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THIRTY-FIFTH  ANNUAL  REPORT   OF  THE   STATE 
DEPARTMENT  OF  HEALTH 


REPORT  OF  THE  COMMISSIONER  OF  HEALTH 

PART  I 

Letter  of  Transmissal 

His  Excellency,  Charles  S.  Whitman,  Governor  of  New  York  State, 
Albany,  N.  Y.: 
Sib. —  In  presenting  the  Annual  Report  of  the  State  Department  of 
Health,  I  desire  to  ask  your  consideration  of  the  great  opportunities 
for  improving  the  health  and  prolonging  the  lives  of  the  people  of  the 
State  of  New  York,  recently  made  possible  by  the  revelations  of 
scientific  medicine.  These  discoveries  promise  many  benefits  which  are 
as  yet  very  incompletely  realized,  and  open  new  fields  of  activity  as  yet 
almost  untouched.  It  is  the  earnest  desire  of  my  associates  and  myself, 
through  the  State  Department  of  Health,  to  render  them  available 
in  a  greater  degree  than  in  the  past,  for  the  prevention  of  disease  and 
the  prolongation  of  life. 

The  Promise  of  Preventive  Medicine 

The  teachings  of  modem  scientific  research  are  dear  Disease 
and  unmistakable.    Disease  can  be  prevented  and  life  pro-  <^*^  *« 
longed.     The  approach  of  fatal  maladies  can  be  foreseen  and  life 
and  stayed.    The  average  mental  capacity  and  the  physical  prolonged 
efliciency  of  mankind  can  be  further  materially  increased 
and  its  happiness  and  contentment  proportionately  aug- 
mented.    The  misery  and  loss  resulting  from  a  host  of 
minor  ailments  may  be  greatly  diminished. 

Much  already  has  been  accomplished  by  modem  sani-  Shall  this 
tary  measures;  much  more  remains  to  be  done.     The |^^][*^y°^^ 
significance  of  the  discoveries  as  to  the  nature  and  causa-  teachings  of 
tion  of  disease  cannot  be  misinterpreted  or  their  import-     ^^^ 
ance  safely  ignored.     The  urgent  question  before  every 

Digitized  by  VjOOQ IC 


State  Department  of  Health 


Public  health 

education 

essentia] 


Public  health 
is  purchasable 


community  is  —  shall  this  generation  realize  the  benefits 
which  science  and  experience  offer^  or  are  these  to  be 
neglected  until  a  wiser  and  more  thoughtful  generation 
takes  its  place  i 

Simple  measures  in  the  main  —  difficult  in  their  appli- 
cation to  large  masses  of  the  population  only  because  they 
involve  public  health  education  —  will  assure  these  bene- 
fits. The  education  of  the  public  to  the  risks  of  neglect, 
and  to  the  advantages  and  ways  of  healthful  living,  ia 
necessarily  a  slow  process.  For  its  successful  accom- 
plishment by  the  sanitary  authorities,  the  requisites  are 
adequate  funds,  broad  powers,  and  an  efficient  organiza- 
tion carrying  guidance  and  inspiration  into  every  school, 
workshop,  store  and  factory,  as  well  as  into  every  home, 
whether  in  the  city,  town,  or  remotest  countryside.  The 
exact  achievements  of  modem  preventive  medicine,  and 
the  collection  of  statistics  of  disease  and  death  have  made 
it  possible  today,  as  it  has  never  been  before,  to  calculate 
with  reasonable  accuracy  and  in  terms  of  life  and  health, 
as  well  as  in  dollars  and  cents,  the  returns  which  expendi- 
tures of  money  and  of  personal  service  by  the  State  maj 
secure. 

The  motto  adopted  by  the  State  Department  of  Health 
— "  Public  Health  Is  Purchasable.  Within  Natural  Limi 
tations  Any  Conmiunity  Can  Determine  Its  Own  Deatit 
Rate  "  —  is  as  true  when  applied  to  the  State  as  a  whol< 
as  to  any  individual  community  within  it.  The  Govern 
ment  of  the  whole  State  securing  the  cooperation  of  loca 
authorities  can  without  question,  and  within  a  reasonabL 
time,  reduce  the  annual  death  rate  as  low  as  or  lowei 
than  that  now  existing  in  New  York  City,  and  thereby  sav< 
nearly  10,000  lives  annually.  Not  only  can  these  livei 
be  saved,  but  at  the  same  time  100,000  cases  of  seriou 
illness  each  year  can  be  prevented,  with  all  the  economi* 
loss  involved  in  payments  to  physicians  and  nurses,  th( 
cost  of  medicines,  of  special  foods  and  supplies,  the  sus 
pension  of  wages  and  decreased  efficiency,  lowered  vitality 
and  mental  and  physical  suffering.  Experience  shows  tha 
on  the  average  for  every  death  in  this  State  at  least  tei 
cases  of  serious  preventable  illness  occur.  Even  in  case 
of  recovery  the  individuals  are  temporarily  or  permanent!; 
handicapped. 
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A  confiervative  estimate,  based  on  a  money  valuation  of  Uimecessaxy 
$2,500  for  each  life  thus  unnecessarily  lost,  and  $50  for  JjJJ^** 
the  emergency  expenses  for  each  case  of  severe  illness,  estunated 
gives  a  total  loss  in  this  State  of  $80,000,000  a  year  in 
preventable  disease.    And  this  estimate  takes  no  account 
of  the  vast  increase  in  the  economic  efficiency  of  the  people 
of  the  State,  which  is  possible  through  the  fostering  of 
greater  healthfulness  in  all  communities,  and  the  larger 
suppression  of  the  minor  preventable  maladies. 

The  State  Department  has  set  for  itself  the  task  of  Task  set  for 
saving  £5,000  lives  within  five  years.    The  question  now  ^^^i^t^iit  of 
is  simply,  whether  the  Legislature  will  provide  the  funds  Health 
necessary  to  secure  this  saving.     The  amount  required 
annually  is  not  more  than  two  or  three  per  cent,  of  the 
sum  which  will  inevitably  be  lost  to  the  State  unless  the 
experience  of  the  past  is  definitely  changed. 

Health  and  education  should  go  hand  in  hand  and  on  ^**^^*** 
the  same  plane;  but  while  millions  are  devoted  to  educa- 
tion, only  thousands  are  spared  for  health.  A  hundred 
millions  are  spent  by  the  State  on  a  barge  canal ;  another 
hundred  millions  on  good  roads;  tens  of  millions  on  in- 
stitutions for  the  care  of  mental  and  physical  derelicts, 
while  a  few  hundreds  of  thousands  only  are  devoted  to 
the  promotion  of  health.  This  is  not  said  in  criticism  of 
these  larger  and  perhaps  justifiable  public  expenditures, 
but  to  emphasize  the  newly  recognized  necessity  which 
the  welfare  of  every  citizen  involves. 

What  practical  man  of  business  twenty-five  years  ago  ^•^^•^•°^** 
would  have  believed  that  50,000  lives  -a  year  could  be  York  aty 
saved  in  the  City  of  New  York  by  health  measures? 
Yet  this  result  has  already  been  accomplished.  The 
financial  authorities  of  New  York  City  were  sufficiently 
broadminded  and  farseeing  to  trust  to  the  judgment  of 
experts,  and  with  the  «dd  of  numerous  efficient  voluntary 
agencies  the  result  has  been  achieved.  The  handicaps  of 
city  life  and  overKsrowding  have  been  outweighed  and  the 
crude  death  rate  in  the  second  largest  city  in  the  world 
has  been  reduced  materially  below  that  of  the  rural  districts 
of  the  State. 
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Lives  saved  It  is  often  assumed  that  this  saving  of  life  is  of  th 

Snfit  ^  ^  ®  unfit,  of  those  whose  lives  are  of  little  or  no  value  to  th 
conununity,  but  such  is  not  the  case.  Communicabl 
disease  does  not  always  discriminate  in  favor  of  tb 
healthy  and  robust  at  the  expense  of  his  weaker  brother  ed 
sister.  Indeed  strong  and  weak  may  suffer  alike. 
Prolongation  of  As  is  well  known,  some  of  the  most  useful  members  i 
every  community  are  physically  handicapped  ahnost  froi 
birdi  because  of  the  lack  of  knowledge  concerning  tl 
safeguards  to  health  which  science  now  freely  offers. 

The  diseases  of  the  heart  and  blood  vessels,  the  kidne; 
and  the  brain,  which  are  peculiar  to  the  middle  and  lat 
periods  of  life  and  which  seem  to  have  been  rapidly  i 
creasing  in  recent  years,  are  most  insidious  in  their  ens 
and  development.  The  affected  individual  is  often  qui 
unconscious  of  their  presence  until  measures  intended  i 
their  arrest  are  no  longer  promising.  A  broad  field 
the  greatest  usefulness  is  here  open  to  the  sanitary  s 
thorities,  which  has  thus  far  been  almost  untouched. 

We  are  convinced  that  at  least  five  years  may  be  add 
to  the  average  lifetime  of  each  individual  reaching  the  a 
of  forty-five,  (the  period  of  greatest  usefulness  and  p 
ductiveness)  by  the  subsequent  proper  guidance  and  prot 
tion  of  his  life  activities,  at  no  cost  of  efficiency,  but  on  1 
contrary,  with  a  distinct  average  increase. 

The  Department  of  Health  has  asked  for  increased  i 
propriations  to  carry  forward  this  campaign  of  educatii 
to  extend  laboratory  facilities  for  the  diagnosis  a 
specific  treatment  of  disease,  to  safeguard  the  peo 
against  preventable  diseases  and  to  postpone  the  approi 
of  those  diseases  which  are  inevitable.  In  subsequent  ye 
further  increases  will  be  needed  but  these  will  be  na 
sary  only  as  results  are  obtained  which  justify  them. 
I  would  appeal  for  a  distinct  policy  of  the  Admii 
tration  for  the  intelligent  and  rational  support  of  sud 
campaign  for  the  prevention  of  disease  and  the  proloB 
tion  of  life,  and  the  establishment  of  the  Sanitary  . 
ministration  of  the  State  on  a  high  plane  of  scientific  i 
practical  efficiency. 
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The  revised  Public  Health  Law  is  regarded  by  sani- Revised 
tary  experts  throughout  the  country  as  a  model  to  be  ?^^^ 
followed,  and  many  are  now  turning  to  this  State  for  law  a 
counsel  and  inspiration  in  the  advancement  and  perf ec- "*^^*^ 
tion   of   their   health   organization    and    administration. 
The  cooperation    of    a    corps    of   capable    and    devoted 
workers  lias  been  secured  in  the  central  organization  for 
the  service  of  the  State.     It  is  confidently  believed  that 
soon  in  every  thoughtful  community  the  new  outlooks  in 
the  prevention  of  disease  and  the  promotion  of  healthful 
modes  of  life  in  still  larger  measure  may  be  made  fruit- 
ful and  the  way  thus  cleared  to  positive  and  far-reaching 
achievements  for  the  general  welfare. 

It  remains  for  the  Legislature  and  the  Chief  Executive  ResponaibiUty 
to  decide  in  how  far  the  citizens  of  the  State  of  New  York  L^slSure 
can  be  given  the  benefits  in  prolonged  and  effective  life  and  the  Chief 
which  science  and  experience  afford,  or  whether  without    ^^^'^^^^ 
further  aid  they  must  still  take  their  unequal  chances  with 
disease  and  death. 

The  Report  which  I  submit  under  separate  cover  contains  a  brief 
account  of  the  reorganization  of  the  Health  Department  under  the 
conditions  imposed  by  the  new  health  law.  This  is  followed  by  sug- 
gestions as  to  such  legislative  action  as  seems  to  me  necessary  for  the 
better  protection  of  life  and  health ;  and  the  full  reports  of  the  Directors 
of  Divisions.  The  Report  of  the  Public  Health  Council  is  also 
presented. 

Respectfully  yours, 

HERMANN  M.  BIGGS, 

Commissioner  of  Health 
February  1,  1915 
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PART  II 
Reorganization  of  the  Department 

The  Public  Health  Law  enacted  for  New  York  State  May  17,  1913, 
is  believed  to  be  the  most  progressive  and  complete  yet  provided  by  any 
state.  Since  its  enactment  it  has  been  copied  by  Maryland  and  Massa- 
chusetts, and  New  Jersey,  while  other  states  are  considering  laws 
modeled  along  similar  lines. 

The  specially  novel  and  important  features  of  the  New  York  law  are 
three  in  number,  the  del^ation  to  a  Public  Health  Council  of  the  power 
to  formulate  a  state-wide  sanitary  code,  the  concentration  of  all  admin- 
istrative power  in  the  hands  of  a  single  commissioner  with  a  staff  of 
division  heads  for  all  the  important  lines  of  public  health  work  and  the 
working  out  of  a  practical  plan  of  coordination  between  state  and  local 
health  authorities. 

The  first  important  principle  involved  in  the  law  is  the  del^ation 
to  a  Public  Health  Council  composed  of  the  Commissioner  of  Health 
and  six  appointive  members  of  the  power  to  establish  qualifications  for 
Directors  of  Divisions,  Sanitary  Supervisors,  local  Health  Officers  and 
Public  Health  Nurses,  and  to  establish  sanitary  regulations  dealing 
with  "any  matters  affecting  the  security  of  life  and  health,  or  the 
preservation  and  improvement  of  public  health  in  the  State  of  New 
York  "  outside  of  the  City  of  New  York. 

This  delegation  to  a  small  expert  body  of  the  power  to  formulate  a 
sanitary  code  is  essential  to  sound  sanitary  progress.  The  require- 
ments of  modem  sanitary  health  regulations  are  so  complex  and  must 
be  subject  to  such  constant  modification  that  a  code  enacted  by  a  legis- 
lative body  must  necessarily  be  either  unduly  repressive  or  so  vague  as 
to  be  of  little  practical  value.  It  is  undoubtedly  a  matter  of  serious 
moment  to  confer  such  powers  upon  a  small  body,  but  with  the  proper 
personnel  this  method  furnishes  the  only  satisfactory  method  of  work- 
ing out  the  details  of  sanitary  regulation. 

While  the  Council  is  thus  given  what  amounts  practically  to  legis- 
lative authority  within  its  specified  field,  the  State  Commissioner  of 
Health  is  solely  responsible  for  all  administrative  and  executive  policies. 
The  Department  organization  includes  a  Deputy  Commissioner,  Secre- 
tary and  eight  Directors,  appointed  under  the  provisions  of  the  Civil 
Service  Law,  of  the  important  Divisions  of  Sanitary  Engineering, 
Laboratories  and  Research,  Vital  Statistics,  Communicable  Diseases, 
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Child  Hygiene,  Tuberculosis,  Public  Health  Nursing  and  Publicitj 
and  Education. 

The  most  effective  health  work  can  always  be  carried  on  by  someom 
on  the  spot  who  knows  the  local  situation  and  is  a  part  of  the  com 
munity  which  he  is  serving.  A  serious  difficulty,  however,  arises  ii 
regard  to  the  prosecution  of  such  work  in  small  communities  where  th 
adequate  technical  knowledge  is  usually  not  available.  The  New  Yorl 
law  meets  this  difficulty  by  an  apparently  successful  expedient  throng 
the  third  feature  embodied  in  the  law  —  the  creation  of  a  group  of  2 
district  Sanitary  Supervisors  who  act  as  intermediaries  between  tl 
State  Department  and  the  local  Health  Officer,  bringing  to  the  latter  tl 
technical  knowledge  and  the  moral  support  of  the  State  organizatioi 
The  Public  Health  Council  established  qualifications  for  these  positioi 
and  the  Civil  Service  Commission  held  an  examination  on  March 
1914,  in  which  the  names  of  85  out  of  174  original  applicants  we 
placed  upon  the  eligible  list. 

Finally,  as  far  as  the  local  Health  Officer  is  concerned,  the  n( 
Public  Health  Law  has  made  important  changes  in  his  status, 
requires  from  him  a  great  number  of  new  duties,  such  as  the  maki 
of  an  annual  sanitary  survey  and  the  enforcement  of  the  new  sanita 
code,  and  on  the  other  hand  it  insures  to  him  a  reasonable,  although 
no  means  a  liberal  compensation  bv  providing  a  minimum  salary 
not  less  than  ten  cents  per  annum  per  inhabitant  for  cities,  towns  a 
villages  having  a  population  of  8,000  or  less  and  a  minimum  of  $8 
for  larger  communities. 

The  law  at  the  same  time  guards  against  inefficiency  on  the  part 
the  local  Health  Officer  by  providing  that  he  may  be  removed  for  j 
cause  by  the  State  Commissioner  of  Health  or  by  the  local  Board,  w 
the  approval  of  the  State  Commissioner. 

The  organization  of  the  New  York  State  Department  of  Healtl 
illustrated  by  the  accompanying  diagram,  which  shows  the  relati 
between  the  Public  Health  Council  and  the  State  Commissioner 
Health,  and  his  consulting  and  administrative  staffs. 
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The  Public  Health  Council  and  the  Sanitary  Code 

The  Public  Health  Council,  consisting  of  the  Commissioner  of 
Health  and  six  other  members,  was  appointed  by  the  Governor  on 
June  27,  1913,  and  since  its  creation  it  has  established  qualifications 
for  Directors  of  the  Divisions  of  Tuberculosis,  Vital  Statistics  and 
Child  Hygiene,  for  the  State  Sanitary  Supervisors  and  for  public 
health  nurses  and  supervising  public  health  nurses  and  has  enacted 
seven  chapters  of  a  state-wide  sanitary  code. 

In  the  framing  of  this  sanitary  code,  the  council  steadily  aimed  to 
secure  to  the  citizens  of  the  State  all  the  advantages  which  science  and 
experience,  especially  during  the  last  quarter  of  a  century  have  offered 
in  the  prevention  of  disease  and  in  the  promotion  of  the  common  wel- 
fare, with  the  least  possible  interference  with  the  business,  comfort  and 
convenience  of  the  people  concerned. 

The  requirements  of  the  chapter  of  the  code  on  the  prevention  of  the 
spread  of  disease  and  the  suppression  of  epidemics  sum  up  the  practical 
achievements  of  many  years  of  scientific  discovery  and  experience  by 
certain  precautions  and  regulations  which  center  in  intelligent  cleanli- 
ness. The  older  and  most  of  the  existing  sanitary  codes  have  much  to 
say  about  quarantine  and  disinfection.  This  code  centers  attention  on 
the  care  of  waste  material  from  sick  people  and  others  who  harbor 
disease  germs  and  the  proper  modes  of  simple  cleanliness  which  protect 
the  well  and  make  quarantine  and  elaborate  disinfection,  with  their 
attendant  expense  and  annoyance,  largely  unnecessary. 

The  council  next  took  up  the  subject  of  the  control  of  the  milk  sup- 
plies of  the  State.  This  is  especially  important  because  milk  more 
commonly  than  any  other  article  of  food  is  liable,  if  improperly  secured 
or  handled,  to  afford  a  breeding  place  and  distributing  medium  for 
disease  germs,  which  through  neglect  of  cleanliness  and  care  readily 
contaminate  it  and  may  give  rise  to  serious  and  often  widespread 
disease. 

The  principal  features  of  these  milk  regulations  are  that  retail  milk 
dealers  are  required  to  obtain  a  permit  from  the  local  health  officer; 
that  all  milk  must  be  graded  according  to  the  score  of  the  dairy,  and,  in 
the  higher  grades,  to  the  bacterial  count  of  the  milk ;  and  that  all  milk 
must  be  sold  under  one  of  the  specified  grades,  thus  indicating  to  the 
consumer  the  quality  of  the  milk  which  he  buys. 

The  importance  of  the  regulation  of  the  practice  of  midwives,  who 
attend  a  large  percentage  of  the  births  in  the  State,  was  early  brought 
to  the  attention  of  the  council.  The  ignorance,  incompetence,  careless- 
ness and  uncleanly  habits  of  many  midwives  are  directly  responsible 
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for  a  large  part  of  the  avoidable  mortality  and  preventable  blindnefls  of 
infants  and  an  appalling  number  of  injuries  and  deaths  of  mothers. 
By  a  special  diapter  of  the  code  on  midwives,  all  nudwives  are  re- 
quired to  be  licensed  by  the  State  Department  of  Healthy  certain 
qualifications  for  a  license  are  established  and  regulations  for  practice 
provided. 

The  ezistenoe  tiiroughout  the  State,  especially  at  certain  seasons  of 
the  year,  of  a  large  number  of  labor  and  construction  camps  creates  a 
peculiar  and  difficult  factor  in  the  health  work  of  the  Stata  These 
camps  are  not  readily  subject  to  adequate  control  by  the  local  health 
authorities  but  are  nevertheless  a  source  of  serious  danger  through 
the  pollution  of  water  supplies  and  otherwise.  A  chapter  of  the  code, 
relating  to  labor  camps,  was  therefore  established. 

The  question  of  the  suppression  and  removal  of  nuisances  has  often 
been  the  bane  of  the  local  health  officer's  administration.  The  council 
believes  that  this  is  lai^ly  due  to  doubt  on  the  part  of  the  local  health 
authorities  as  to  their  duties  and  powers  under  tiie  law. 

The  Public  Health  Law  places  this  duty  on  the  local  boards  of  health, 
but  gives  power  of  the  supervision  to  the  State  Commissioner  of  Health. 
The  council  felt  that  it  would  be  desirable  to  assist  the  health  officer  so 
far  as  possible  in  the  duty  with  which  he  is  charged  of  using  his  best 
endeavors,  including  such  moral  force  as  he  can  bring  to  bear,  to 
alleviate  conditions  which  amount  to  nuisances  affecting  health. 

As  the  method  of  dealing  with  nuisances  by  the  local  boards  is  pre- 
scribed by  the  Public  Health  Law,  the  provisions  of  the  code  in  this 
respect  are  merely  declaratory  of  that  law  and  provide  a  definite  pro- 
cedure whereby  the  local  and  State  health  authorities  can  efficiently 
perform  the  respective  duties  laid  upon  them  by  the  Legislature  in 
the  suppression  of  nuisances.  The  council  believes  that  when  the 
machinery  provided  by  this  regulation  is  put  into  effect  it  will  be  a 
means  of  affording  much  needed  relief  to  a  very  large  number  of  the 
inhabitants  of  the  State. 

This  last  chapter  of  the  sanitary  code  thus  far  enacted  by  the  council 
is  entitled  ^'  Miscellaneous."  This  chapter  includes  r^ulations,  similar 
in  substance  to  those  in  force  in  the  more  enli^tened  states  and  cities 
of  the  country,  relating  to  spitting,  the  common  drinking  cup,  the  cowr 
wm  towel,  and  hwrber  shops. 

Division  of  Administration 

The  Division  of  Administration  maintains  a  general  supervision  over 
all  the  work  of  the  Department;  supervises  the  clerical  force,  and  con- 
trols the  expenses  of  the  Department  incurred  by  the  various  ij^yisioi^^ 
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Under  the  direction  of  the  Division  of  Administration  a  Public 
Health  Manual  was  prepared,  which  contains  all  the  Laws  of  the  State 
relating  to  health,  and  also  the  Sanitary  Code.  This  has  been  prepared 
in  a  handy  pocket  sized  volume. 

The  Division  has  also  prepared  and  sent  out  a  number  of  Bulletins 
of  official  instructions  to  health  officers,  which  are  given  on  pages  14-31. 

With  the  reorganization  of  the  Department  a  number  of  employes 
were  definitely  assigned  to  diflFerent  Divisions,  as  previous  to  this  admin- 
istration some  employes  performed  work  in  two  or  more  Divisions. 

The  total  number  of  pieces  of  first  class  mail  matter  received  at  the 
main  offi<;e  of  the  I>epartment  during  the  year  1913  was  01,913. 
During  1914  there  were  received  89,356,  an  increase  of  27,443  or  44 
per  cent. 

The  total  number  of  pieces  of  first  class  mail  matter  sent  out  from 
the  Department  during  1913  was  83,490,  and  in  1914,  130,842— an 
increase  of  47,352  or  57  per  cent. 

The  total  number  of  miscellaneous  shipments,  second  class  and 
parcel  post  in  1913  was  141,663,  and  in  1914,  264,591 — an  increase 
of  122,928  or  88  per  cent 

Notwithstanding  the  large  increase  in  the  working  force  of  the 
Division  of  Administration,  to  properly  handle  the  work,  some  of  the 
employes  were  required  to  work  overtime  every  day  during  the  past  year, 
and  this  is  also  true  at  the  present  time.  The  official  time  record  of  the 
employes  of  the  Division  shows  that  the  overtime  put  in  equals  145 
working  days. 

The  net  overtime  devoted  to  Department  business  by  the  employes 
of  the  various  divisions,  after  deducting  all  absences,  equals  the  time 
required  of  three  employes  working  full  time. 

The  total  expenditures  of  the  Department  during  the  past  fiscal  yeai 
were  $284,676.85.  Fees  received  and  deposited  with  the  State  Treas 
urer  were  $2,148.60. 

A  summary  of  the  expenses  and  receipts  follows: 

Summary  of  financial  statement 
Recapitulation 

Division  of  Administration  —  salaries $28,364  9' 

Division  of  Publicity  and  Education  —  salaries 3,466   1( 

Public  Health  Council : 

Salaries  . $5,646  24 

Expenses 1,381  23 

7,027  4* 
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Divisioii  of  Sanitary  Engineering: 

Salaries $13,669  63 

Expenses 1,348  90 

$15,088  53 

Division  of  Laboratories: 

Antitoxin  —  salaries $9,119  13 

Antitoxin  —  expenses 7,706  10 

16,825  23 

Hygienic  —  salaries $11,781  61 

Hygienic  —  expenses 5,626  51 

17,408  12 

Ophthahnia  neonatorum: 

Salaries $617  90 

Expenses 3,113  35 

3,731  26 

Purchase  of  farm 9,500  00 

Division  of  Cold  Storage  Inspection: 

Salaries $20,143  92 

Expenses 10,104  67 

30,248  59 

Division  of  Communicable  diseases  —  salaries 8,100  00 

Division  of  Child  Hygiene  —  salaries 2,666  56 

Suppressing  epidemics,  etc. : 

Salaries $48,479  54 

Expenses 27,547  79 

76,027  33 

Division  of  Vital  Statistics  —  salaries 15,060  76 

Temporary  services 1,615  18 

Office  expanses 14,420  78 

Birth,  marriage  and  death  registers,  etc 14,912  11 

Investigations 9,828  79 

Postage  and  transportation 875  98 

Traveling  expenses: 

General $7,742  47 

Commissioner 735  12 

Deputy  Commissioner 1,111  53 

9,589  12 

$284,676  85 

Receipts  ^ 

Fees  received $2,148  60 
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OfiBcial  Bulletins  Issued  to  Health  Officers 

Numbers  of  oflScial  instructions  have  been  sent  out  to  health  officers 
on  various  matters  during  the  past  year,  referring  to  communicable 
diseases,  vital  statistics,  laboratory  work,  sanitary  code  and  other 
administrative  matters.  They  follow,  classified  according  to  date 
rather  than  to  subject: 

Official  Bulletin  No.     1 — iSmallpox,  Niagara  Falls 

Official  Bulletin  No.     2  —  Smallpox,  Niagara  Falls 

Official  Bulletin  No.     8  —  Infant  Mortality 

Official  Bulletin  No.     4  — Vital  Statistics' 

Official  Bulletin  No.     5  —  Vaccination 

Official  Bulletin  No.     6  —  Chickenpox 

Official  Bulletin  No.     7  —  Milk  for  Infants 

Official  Bulletin  No.     8  —  Prompt  Returns  of  Births  and  Deaths 

Official  Bulletin  No.     9  —  Removal  of  Health  Officers 

Official  Bulletin  No.  10-a  —  Reporting  of  Communicable  Diseases 

Official  Bulletin  No.  10-b  —  Reporting  of  Communicable  Diseases 

Official  Bulletin  No.  11  —  Primary  District  Number 

Official  Bulletin  No.  12  —  Certification  of  Reports  of  Communi 
cable  Diseases 

Official  Bulletin  No.  13  — New  Statement  Cards,  V.  S. 

Official  Bulletin  No.  14  —  Vaccination  Statistics 

Official  Bulletin  No.  15  —  Sanitary  Code 

Official  Bulletin  No.  16  —  Notification  of  Sanitary  Supervisors  i 
case  of  Epidemic 

Official  Bulletin  No.  17 — Reporting  of  Communicable  Diseases 

Januaby  28,  1914 
Officiai.  Bulletin  No.  1 

Dear  Doctor. —  During  the  year  1913  there  were  823  cases  of  smal 
pox  in  New  York  State.  In  the  large  cities  of  New  York,  Buffalo  ai 
Rochester,  with  a  population  of  over  6,000,000  people,  where  the  la 
compelling  the  exclusion  of  unvaccinated  children  from  school  h 
been  rigidly  enforced,  there  have  been  only  39  cases  of  smallpox- 
mostly  imported. 

Smallpox  now  exists  in  epidemic  form  in  Niagara  Falls,  where  the 
is  a  widespread  sentiment  against  vaccination,  and  there  has  been 
number  of  cases  reported  in  that  vicinity.  You  are  warned  of  t 
possibility  of  the  development  of  smallpox  in  Niagara  Falls,  or 
persons  who  have  visited  that  city,  who  may  come  under  your  jui 
diction*     The  State  Department  of  Health'  advises  that  all  cases 
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chickenpox  that  are  reported  to  you,  as  well  as  cases  suspected  as  small- 
poxy  be  examined  by  a  representative  of  the  Health  Department  of  your 
community,  and  in  case  of  doubtful  diagnosis  the  State  Department 
wiU  be  glad  to  send  an  expert.  The  cases  of  smallpox  in  the  present  epi- 
demic have  been  of  a  mild  type,  but  in  unvaccinated  communities  there 
is  every  possibility  of  this  epidemic  becoming  far  more  serious. 

Your  attention  is  called  to  the  fact  that  the  law  excluding  unvac- 
cinated school  children  from  school  has  been  very  largely  enforced 
throughout  the  State.  A  copy  of  this  law  is  enclosed.  Will  you  not 
bring  this  matter  to  the  attention  of  your  school  trustees,  and  will  you 
not  also  urge  upon  the  citizens  of  your  community  the  importance  of  vac- 
cination, so  that  the  entire  State  may  be  protected ;  and  for  those  in- 
dividuals who  are  unable  to  pay  for  vaccination,  will  you  not  see  that 
facilities  for  free  vaccination  are  afforded  by  your  local  board  of  health  ? 

Report  to  me  weekly  the  total  number  of  free  vaccinations  per^ 
fonned  by  you,  and  the  total  nmnber  in  your  community. 

Cases  of  smallpox  have  been  reported  from  the  following  communi- 
ties from  January  1,  1914  to  January  27,  1914: 

Chautauqua  county :  Arkwright  3 ;  Dunkirk  1 ;  Ellington  1 ;  Gerry 
2 ;  Sinclairville  19 ;  Stockton  1 ;  Villenova  1. 

Erie  county :  Buffalo  4. 

Herkimer  county:  Dolgeville  7. 

Montgomery  county:  Canajoharie  2. 

Niagara  county:  Lewiston  2;  North  Tonawanda  9;  Youngstown  4; 

Xiagara  Falls  154.  ^  .     , 

^  Yours  very  truly, 

HERMANN  M.  BIGGS 

Commissioner  of  Health 


Febbtjary  13,  1914 
Official  Bulletin  No.  2 
To  Health  Officers  and  Boards  of  Health: 

Gentlemen. —  Smallpox  now  exists  in  epidemic  form  in  Niagara 
Falls,  and  new  cases  in  nearby  places  are  almost  daily  coming  to  the 
attention  of  the  department.  Twelve  cases  in  nearby  out-lying  towns 
which  had  not  been  reported  were  discovered  by  a  representative  of 
the  department  a  few  days  ago,  and  in  two  other  towns,  eight  we^-p 
found  which  had  been  diagnosed  as  chickehpox.  Some  of  the<?e  were  -^f 
a  severe  type  and  recovery  is  uncertain. 
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This  condition  of  affairs  must  not  continue.  Every  case  of  small- 
pox or  chickenpox,  as  well  as  every  other  case  of  any  reportable  disease, 
tnt^t  be  promptly  reported  to  the  local  health  officer,  as  required  by 
law. 

You  are  hereby  directed  to  at  once  take  active  measures  to  secure  tlie 
prompt  report  of  every  case  of  infectious  disease  occurring  in  the 
territory  under  your  jurisdiction,  and  to  report  the  same  to  the  State 
Department  of  Health  as  required  by  law.  It  is  the  duty  of  every 
physician,  nurse,  teacher,  clergyman,  householder,  employer,  police 
officer,  hotel  or  lodging  house  keeper,  head  of  a  family  or  other  person 
who  has  knowledge  of  any  such  case  to  report  it  to  the  health  officer. 

Upon  being  informed  of  the  existence  of  a  case  of  any  contagious 
disease  you  are  further  directed  to  at  once  adopt  such  measures  as  are 
necessary  to  prevent  its  spread. 

In  dealing  with  smallpox  you  are  directed  to  take  the  following 
action: 

1  Every  case  diagnosed  as  smallpox  shall  be  immediately  isolated 
and  kept  isolated  until  the  patient  has  fully  recovered  and  all  danger 
of  the  transmission  of  the  disease  has  passed.  If  an  isolation  hospital 
is  available  within  your  jurisdiction  every  such  case  must  be  immedi- 
ately removed  there.  Health  offixjers  have  full  power  to  cause  such  re- 
moval by  force. 

2  Every  suspected  case  of  smallpox  should  be  isolated  until  a 
definite  diagnosis  has  been  made,  and  all  exposed  persons  should  be  at 
once  vaccinated. 

3  Every  person  known  to  have  been  exposed  to  smallpox  (contacts) 
should  be  immediately  vaccinated.  If  the  vaccination  is  within  forty- 
eight  hours  of  the  time  of  the  first  exposure  the  person  may  be  re- 
quired to  report  for  observation  daily  to  the  health  officer,  or  to  some- 
one designated  by  him,  until  the  vaccination  takes  or  until  a  period  of 
sixteen  days  from  the  last  exposure  has  elapsed.  If  the  first  vaccina- 
tion is  not  successful,  all  such  persons  should  be  revaccinated.  These 
persons  need  not  be  quarantined  if  they  are  seen  daily,  and  immedi- 
ately isolated  on  the  appearance  of  any  symptoms. 

i  All  persons  exposed  to  smallpox  who  have  not  been  recently  sue 
cessfully  vaccinated  and  whose  first  exposure  antedates  forty-eight 
hours,  and  who  are  immediately  vaccinated,  should  be  isolated  an<3 
quarantined  until  the  vaccination  has  definitely  taken  (for  at  least  orw 
week),  or  if  the  vaccination  fails  until  the  full  period  of  incubation  oj 
smallpox  (16  days  from  the  last  exposure),  has  elapsed. 
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5  All  persons  exposed  to  smallpox,  who  have  been  vaccinated 
recently  with  a  successful  result,  may  be  immediately  discharged  from 
observation. 

6  All  persons  known  to  have  been  exposed  to  smallpox  and  who  re- 
fuse vaccination,  should  be  strictly  quarantined  for  16  days,  from  the 
date  of  the  last  exposure. 

7  A  record  should  be  kept  of  the  names  and  addresses  of  all  exposed 
persons,  the  action  taken  with  reference  to  each,  the  date  of  vaccination, 
the  dates  of  observation,  with  notes  of  the  results  of  vaccination 
(whether  successful  or  not),  and  when  revaccination  is  done,  the  date 
of  this. 

8  When  a  person  suffering  from  smallpox  is  quarantined  in  a  house 
or  apartment  a  record  should  be  made  of  the  name  and  age  of  every 
person  living  in  the  house  and  there  quarantined,  and  their  presence 
in  the  house  should  be  verified  daily. 

9  If  any  person  imder  quarantine  escapes  from  observation,  every 
effort  should  be  made  to  determine  where  such  person  has  gone  and 
immediate  notification  made  to  the  Department  of  Health  at  Albany. 

10  During  the  prevalence  of  smallpox  in  the  State  the  diagnosis  of 
every  case  of  chickenpox  reported  to  you  shotdd  be  confirmed  by  a 
representative  of  the  local  health  department,  and  such  cases  should  be 
immediately  reported  to  the  Department  of  Health  at  Albany.  In  anj 
case  where  the  diagnosis  is  doubtful  the  patient  should  be  immediately 
isolated,  all  exposed  persons  should  be  vaccinated,  and  the  State  De- 
partment of  Health  notified. 

11  You  are  requested  to  make  a  weekly  report  to  the  Department 
of  Health  of  the  number  of  vaccinations  performed  by  you  and  also 
the  number  performed  by  others  in  your  district,  so  far  as  known  to 
you. 

12  If  the  law  excluding  unvaccinated  persons,  whether  school  chil- 
dren or  teachers,  from  the  schools  under  your  jurisdiction  has  not  been 
enforced,  you  are  requested  to  notify  the  State  Department  of  Health 
and  to  direct  the  attention  of  the  school  authorities  of  the  district  to 
this  fact. 

A  campaign  of  education  concerning  the  benefits  of  successful  vac- 
cination should  be  inaugurated  in  your  district  and  carried  on  with 
vigor.  This  can  be  accomplished  only  by  a  strict  compliance  with 
these  directions  and  by  the  practice  of  general  vaccination,  especially 
of  all  persons  living  in  those  sections  of  the  State  where  smallpox  is 
prevailing.  Tours  very  truly, 

HERMANN  M.  BIGdS 

Commissioner  of  HeaZth 
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FSBBUABT  13,   19U 

Official  Bulletin  No.  8 

Dear  Doctor. —  A  most  important  duty  of  the  health  officer  is  the 
reduction  of  the  infant  mortality  in  his  community.  It  should  be  a 
matter  of  grave  concern  that  the  infant  mortality  in  this  State  outside 
of  New  York  City  is  increasing.  In  New  York  City  in  1904  the  in- 
fant death  rate  was  162  per  one  thous^and  living  births  and  it  has 
steadily  decreased  until  this  year  it  is  less  than  100.  On  the  other 
hand,  the  rate  in  the  State  outside  of  New  York  City  has  only  fallen 
14  points  since  1904  or  to  121  this  last  year.  This  difference  is  more 
startling  when  the  congested  conditions  of  living  in  New  York  City 
are  considered. 

A  State-wide  campaign  to  reduce  this  mortality  will  be  inaugurated 
and  the  results  obtained  in  New  York  City  must  be  duplicated  through- 
out the  State. 

The  new  Health  Law  established  a  division  on  child  hygiene  which 
will  cooperate  with  you  in  your  efforts  to  lower  infant  mortality  in 
your  district  In  order  that  we  may  do  this  effectively,  will  you 
kindly  send  me  a  brief  outline  of  the  infant  welfare  work  under  your 
care?  It  is  also  desirable  to  ascertain  as  soon  as  possible  the  names 
and  officers  of  organizations  or' societies  now  definitely  engaged  in  in- 
fant welfare  work  in  your  vicinity.  If  there  are  no  agencies  directly 
engaged  in  infant  welfare  work,  will  you  be  kind  enough  to  give  the 
names  of  people  who  may  be  sufficiently  interested  to  cooperate  with 
you  in  establishing  infant  welfare  stations  ? 

Will  you  kindly  fill  out  the  enclosed  blank  and  return  as  promptly 
as  possible  to  this  department?  Any  suggestions  that  you  may  have 
regarding  tiiis  line  of  work  and  the  conditions  existing  in  your  locality 
will  be  welcome. 

Very  truly  yours, 

HERMANN  M.  BIGGS 

Commissioner  of  Health 

By  Director,  Division  of  Child  Hygiene 


Digitized  by 


Google 


Commissioneb's  Kefost  19 

Officlajl  Bulletin  No.  4 
Wamdng  to  Registrars  of  Vital  Statistics 

Section  393  of  chapter  619  of  the  Laws  of  1&13  requires  local 
r^strars  of  vital  statistics  to  enforce  strict  compliance  with  the  pro- 
visions of  said  act  Kegistrars  are  required  to  make  the  r^stration 
of  births  and  deaths  complete,  and  forward  the  original  certificates 
recorded  in  their  office  to  die  State  Department  of  Health  on  or  before 
the  fifth  of  each  month. 

A  considerable  number  of  registrars  are  failing  to  file  their  monthly 
returns  with  the  Department  within  the  time  prescribed  by  law. 
Failure  on  the  part  of  local  registrars  to  comply  with  the  law  hereafter 
will  warrant  the  iState  Oommissioner  of  Health  in  summarily  removing 
them  from  office.  Local  registrars  are  also  subject  to  the  penalties 
prescribed  by  Section  392  of  said  act. 

All  provisions  of  the  law  must  be  strictly  enforced.  If  any  physi- 
cian, midwife  or  undertaker  residing  in  your  district  has  failed  to 
register  with  you  as  required  by  Section  385,  you  should  notify  them  to 
comply  with  the  law  at  once,  and  should  they  fail  to  register  with  you 
within  three  days  after  receiving  such  notice,  you  should  report  to  the 
State  Department  of  Health  their  names  and  addresses  accompanied 
by  an  affidavit  stating  that  they  have  failed  to  register  with  you  as 
required  by  law,  so  that  we  may  place  in  the  hands  of  the  District 
Attorney  of  your  county  the  necessary  evidence  upon  which  to  base 
successful  prosecution. 

Any  violation  of  the  law  on  the  part  of  a  physician,  midwife  or 
undertaker  should  be  brought  to  the  attention  of  the  State  Department 
of  Health  with  proper  affidavit  to  insure  prompt  action  on  the  part  of 
the  various  district  attorneys  who  are  required  to  forthwith  prosecute 
such  violations. 

You  should  see  that  only  such  forms  as  are  prescribed  by  this  De- 
partment are  used  in  reporting  births  and  deaths.  Certificates  of 
deaths  made  out  on  any  form  other  than  that  prescribed  by  this  De- 
partment must  not  be  accepted  by  local  registrars  or  subregistrars, 
and  no  burial  permit  should  be  issued  until  you  have  received  a  com- 
plete and  satisfactory  certificate  made  out  on  the  form  prescribed  by 
this  Department 

Parents  of  children  not  named  at  the  time  the  original  certificate  of 
birth  is  filed  with  the  registrar  should  be  provided  with  a  supplemental 
birth  report  blank,  and  notified  that  failure  to  file  the  same  with  the 
local  registrar  when  the  child  is  named  subjects  them  to  a  fine  of  five 
dollars  as  provided  by  Section  392. 
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Enclosed  is  a  blank  to  be  used  in  filing  with  the  iState  Department 
of  Health  a  complete  list  of  the  names  and  addresses  of  physicians, 
midwives  and  undertakers  who  have  registered  with  you. 

You  should  also  file  with  this  Department  official  notice  of  your  ap- 
pointment as  registrar  if  you  have  not  already  done  so. 

HERMANN  M.  BIGOS, 

Commissioner  of  Health 


March  23,  1914 
Official  Bulletin  No.  5 
Viicctnation 

To  the  Health  Officers  of  New  York  State: 

Dear  Doctor. —  The  enclosed  bulletin  on  vaccination  has  just  been 
issued  by  the  State  Department  of  Education  and  a  copy  has  been  sent 
to  every  school  trustee,  superintendent  and  principal.  This  bulletin 
containing  detailed  information  for  the  enforcement  of  the  School  Vac- 
cination Law  has  been  sent  to  the  school  authorities  with  the  approval 
of  the  State  Department  of  Health, 

The  health  officers  have  been  zealous  in  their  efforts  to  see  that  vac- 
cination was  performed  as  a  preventive  measure  against  smallpox, 
but  have  met  a  great  deal  of  opposition  in  certain  localities.  No  op- 
position is  made  in  the  larger  cities,  because  the  law  has  been  enforced 
for  years,  and  it  is  the  earnest  desire  of  this  Department  that  the  edu- 
cational authorities  see  that  the  law  is  enforced  in  the  smaller  cities, 
villages  and  towns,  as  well  as  in  the  larger  ones. 

At  the  present  time  the  number  of  cases  of  smallpox  in  the  State  is 
much  lower  than  it  was  a  month  ago,  due  to  the  redoubled  efforts  on 
the  part  of  the  health  officers  to  control  the  disease.  The  agreement 
states  that  the  school  authorities  in  districts  where  smallpox  is  not 
present  or  has  not  been  present  during  the  current  school  year  ma\ 
waive  the  enforcement  of  the  law  until  vacation  time,  but  we  urge  that 
as  many  individuals  as  possible  be  vaccinated  before  the  Easter  vaca- 

Yours  very  truly, 

HERMANN  M.  BIGOS 

Commissioner  of  Health 
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March  23,  1914 
Official  Bulletin  No.  6 
Chickenpox 
To  the  HeaUh  Officers  of  New  York  State: 

Dear  Doctor. —  Chickenpox  or  varicella  is  a  communicable  disease, 
mild  in  character  but  extremely  contagious,  and  would  be  of  little  im- 
portance were  it  not  for  the  frequency  with  which  it  is  confused  with 
mild  smallpox,  errors  in  diagnosis  causing  severe  epidemics  of  small- 
pox. 

The  mildness  of  chickenpox,  which  usually  does  not  disfigure  the 
patient,  and  which  is  seldom  fatal,  has  led  many  persons  to  disregard 
all  precautions  when  a  member  of  the  family  has  been  attacked.  Many 
persons  wilfully  expose  their  children  to  the  infection,  owing  to  the 
false  idea  that  all  must  contract  the  disease  some  time  during  life. 
The  diagnosis  between  chickenpox  and  smallpox  is  often  diflScult  even 
to  those  who  are  especially  familiar  with  these  diseases.  Parents  and 
goardians  should  never  attempt  to  make  their  own  diagnosis  in  cases 
of  supposed  chickenpox. 

Chickenpox,  unlike  smallpox,  is  not  preceded  by  a  three  day  illness, 
but  the  mother  or  nurse  notices  an  eruption  on  the  child's  body,  usually 
vesicular  in  character  when  first  observed,  although  it  begins  as  reddish 
macules  which  disappear  as  the  vesicles  fill.  In  some  cases  there  may 
be  a  few  hours  preceding  the  eruption  that  the  child  may  be  irritable 
and  slightly  ill.  In  exceptional  cases  there  may  be  one  or  even  two 
days'  illness  with  fever  preceding  the  eruption. 

The  eruption  of  chickenpox,  which  appears  slowly,  usually  attacks 
the  body  first,  while  that  of  smallpox  generally  is  first  seen  on  the  face 
and  wrists.  At  the  end  of  forty-eight  hours  lesions  in  close  proximity 
to  each  other  will  be  foimd  in  all  stages  of  development — macules, 
papules,  vesicles  and  crusts.  There  may  be  successive  crops  of  the 
eruption  causing  the  disease  to  last  ten  or  twelve  days  before  the  crusts 
all  fall  and  the  skin  becomes  clear  of  the  eruption.  All  cases  should 
be  isolated  and  in  the  case  of  an  adult  it  should  be  treated  as  a  sus- 
picious case  of  smallpox  until  the  diagnosis  is  fully  confirmed  by  one 
who  is  competent  to  determine  the  nature  of  the  malady. 

In  all  cases  where  the  diagnosis  is  doubtful  and  in  all  cases  occurring 
in  adults,  the  State  Department  of  Health  will  send  an  expert  to  con- 
firm the  diagnosis. 

Yours  very  truly, 

HEKMANN  M.  BIGGS 

Commissioner  of  Health 
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Mabgh  28,  1914 
Official  Bulletin  No.  7 
MUk  for  Infants 
To  the  Hedlth  Officers  of  New  York  State: 

Dear  Doctor. —  When  a  mother  is  so  unfortunate  as  to  be  unable  to 
nurse  her  baby,  some  substitute  must  be  used.  Clean  coVs  milk  is  the 
beet  substitute. 

In  hot  weather,  unless  very  carefully  collected  and  handled,  and 
rapidly  cooled  and.  kept  cool,  milk  quickly  undergoes  changes  which 
render  it  unfit  for  infant's  food.  In  large  cities  "  Certified  "  milk  can 
be  obtained  by  those  who  are  able  to  pay  for  it;  in  the  smaller  cities 
this  is  not  possible. 

To  render  ordinary  loose  milk  fit  for  babies  in  hot  weather,  it  should 
be  pasteurized.  Have  you  any  facilities  for  pasteurizing  milk  or  for 
furnishing  a  milk  which  is  the  equivalent  of  certified  milk?  If  not, 
will  you  not  at  once  take  such  action  as  seems  most  advisable  to  fur- 
nish such  a  milk  in  your  community  and  advise  this  department  of 
what  you  have  done  in  this  matter  ? 

Yours  very  truly, 

HERMANN  M.  BIGG® 

Commissioner  of  Health 


April  27,  1914 
Official  Bulletin  No.  8 
Prompt  Retwns  of  Births  amd  Deaths 
To  the  Registrar  of  Vital  Staiistics: 

Dear  Sir. —  The  law  requires  local  registrars  to  forward  their  re- 
turns of  births  and  deaths  for  each  month  on  or  before  the  fifth  day  of 
the  following  month.  See  Official  Bulletin  No.  4,  a  copy  of  which 
was  recently  sent  you  and  which  should  be  on  file  in  your  office. 

There  are  1,438  separate  registration  districts  in  the  State.  On 
April  16,  about  ten  days  after  the  returns  should  have  been  complete, 
reports  for  the  month  of  March  were  still  wanting  from  (55  districts. 

Please  mail  your  returns  for  the  month  of  April  on  May  5  without 
fail.  Do  not  mail  them  before  May  5  "unless  you  are  certain  that  all 
births  and  deaths  that  occurred  in  your  district  during  April  have 
been  registered  with  you.  The  interval  is  necessary  so  that  births 
and  deaths  that  occurred  during  the  last  days  of  the  month  may  be  in- 
cluded. 
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You  are  also  charged  with  the  duty  of  making  the  registration  of 
births  and  deaths  complete  for  your  district  Please  note  any  un- 
registered births  or  deaths  on  the  back  of  your  monthly  statement  card. 
The  name  of  the  decedent  or  child  should  be  given,  name  and  address  of 
delinquent  undertaker,  physician  or  midwife,  date  of  birth  or  death, 
and  statement  of  any  efforts  on  your  part  to  procure  the  registration. 

Very  respectfully, 

HERMANN  M.  BIGGS 

Commissioner  of  Health 
By  CsEssT  L.  WuJBUE,  M.  D., 

Director,  Division  of  Vital  Statistics 


July  16,  1914 
Official  Bulletin  No.  9 
To  the  Health  Officers: 

The  Department  has  recently  been  obliged  to  institute  proceedings 
for  the  removal  of  two  health  officers:  Dr.  Byron  J.  Ormsby  of  the 
town  of  North  Norwich,  Chenango  county,  and  Dr.  Lyman  E.  Rock- 
well of  the  the  town  of  Amenia  in  the  county  of  Dutchess.  These  pro- 
ceedings resulted  in  each  case  in  the  resignation  of  the  health  officer. 

The  charges  preferred  by  the  department  against  Dr.  Ormsby  were, 
substantially — that  he  failed  to  report  diphtheria  on  a  dairy  farm  in 
the  maimer  required  by  the  sanitary  code;  that,  although  the  cases 
were  not  properly  isolated  and  although  persons  still  affected  with 
diphtheria,  from  whom  two  negative  cultures  had  not  been  received, 
were  allowed  to  handle  the  milk,  yet  he  permitted  it  to  be  sold ;  and 
that  he  falsely  certified  to  the  Health  Department  of  New  York  city, 
to  which  the  dairy  produce  was  shipped,  that  proper  quarantine  was 
observed.    Dr.  Ormsby  resigned  before  the  date  set  for  the  hearing. 

In  the  case  of  Dr.  Rockwell  of  Amenia,  the  charges  were  that  he 
failed  to  isolate  a  school  teacher  affected  with  diphtheria,  but  per- 
mitted her  to  return  to  school  when  the  only  culture  taken  had  been 
reported  positive,  and  that  he  falsely  stated  to  the  local  board  of  edu- 
cation and  to  others  that  the  culture  had  been  reported  negative  by 
this  Department  At  the  hearing  given  the  health  officer  to  show  cause 
why  he  should  not  be  removed,  he  admitted  the  truth  of  the  charges, 
bnt  on  account  of  his  age  he  was  permitted  to  resign. 

Both  of  these  cases,  of  course,  involved  not  only  serious  infractions 
of  the  sanitary  code,  but  such  gross  negligence  as  to  amount  to  an 
actual  menace  to  public  health.    In  future,  health  officers,  thus  violating 
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the  Public  Health  Law  or  the  sanitary  code,  will  not  only  be  removed 
and  the  facts  published,  but  they  will  also  be  prosecuted.  While  there 
may  be  occasional  excuses  for  others,  there  can  be  none  for  the  health 
officer  who  deliberately  violates  the  very  regulations  which  it  is  his 
duty  to  enforce.  Such  dereliction  in  duty  and  gross  incompetence 
deserve  and  will  receive  no  condonation. 

The  department  is  jealous  of  the  good  repute  of  the  health  officers 
as  a  corps  of  efficient  and  conscientious  public  servants,  and,  when  the 
great  majority  throughout  the  State  are  rendering  valuable  service  to 
the  community  in  the  prevention  and  control  of  disease,  the  depart- 
ment does  not  propose  to  allow  the  office  to  be  belittled  in  public  esti- 
mation by  the  criminal  negligence  of  a  few  incompetents.  I  feel  sure 
that  most  of  those  to  whom  this  bulletin  is  addressed  will  be  the  first 
to  approve  the  stringent  enforcement  of  high  standards  of  efficiency 
and  attendance  to  duty. 

Yours  very  truly, 

HERMANN  M.  BIGGS 

Commissioner  of  Health 


July  22,  1914 
Official  Bulletin  'No.  ICVA. 

Dr ,  Health  Officer, 

(City) 
Sib. —  In  the  future  it  will  not  be  necessary  for  you  to  file  with  this 
department  a  monthly  report  of  cases  of  communicable  diseases  occur- 
ring within  your  jurisdiction. 

The  daily  reporting,  however,  of  such  cases  on  the  general  report 
cards  is  still  required. 

Respectfully  yours, 

HERMANN  M.  BIGGS 

Commissioner  of  Health 
iSient  to  health  offiicers  of  first,  second  and  third  class  cities. 


July  22,  1914 
Official  Bulletin  No.  10-B 
To  the  Health  Officer: 

Sib. — ^Within  the  past  two  months  several  epidemics  of  communicable 
disease  have  occurred  through  the  failure  of  a  health  officer  promptly 
to  report  the  first  case. 
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Your  attention  is  drawn  to  aoction  25  of  the  Public  Health  Law,  as 
amended  by  chapter  559  of  the  Laws  of  1913,  providing  that  every 
local  health  officer  shall  report  to  the  State  Department  of  Health 
promptly  all  cases  of  such  communicable  diseases  as  may  be  required 
by  said  department. 

You  are  hereby  required  to  report  to  this  department  every  case  of 
communicable  disease  reported  to  you,  within  twenty-four  hours  of  the 
receipt  of  such  report 

You  will  make  this  report  by  countersigning  and  forwarding  to  the 
department  the  official  card  furnished  by  this  department  for  the 
reporting  of  communicable  diseases  by  the  physician  in  attendance. 
Where  there  is  no  physician  in  attendance  or  where  you  are  yourself 
in  charge  of  the  case,  that  fact  should  be  indicated  in  the  proper  place 
on  the  card. 

Monthly  reports  of  cases  of  communicable  disease  are  no  longer 
required;  except  that  when  no  case  of  communicable  disease  has  been 
reported  to  you  during  the  month,  you  are  directed  to  file  with  this 
department  a  statement  to  that  effect  on  or  before  the  fifth  day  of  the 
succeeding  month. 

The  prompt  and  accurate  reporting  of  communicable  diseases  is  the 
basis  of  all  efficient  measures  of  prevention  and  control  of  epidemics. 
As  it  is  only  by  such  means  that  the  department  can  be  of  maximum 
service  to  the  local  health  authorities  and  to  the  people  of  the  State, 
I  earnestly  solicit  your  cooperation  in  securing  this  end. 

It  is  my  intention  to  enforce  strict  adherence  to  these  requirements. 
Kealtii  officers  who  persist  in  violating  the  law  will  be  removed. 

Respectfully  yours, 

HERMANN  M.  BIGGS 

Commissioner  of  Health 


July  22,  1914 
Official  Bulletin  No.  11 

Dr ,  Health  Officer, 

N   Y 
Dear  Doctor. —  Some  of  our  report  cards  on  communicable  diseases 
ask  for  the  primary  district  number.    All  communicable  disease  report 
cards  will  ask  for  this  number  as  soon  as  a  new  supply  is  printed. 

City 

The  primary  district  number  for  your  Village  is Please 

Town 
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pat  this  number  on  all  report  cards.  If  you  are  health  officer  of  more 
than  one  town  or  village,  please  be  sure  to  use  the  number  which  co^ 
responds  to  the  residence  of  the  patient  This  is  the  same  number 
that  is  used  by  the  registrar  of  vital  statistics.  You  should  remember 
it  as  you  do  your  telephone  number. 

Yours  very  truly, 

HERMANN  M.  BIGOS 

Commissioner  of  Health 


August  13,  1914 
Official  Bulletin  No.  12 
To  the  Health  Officers  of  Villages  and  Tovms: 

SIle. —  I  am  directed  by  the  commissioner  to  inform  you  that  here- 
after no  reports  of  cases  of  communicable  disease,  which  are  not  filed 
with  this  department  within  24  hours  after  the  receipt  of  such  report 
by  the  heal^  officer,  will  be  certified  as  having  been  made. 

Eespectfully  yours, 

DELANCEY  K  JAY 

Secretary 


August  25,  1914 
Official  Bulletin  No.  13 
New  Statement  Cards 
To  all  Local  Registrars  of  Vital  Statistics: 

Herewith  please  find  several  copies  of  the  new  monthly  statement 
card  (form  VS  No.  2).  Please  destroy  at  once  all  copies  of  the  old 
cards  (form  21)  now  in  your  possession.  Bead  the  new  card  carefully 
and  see  that  a  copy,  properly  filled  out,  accompanies  your  report  for 
August,  which  should  be  mailed  promptly  on  September  fifth  (5th). 

The  returns  for  July  were  made  more  promptly  than  ever  before. 
Please  accept  the  cordial  thanks  of  the  department  for  your 
punctuality. 

A  few  registrars  mailed  their  reports  too  early,  that  is  to  say, 
before  the  fifth.  Please  do  not  do  this;  certificates  must  be  given  the 
full  five  days  to  come  in  to  the  local  office. 

A  very  few  registrars  mailed  their  reports  late;  in  some  cases  too 
late  to  be  included  in  the  monthly  compilation.  They  will  lose  com- 
pensation for  such  delayed  reports.     We  regret  to  make  deductions. 
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but  the  law  is  mandatory.  It  will  be  strictly  carried  out  in  this  and 
other  reepeetB.  If  physicians  or  midwiyes  fail  to  report  promptly  to 
you,  do  not  delay  your  reports  to  the  department  Simply  fill  out  a 
blue  blank  (form  YS  No.  4)  and  mail  report  on  time. 

It  appears  that  in  some  localities  health  officers  and  others,  not  being 
local  registrars^  deputy  local  r^strars,  or  duly  appointed  subregis- 
trais,  are  receiving  certificates  and  issuing  burial  permits.  This  is 
contrary  to  law  and  must  be  discontinued  at  once.  Your  September 
returns  will  be  oarefuUy  examined  in  this  respect  and  any  certificate 
upon  which  any  person  issued  a  permit  without  legal  authority  will  be 
deducted  from  those  certified  for  compensation. 

The  law  demands  '^  a  perfect  system  of  r^stration«"  It  has  been 
said  that  "  trifles  make  up  perfection,  but  perfection  is  no  trifle.''  With 
pur  help  —  and  your  cordial,  earnest  cooperation  is  absolutely  essen- 
tial—  we  shall  soon  have  a  perfect,  or  practically  perfect,  system  in 
this  State.  "  Instructions  for  Registrars,"  with  some  important  new 
blanks  for  legal  corrections,  etc.,  will  reach  you  soon.  Bead  the 
Health  ITews  for  suggestions. 

Very  respectfully, 

CRESSY  L.  WILBUR,  M.  D., 

Director,  Division  of  Vital  SfatigHcs 


KOVEMBEB  10,  1914 
Official  Bulletin  No.  14 
To  the  Health  Officers: 
Dr. ,  H.  0., 


Dear  Doctor. — ^We  have  learned  from  verbal  reports  and  other  oom- 
muEiicatiozis  that  a  very  large  number  of  vaccinations  have  been  per- 
formed in  New  York  State  since  last  January. 

Insofar  as  is  feasible  for  statistical,  purposes,  we  would  like  to 
tabulate  approximately  the  total  number  of  vaccinations  performed  in 
different  parts  of  the  State.  Will  you  therefore  kindly  fill  out  and 
mail  to  the  Department  of  Health,  as  soon  as  possible,  the  following 
blank? 

Tours  very  truly, 

HERMANN  M.  BIGGS 

Commissioner  of  Health 
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Hbsmai7n  M.  Bioas,  Commissioner  of  Health,  Albany,  N.  F.; 

Deab  Sih. —  I  have  made  and  know  of  the  following  number  of 
vaccinations  in  my  jurisdiction  since  January  1,  1914: 


MOKTH 

3 

Number  done 
by  other 
physioiaiiB 

M0I«TH 

Number 
donebv 
myielf 

Number  done 

/■Hilary 

July 

February 

Haxtih.  r 

Aucuflt 

September 

AnrU 

October 

SE^.v.. :::.:::::::::.. 

Norember 

June 

Very  truly  yours, 


Health  Officer  of 

Address    . . . 
.,  1914 


OCTOBEB  31,  1914 
Officiax  Bulletin  No.  15 
To  the  Health  Officers: 

Dear  Doctor. —  I  enclose  a  printed  copy  of  the  amendments  to  chap- 
ter three  of  the  sanitary  code  recently  enacted  by  the  Public  Health 
Council. 

Pursuant  to  the  provisions  of  this  chapter,  I  have  prescribed  the 
form  of  application  for  a  milk  dealer's  permit ;  of  the  score  card,  and 
of  the  permit  itself.  A  copy  of  each  of  these  forms  is  enclosed.  It  is 
essential  that  all  applications  for  permits  be  made  substantially  in  the 
form  prescribed;  that  all  dairies  be  scored  in  this  prescribed  form,  and 
that  the  enclosed  form  be  used  in  issuing  permits. 

In  enforcing  the  provisions  of  this  chapter,  I  wish  to  remind  you 
that  to  obtain  the  best  results  in  the  education  of  the  farmer  and  the 
dealer  in  the  production  and  handling  of  milk,  great  discretion  and 
tact  and  good  judgment  will  be  necessary,  especially  in  the  beginning, 
in  scoring  dairies.  It  would  be  well  not  to  be  too  stringent  at  first, 
but  to  point  out  to  the  farmer  or  dealer  existing  defects,  especially  the 
minor  ones  which  can  be  easily  remedied,  and  advise  him  that  you 
will  make  subsequent  examinations  and  that  these  subsequent  inspec- 
tions will  be  more  rigid. 

After  the  issuance  of  the  permits  where  it  is  evident  that  a  violation 
of  the  regulations  is  due  to  ignorance  of  the  requirements  on  the  part 
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of  a  fanner  or  dealer,  you  should  explain  the  regulation  carefully  to 
him,  pointing  out  the  reason  for  it,  and  should  warn  him  that  a  future 
violation  will  necessitate  more  stringent  action. 

While  it  is  the  department's  intention  to  see  that  these  regulations 
are  actively  enforced  throughout  the  State,  yet  the  department  wishes 
to  give  the  producers  and  dealers  every  reasonable  opportunity  of 
familiarizing  themselves  with  the  provisions  of  the  code  and  desires 
to  lead  and  educate  rather  than  to  force  them  to  compliance  with  their 
provisions. 

Your  attention  is  called  to  Regulation  I  of  this  chapter  which  makes 
a  permit  necessary  for  the  sale  of  milk  or  cream  at  retail  in  every 
city,  village  or  town,  on  and  after  November  16,  1914. 

Respectfully  yours, 

HERMANN  M.  BIGGS 

Commissioner  of  Health 

Note  -Owing  to  lack  of  appropriationB  the  Department  caxmot  furnish  more 
than  a  sample  form  of  each  blank.  The  local  authorities  may  have  these  blanks 
printed  or  may  purchase  them  from  the  State  Printer,  J.  B.  Lyon  Company, 
Albany,  N.  Y. 


November  7,  1914 
Officiaj,  Bulletin  No.  16 
To  the  Health  Officers: 

Dear  Doctor. —  Chapter  559  of  the  Public  Health  Law  provides  that 
the  sanitary  supervisors  shall  aid  each  local  health  oflfcer,  particularly 
on  the  appearance  of  any  contagious  disease. 

If  you  will  immediately  notify  your  sanitary  supervisor  of  the 
appearance  of  any  threatened  outbreak  of  contagious  disease,  it  will 
insure  his  prompt  and  efficient  aid  in  preventing  the  spread  of 
oontagion. 

It  is  not  necessary  to  inform  him  of  each  caae  that  occurs,  although 
he  will  always  be  glad  to  know  about  it,  but  whenever  any  contagious 
disease  occurs  more  frequently  than  usual  or  than  it  normally  should, 
as  compared  with  the  records  of  previous  years,  the  sanitary  supervisor 
should  be  informed. 

It  is  of  especial  importance  that  outbreaks  in  dairies,  among  food 
handlers,  in  schools,  institutions,  or  other  places  where  large  groups 
of  people  may  be  exposed  to  infection,  or  in  any  place  where  the  water 
supply  may  become  polluted,  should  be  promptly  and  efficiently 
supervised.  Very  truly  yours, 

HERMANN  M.  BIGGS 

Commissioner  of  Health 
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DscsMBSs  16,  1914 
Official  Bulletin  No.  17 
To  the  Health  Officers: 

Dear  Doctor. — ^A  determined  effort  has  been  made  by  this  depart- 
meQt  to  insure  prompt  reporting  of  cases  of  communicable  disease. 
Several  official  bulletins  and  circulars  have  been  issued  to  this  effect. 
Tour  attention  is  particularly  called  to  official  bulletins  Nos.  2,  9,  10-b 
and  12.  While  the  department  believes  that  most  health  officers  are 
reporting  their  cases  promptly  and  are  in  other  respects  observing  the 
provisions  of  the  sanitary  code  and  of  the  Public  Health  Law,  yet 
there  have  been  many  instances  where,  a  health  officer's  attention  hav- 
ing been  called  to  a  violation  of  the  code  or  to  a  failure  to  report^  he 
has  given  as  an  escuse  that  he  did  not  know  he  had  to  report  or  that 
he  had  never  heard  of  the  r^ulation  in  question. 

Such  alleged  excuses  cannot  of  course  be  accepted  by  this  depart- 
ment, and  in  my  official  bulletin  No.  9  I  stated  as  follows :  "  In  future, 
health  officers,  thus  violating  the  Public  Health  Law  or  the  sanitary 
code,  will  not  only  be  removed  and  the  facts  published,  but  they  will 
also  be  prosecuted.  While  there  may  be  occasional  excuses  for  others, 
there  can  be  none  for  the  health  officer  who  deliberately  violates  the 
very  regulations  which  it  is  his  duty  to  enforce.  Such  dereliction  in 
duty  and  gross  incompetence  deserve  and  will  receive  no  condonation/' 

The  department  recently  learned  that  a  health  officer  had  not  reported 
a  case  of  smallpox  for  over  five  weeks  and,  as  he  had  taken  no  steps  to 
vaccinate  or  quarantine  the  contacts,  the  result  was  that  there  were 
cases  which  might  have  been  prevented  if  he  had  reported  promptly 
to  the  department,  which  would  of  course  have  seen  that  these  necessary 
precautions  were  taken.  His  excuse  was  that  it  had  not  occurred  to 
him  that  he  should  report  a  case  of  smallpox. 

The  department  is  well  aware  that  the  vast  majority  of  health 
officers  have  studied  and  given  careful  attention  to  the  Public  Health 
Law  and  to  the  new  sanitary  regulations  in  the  code,  but  in  order  to 
make  it  impossible  for  such  reasons  to  be  advanced  in  the  future,  all 
health  officers  are  required  to  sign  and  return  the  enclosed  blank  before 
December  28,  1914. 

Eespectfully  yours, 

HEKMANN  M.  BIGGS 

Commissioner  of  Health 
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New  Yoek 

STATE  DEPARTMENT  OF  HEALTH 

Albany 


Dbcembbe, ,  1914 

Hebmann  M.  Biggs,  M.  D.,  Commissumer  of  Health,  Albany,  N,  Y.: 
Sib. —  I  have  carefully  read  the  first  five  chapters  of  the  sanitary 
code  and  am  aware  that  caaes  of  the  communicable  diseases  designated 
therein  must  be  reported  by  me  to  the  State  Department  of  Health 
within  twenty-four  hours  of  the  receipt  of  such  report 

I  have  also  read  carefully  sections  20  to  21-c;  25;  and  319  to  334 
of  the  Public  Health  Law. 

Respectfully, 


Health  Officer^.,,  of 

Village 


Division  of  Vial  Statistics 

The  efficient  collection  and  utilization  of  vital  statistics  is  an  integral 
part  of  the  work  of  the  State  Department  of  Health,  especially  since 
its  reorganization  under  new  and  improved  legislation. 

The  vital  statistics  law  proper,  which  constitutes  a  revision  of  the 
Illation  formerly  in  effect,  is  in  accord  with  the  most  approved  legis- 
lation in  this  country.  It  provides  primarily  for  the  appointment  of 
local  registrars  in  each  city,  village  and  town  (township)  of  the  State, 
who  are  required  to  exercise  strict  supervision  over  their  individual 
districts  and  return  on  the  4fth  day  of  each  month  to  the  State 
Department  of  Health  at  Albany  all  original  certificates  of  the  births 
and  deaths  that  occurred  during  the  preceding  calendar  month.  If  no 
births  or  no  deaths  occurred,  they  are  required  to  report  to  that  effect, 
so  that  the  State  Health  Department  may  be  assured  that  the  returns 
are  complete.  Local  registrars  receive  twenty-five  cents  for  each  com- 
plete and  promptly  reported  certificate  on  warrant  from  the  State  Com- 
missioner of  Healtii. 

The  data  thus  returned  are  also  employed  for  the  annual  compilation 
of  vital  statistics,  and  transcripts  of  the  original  records  supplied  to  the 

*  Ctom  out  word  wMcb  does  not  apply. 
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Federal  Census  form  the  basis  of  the  mortality  statistics  representing 
New  York  in  the  Government  reports. 

The  original  certificates  of  births  and  doatiis  are  permanently  pre- 
served at  Albany.  The  names  of  children  and  decedents  are  indexed 
so  that  certified  copies  or  statements  as  to  age  can  be  supplied  upon 
request.  On  account  of  the  provisions  requiring  a  statement  of  age  for 
entrance  to  school  and  for  employment  of  children,  there  is  a  large 
demand  for  certificates  of  age.  Complete  certified  copies  are  also 
required  for  many  legal  purposes. 

Besides  the  records  of  births  and  deaths,  copies  of  marriage  licenses 
and  returns  are  also  received  and  indexed. 

Division  of  Laboratories  and  Research 

The  Laboratory  of  the  Department  distributes  to  health  officers  and 
also  to  physicians  of  the  State  through  the  health  officers  and  supply 
stations,  outfits  for  mailing  specimens  for  diagnosis  and  preparations 
of  antitoxin,  typhoid  vaccine  and  silver  nitrate,  1  per  cent,  solution, 
used  in  the  prevention  or  cure  of  communicable  diseases  The  Labora- 
tory also  examines  samples  of  water  or  investigates  special  problems  on 
the  request  of  health  officers  when  approved  by  their  sanitary  supervisor. 

The  outfits  supplied  for  diagnostic  purposes  include  a  blood  serum 
tube  and  a  swab  for  taking  cultures  from  the  nose  and  throat  in  sus- 
pected cases  of  diphtheria;  a  jar  for  sputum  from  patients  thought 
to  be  affected  with  tuberculosis;  aluminum  plates  for  blood  to  be 
examined  for  the  Widal  reaction  in  typhoid  fever;  glass  slides  and 
other  necessary  material  for  obtaining  blood  and  discharges  for  the 
diagnosis  of  malaria,  gonorrhea  and  syphilis;  and  special  outfits  for 
typhoid  feces,  tissues  and  smears  for  special  examinations. 

The  therapeutic  and  prophylactic  preparations  furnished  include 
diphtheria  antitoxin  and  syringes;  tetanus  antitoxin;  silver  nitrate 
solution  for  disinfection  of  the  eyes  of  new-bom  infants;  and  anti- 
typhoid vaccine.  Antirabic  virus  can  be  obtained  free  of  charge 
through  the  Sanitary  Supervisors  from  the  United  States  Public  Health 
iService  or  may  be  purchased  from  the  New  York  City  Department  of 
Health. 

The  laboratory  also  makes  chemical  and  bacteriological  examinatioB£ 
of  water  samples  at  the  request  of  local  Health  Officers  when  approved 
by  the  Sanitary  Supervisors.  Health  Officers  or  Supervisors  are  re- 
quired to  make  a  careful  sanitary  examination  of  the  sources  of  all 
samples  to  be  examined  and  report  on  standard  cards  furnished  by  the 
laboratory. 
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A  branch  laboratory  has  been  established  in  New  York  City  in  which 
the  diagnostic  examinations  for  the  neighboring  counties  and  for  State 
institutions  are  conducted. 

The  establishment  of  another  branch  laboratory  in  the  western  part 
of  the  State  is  now  under  consideration. 

The  State  Commissioner  of  Health,  or  his  authorized  representative, 
imder  regulation  44  of  Chapter  II  of  the  Sanitary  Code,  has  authority 
to  inspect  laboratories  engaged  in  public  health  work.  He  may  also 
advise  persons  in  charge  of  such  laboratories  as  to  methods  employed  in 
examinations  which  in  any  way  affect  the  public  health.  The  munici- 
pal and  county  laboratories  thus  cooperate  in  the  laboratory  woA  of 
the  Department  throughout  the  State. 

Municipal  Lahoraiories  engaged  in  some  phase  of  public  health  work 
are  established  at  Albany,  Auburn,  Binghamton,  Buffalo,  Cooperstown, 
Dobbs  Ferry,  Elmira,  Gloversville,  Homell,  Hudson,  Mt.  Vernon,  New- 
burgh,  Niagara  Falls,  Norwich,  Glean,  Poughkeepsie,  Rochester,  Sche- 
nectady, Syracuse,  Troy,  Tuxedo  Park,  Utica,  Rome,  Rockville  Centre, 
Yonkers,  Jamestown. 

County  Laboratories  have  been  established  as  follows:  All^any 
Coimty  Laboratory  at  Belmont,  Genesee  County  Hygienic  Laboratory 
at  Batavia,  Livingston  Countjr  Bacteriological  Laboratory  at  Geneseo, 
^XEadison  County  Bacteriological  Laboratory  at  Oneida,  Monroe  County 
Bacteriological  Laboratory  at  Rochester,  Onondaga  County  Bacterio- 
logical Laboratory  at  Syracuse,  Ontario  County  Laboratory  at  Canan- 
daigua,  Steuben  County  Hygienic  Laboratory  at  Coming,  Ulster 
County  Bacteriological  Laboratory  at  Kingston,  Warren  County  Bac- 
teriological Laboratory  at  Glens  Falls. 

Division  of  Sanitary  Engineering 

Upon  this  Division  rests  primarily  the  important  duty  of  conserv- 
ing tibe  purity  of  the  streams  and  other  bodies  of  water  within  the  State. 
Many  of  these  streams  are  used  for  public  water  supplies  and  along 
most  of  them  are  situated  municipalities  and  industrial  establishments 
which  must  of  necessity  discharge  sewage  and  manufacturing  wastes 
into  them.  It  is  very  important  that  careful  supervision  be  given  to 
the  conditions  under  which  such  sewage  and  manufacturing  wastes  may 
be  discharged  into  these  waters  in  order  that  public  water  supplies  may 
not  become  infected  and  that  nuisances  may  not  occur  below  the  points 
of  sewage  discharge. 

The  Public  Health  Law  provides  that  no  municipalities  or  factories 
shall  discharge  sewage  or  wastes  into  the  waters  of  the  State  without  a 
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permit  from  the  State  Commissioner  of  Health  and  that  all  plans  for 
systems  of  sewerage  in  municipalities  and  factories  must  be  approved 
by  the  State  Department  of  Health  before  these  systems  of  sewerage 
are  constructed.  The  work  of  examining  and  reporting  upon  plans  and 
of  stipulating  the  requirements  for  sewage  puri^cation  and  other  con- 
ditions upon  which  this  sewage  discharge  is  to  be  permitted^  is  an  im- 
portant part  of  the  work  of  the  Engineering  Division.  Most  of  the 
villages  and  larger  municipalities  of  the  State  are  provided  with  8ewe^ 
age  systems  and  many  of  them  with  sewage  disposal  plants  such  as 
the  one  at  Batavia. 

Provision  is  also  made  in  the  Public  Health  Law  for  the  enactment 
by  the  State  Commissioner  of  Health  of  rules  and  regulations  for  the 
protection  of  the  watersheds  of  public  water  supplies  against  contam- 
ination from  sewers,  drains,  cesspools,  privies,  bams  and  other  sources. 
Rules  and  regulations  are  prepared  by  the  Engineering  Division  and 
the  necessary  inspections  and  orders  involved  in  their  enforcement  are 
carried  out  by  the  Division.  Of  the  500  public  water  supplies  in  the 
State  about  one-fifth  are  now  protected  by  these  rules  and  regulations. 

Experience  has  shown  that  public  water  supplies  cannot  always  be 
adequately  protected  against  contamination  even  when  rules  and  r^i- 
lations  are  in  force,  and  it  is  often  necessary  in  these  and  other  casee. 
as  for  instance  where  a  municipality  is  located  on  a  large  river  with 
other  municipalities  above  it  disoliarging  sewage  therein,  to  furnish 
additional  protection  by  means  of  water  purification.  An  excellent 
example  of  this  method  of  protection  is  the  sand  filter  plant  at  Albany. 
This  plant  is  capable  of  removing  all  of  the  sewage  contamination  and 
other  impurities  from  the  jwUuted  river  water  and  furnishing  one  of 
the  clearest  and  purest  public  water  supplies  in  the  State. 

In  addition  to  this  work  of  supervising  public  water  supplies  and 
sewerage  systems  the  Engineering  Division  has  many  other  duties  con- 
nected with  Sanitary  Engineering.  One  of  these  is  Uie  investigation  of 
important  public  nuisances  which  are  beyond  the  scope  and  resources  of 
local  boards  of  health,  such  as  drainage  of  swamp  lands,  emission  of 
gases  and  fumes  from  large  industrial  establishments  and  insanitan- 
conditions  of  garbage  rendering  plants. 

Another  important  problem  is  the  sanitary  condition  of  summer 
resorts  for  which  the  State  of  New  York  is  noted.  These  resorts  are 
frequented  by  a  large  number  of  people  and  in  order  that  they  may 
be  made  a  safe  source  of  recreation,  a  place  to  regain  and  not  endanger 
health,  the  department  has,  through  its  Engineering  Division,  estab- 
lished a  system  of  inspection  and  records  which  deal  with  the  sanitary 
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conditions  of  each  place  with  reepect  to  water  supply,  sewage  disposal, 
plumbing,  garbage  disposal,  ventilation  and  milk  supply.  Of  the  1,100 
resorts  already  inspected  by  the  Engineering  Division,  large  numbers 
have  been  found  to  be  insanitary  in  some  respect  and  have  been 
required  to  make  the  necessary  changes  to  comply  with  standards  set 
by  the  Department. 

One  of  the  new  provisions  of  the  Public  Health  Law  requires  that 
the  State  Department  shall  investigate  and  report  upon  the  sanitary 
conditions  of  the  various  public  institutions  constructed  and  main- 
tained by  the  State.  There  are  some  150  of  these  institutions  which 
include  prisons,  hospitals,  reformatories,  agricultural  colleges  and 
Indian  reservations.  The  conditions  investigated  are  largely  sanitary 
engineering  problems,  such  as  those  referred  to  above  under  summer 
resorts,  and  for  this  reason  the  investigations  fall  within  the  province 
of  the  Engineering  Division.  Many  of  these  institutions  have  popula- 
tions as  large  as  some  of  our  villages  and  the  inspections  involve  con- 
siderable detailed  work  and  engineering  skill. 

Other  investigations  and  work  of  a  regular  or  special  nature  devolve 
upon  the  Engineering  Division,  such  as  tests  and  reports  on  the  sani- 
tary condition  and  efficiency  of  sewage  purification  plants,  investiga- 
tions and  reports  upon  the  sanitary  quality  of  water  supplies,  consulta- 
tions and  advice  to  local  authorities  upon  sanitary  questions  and  prob- 
lems relating  to  water  supply,  sewerage  and  garbage  disposal,  etc. 
The  work  is  largely  technical,  calls  for  the  highest  skill  and  experience 
and  requires  a  regular  force  of  seven  engineers  and  four  office  assistants 
with  headquarters  at  Albany  and  a  field  of  activity  covering  the  entire 
State. 

Division  of  Child  Hygiene 

The  children  of  to-day  will  become  the  citizens  of  to-morrow,  and 
the  Department  of  Health  recognized  the  importance  of  this  fact  by 
the  establishment  of  a  Division  of  Child  Hygiene  in  January,  1914. 
The  United  States  Government  established  such  a  division  three  years 
ago,  New  York  City  in  1908,  and  Buffalo  in  1913. 

A  census  taken  early  in  1914  of  the  Infant  Welfare  Work  already 
established  in  the  State  showed  that  it  had  been  carried  on  in  only 
twelve  localities.  It  was  therefore  decided  that  one  of  the  first  activities 
of  the  department  must  be  to  inaugurate  a  campaign  to  reduce  infant 
mortality  throughout  the  State.  It  was  felt  that  this  could  best  be 
accomplished  by  means  of  popular  exhibits,  talks  and  demonstrations. 
The  objects  of  the  Campaign,  as  planned,  were  to  educate  the  mother 
in  the  care  and  feeding  of  her  child,  to  arouse  the  community  to  the 
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neoessil^  far  child  welfare  work,  to  point  out  the  fact  that  a  high  infant 
mortality  was  nnneceesary,  to  secure  the  establishment  of  infant  welfare 
stations  and  to  improve  the  general  milk  supply. 

Forty-five  cities  were  visited  by  the  child  welfare  exhibits  and  150 
popular  health  lectures  were  given  from  April  1  to  July  1.  During  the 
summer  months  these  exhibits  were  sent  to  county  fairs.  Fifty-seven 
fairs  were  visited,  at  which  it  is  estimated  that  1,350,000  people  were 
in  attendance. 

On  the  first  of  Ifovember  the  Exhibit  was  sent  for  periods  of  a  week 
to  the  smaller  villages  of  the  State,  and  requests  have  been  made  n^ch 
will  keep  this  Exhibit  busy  continually. 

Leaflets  and  pamphlets  dealing  with  child  welfare  and  care  of  the 
baby  were  prepared,  and  75,000  copies  were  distributed  personally  by 
the  nurse  in  charge  of  the  Exhibit.  These  leaflets  were  also  published 
in  Polish  and  Italian.  Special  attention  was  paid  to  instructing  the 
mothers  in  regard  to  their  clotiiing  and  diet  before  the  babies  were 
bom  in  order  to  reduce  the  infant  mortality  in  the  first  month  of  life. 

The  results  of  the  campaign  can  be  ascertained  by  a  study  of  the 
infant  mortality  statistics  for  the  last  six  months  of  1^13  and  1914, 
as  the  educational  campaign  would  not  take  any  effect  before  July  1, 
and  its  teachings  specially  emphasized  the  care  of  the  baby  during  ihe 
hot  summer  months.  In  1913  the  rate  from  July  1  to  December  31 
was  137,  while  in  the  last  six:  months  of  1914  this  was  reduced  to  112 
per  thousand  living  births. 

The  mortality  for  the  State  outside  of  New  York  City  was  reduced 
from  126  to  111,  corresponding  to  a  saving  of  over  1,400  infants'  lives. 

In  32  of  the  45  cities  visited  by  the  Exhibit,  the  infant  mortality 
rate  fell  below  that  of  1913,  while  in  the  12  cities  not  reached  by  the 
Exhibit,  in  only  four  did  the  rate  fall  below  that  of  1913. 

Division  of  Tuberculosis 

This  Division  is  charged  with  the  registration  and  sanitary  super- 
vision of  all  cases  of  tuberculosis  occurring  in  the  State  of  New  Yoit 

The  Director  of  the  Division  exercises  general  supervision  over  aD 
matters  pertaining  to  his  Division  throughout  the  State.  Control  over 
the  various  districts  is  maintained  through  the  Sanitary  Supervisor  of 
the  districts  by  means  of  the  local  Health  Officers  and  Public  Health 
Nurses. 

Educational  campaigns  for  the  establishment  of  county  tuberculosis 
hospitals  are  in  active  operation,  and  these  campaigns  are  ablj 
seconded  by  the  Tuberculosis  Conmiittee  of  the  State  Charities  Aid 
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Association.  Morbidity  and  mortality  statistics  are  obtained  in  each 
locality  by  a  study  of  the  public  records,  by  consultations  with  public 
officials,  physicians,  social  organizations  and  by  a  house  to  house  canvass 
of  a  typical  district.  Educational  literature  is  distributed  and  lectures 
illustrated  by  moving  pictures  are  given* 

Efforts  are  made  to  assist  patients  to  obtain  admission  to  tuberculosis 
hospitals  and  cases  that  refuse  to  observe  the  necessary  sanitary  pre- 
cautions at  home,  especially  such  as  have  families  of  small  children 
exposed  to  the  disease,  are  compelled  to  go  to  a  tuberculosis  institution. 

The  various  tuberculosis  institutions,  both  hospitals  and  dispensaries, 
are  carefully  inspected,  and  recommendations  for  their  improvement 
are  made. 

Finally,  a  physical  examination  of  the  inmates  of  one  of  the  penal 
institutions  in  tiie  State  is  being  made  under  the  supervision  of  this 
Division. 

Division  of  Publicity  and  Education 

The  function  of  the  Division  of  Publicity  and  Education  is  a  two- 
fold one,  to  aid  in  disseminating  the  latest  scientific  knowledge  in 
regard  to  public  health  problems  among  professional  health  workers 
and  to  organize  a  comprehensive  campaign  of  public  health  education 
among  the  people  of  the  whole  State. 

For  the  attainment  of  the  first  of  these  ends  the  Division  of  Publicity 
and  Education  arranges  each  year  for  a  State  Sanitary  Conference  of 
the  local  Health  Officers.  The  last  of  these  meetings  was  held  at  Sara- 
toga Springs  September  15-17,  1914,  with  654  Health  Officials  in 
attendance.  By  means  of  the  monthly  bulletin  of  the  Department  and 
by  means  of  special  bulletins  issued  from  time  to  time  as  occasion 
demands,  the  health  officers  and  physicians  are  also  kept  in  touch  with 
current  scientific  administrative  progress. 

The  monthly  bulletin  of  the  Department  is  its  official  organ  of  com- 
munication with  the  public  and  the  attempt  has  first  of  all  been  made 
to  popularize  this  bulletin  and  to  convert  it  into  an  effective  medium  of 
education.  Its  name  has  been  changed  to  Health  News.  All  long 
and  technical  discussions  (which  when  necessary  are  issued  as  Special 
Bulletins  to  a  selected  mailing  list)  have  been  banished  from  its 
columns.  Each  number  contains  half  a  dozen  articles  on  timely  health 
topics  by  men  of  national  reputation  in  their  respective  fields.  Special 
attention  is  paid  to  real  news  items  in  regard  to  current  sanitary 
problems  and  sanitary  progress  in  the  State.  Each  number  is  illus- 
trated with  cartoons,  diagrams  and  photographs.  The  1914  volume 
included  436  pages.     The  edition  has  been  enlarged  to  over  30,000 
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copieB  and  is  mailed  during  the  school  year  to  each  of  the  15,000 
school  principals  in  the  State,  as  well  as  to  physicians  and  health 
officers. 

In  addition  to  this  semipopular  educational  literature  it  is,  of  course, 
the  duty  of  the  State  Department  of  Health  to  issue  special  circulars 
of  information  in  regard  to  particular  health  problems.  During  the  last 
eight  months  of  1914  twenty-one  such  circulars  were  prepared  on  small- 
pox, measles,  scarlet  fever,  and  other  specific  diseases,  on  the  conduct 
of  an  isolation  period,  on  farm  sanitation,  and  allied  subjects,  as  well 
as  five  special  bulletins.  The  circulars  and  special  bulletins  issued  in 
1914  total  195  pages  and  the  aggregate  edition  of  the  whole  twenty-six 
publications  is  726,000  copies. 

In  order  to  come  in  touch  with  a  wider  public  than  can  be  reached 
by  our  own  publications,  the  newspapers  of  the  State  have  been  asked 
to  cooperate  with  the  Department,  and  have  generously  responded.  A 
500  word  Health  Hint  on  such  topics  as  Infant  Feeding,  Hot  Weather 
Hygiene,  Health  on  the  Farm,  County  Hospitals  and  Taxes,  Cancer,  a 
Preventable  Disease  and  the  like,  is  sent  out  each  week.  These 
"  Hints  "  are  mailed  in  proof  or  in  electrotype  as  desired,  and  468 
daily  and  weekly  papers  are  using  them  pretty  regularly  each  week 
and  reaching  some  1,500,000  readers. 

The  printed  page  must  be  supplemented  by  a  more  striking  and  vivid 
appeal  to  the  eye  and  the  popular  exhibit  should  form  a  part  of  any 
well-organized  public  health  campaign.  The  work  of  the  New  York 
State  Department  during  the  summer  was  centered  particularly  upon 
the  prevention  of  infant  mortality,  and  to  aid  the  campaign  three  Child 
Welfare  exhibits  were  prepared,  as  well  as  three  others  dealing  with 
Rural  Hygiene;  and  an  exhibit  has  recently  been  prepared  which  illus- 
trates how  the  serious  problem  of  the  increasing  degenerative  diseases 
of  later  life  may  be  met. 

The  Division  of  Publicity  and  Education  also  arranges  for  public 
lectures  upon  health  topics  whenever  requested,  and  the  members  of  the 
staff  as  well  as  the  Sanitary  Supervisors  are  kept  busy  filling  engage- 
ments of  this  kind.  Three  special  lecturers  on  diseases  of  the  eye  and 
ear,  on  mouth  hygiene  and  the  care  of  the  teeth,  and  on  social  hygiene 
are  attached  to  the  Department,  and  a  series  of  syllabi  of  lectures  has 
been  prepared  on  all  the  more  important  public  health  topics,  with  a  set 
of  lantern  slides  corresponding  to  each  lecture  which  may  be  sent  out  on 
request,  for  the  use  of  health  officers  and  other  local  lecturers.  Orig- 
inal moving  picture  films  dealing  with  Infant  Welfare  work  and  the 
work  of  the  Visiting  Nurse  and  Kural  Hygiene  have  also  been  prepared. 
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Division  of  Communicable  Diseases 

As  the  name  of  this  division  would  indicate,  its  function  is  to  control 
oonmmnicable  diseases  as  they  exist  in  the  State.  There  are  between 
1,100  and  1,800  Health  Officers  in  the  State  who  report  daily  the  occur- 
rence of  any  conununicable  disease  in  their  communities.  The  list  of 
diseases  whidi  are  reported  is  the  following: 

Anthrax 

Ohickenpox 

Cholera,  Asiatic 

Diphtheria  (membranous  croup) 

Dysentery,  amoebic  and  bacillary 

Epidemic  cerebrospinal  meningitis 

Epidemic  or  streptococcus  (septic)  sore  throat 

German  measles 

Glanders 

Measles 

Mumps 

Ophthalmia  neonatorum 

Para-typhoid  fever 

Plague 

Poliomyelitis,  acute  anterior  (infantile  paralysis) 

Puerperal  septicaemia 

Babies 

Scarlet  fever 

Smallpox 

Trachoma 

Tuberculosis 

Typhoid  fever 

Typhus  fever 

AVhooping  cough 

The  reports  as  they  come  in  day  by  day  are  immediately  tabulated 
according  to  place  and  district  numb^  for  the  use  of  the  Department. 
Every  we^  a  list  is  sent  to  the  Sanitary  Supervisors. 

Each  report  is  carefully  examined  and  if  especially  important,  the 
matter  is  called  to  the  attention  of  the  Sanitary  Supervisors.  The 
Supervisors  inspect  the  case  at  once  and  decide  what  measures  shall  be 
adopted  to  prevent  its  spread. 

The  records  are  also  arranged  so  that  the  frequent  occurrence  of  a 
disease  in  a  community  can  be  detected  at  once.  When  a  disease 
becomes  epidemic,  the  fact  is  communicated  to  the  Sanitary  Super- 
visor of  the  district  and  the  matter  is  taken  up  with  the  local  health 
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authorities  in  order  to  enlist  their  interest  and  cooperation  in  checking 
the  disease. 

There  is  also  a  large  oorre8p<Hideace  carried  on  with  the  health 
officers  relative  to  health  matters  in  their  midst  It  frequently  happens 
that  an  obscure  case  of  communicable  disease  appears.  In  these 
instances,  the  services  of  the  Medical  Expert  of  the  Division  are 
enlisted.  This  is  of  great  service  to  the  community  as  the  diagnosis  can 
be  promptly  determined  and  the  matter  of  quarantine  suitably  adjusted. 

As  stated  above  the  cases  are  tabulated  for  the  use  of  the  Supervisors; 
they  are  also  tabulated  monthly  and  yearly  for  statistical  purposes. 

The  Division  is  also  instrumental  in  the  preparation  and  distribution 
of  circulars  on  communicable  diseases.  These  circulars  have  been  pre- 
pared with  the  utmost  care.  They  have  been  designed  to  convey  gen- 
eral information  regarding  the  disease  with  explicit  directions  to 
parents  or  nurse,  patient,  physician  and  health  officer.  The  informa- 
tion is  given  to  all  on  the  same  circular,  so  that  no  misunderstanding 
may  arise  between  the  patient  and  the  health  officer. 

Education  of  the  people  in  regard  to  modem  conceptions  of  com- 
municable diseases  is  an  important  work  of  the  Division.  Lectures  are 
delivered  by  members  of  the  staff  whenever  the  opportunity  presents 
itself. 

The  Sanitary  Code  formulated  by  the  Public  Health  Council  for  the 
control  of  communicable  diseases  gives  specific  directions  for  procedure 
in  regard  to  reporting,  isolation,  cleansing  and  disinfection,  placarding, 
and  exclusion  from  schools  of  persons  affected  with  communicable 
disease.  The  Code  is  designed  to  bring  about  a  minimum  of  hardship 
to  the  patients,  yet  to  establish  ample  protection  to  the  public ;  and  it  is 
in  the  enforcement  of  this  Code  that  the  activities  of  this  division 
center. 

Division  of  Public  Health  Nursing 

The  economic  value  of  the  woik  accomplished  by  Public  Health 
nurses  has  been  established  beyond  question.  The  Public  Health 
nurses  of  the  New  York  State  Health  Department  are  assigned  "in 
such  manner  as  will  best  aid  in  the  control  of  contagious  and  infectious 
diseases  and  in  the  promotion  of  public  health." 

The  nurse's  function  is  no  longer  that  of  a  bedside  minister  to  the 
sick  and  needy  at  their  homes,  but  rather  that  of  a  preacher  of  the 
gospel  of  health  and  sanitation,  in  an  effort  to  stir  the  municipal  con- 
science to  a  sense  of  its  responsibility.  Such  constructive  work  has 
already  resulted  in  the  establishment  of  hospitals  for  the  tuberculous 
in  several  counties.    The  details  of  the  work  include  an  intensive  studv 
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of  the  more  populous  portions  of  the  counties  and  the  presentation  of 
the  results  of  this  study  to  the  officials  and  to  the  people  of  these 
municipalities. 

In  a  similar  way  the  need  for  Infant  Welfare  Stations  has  been 
shown,  and  many  such  stations  have  been  established  as  the  result  of 
the  work  of  the  nurses. 

An  important  activity  of  this  Division  is  the  supervision  and  educa- 
tion of  the  women  practicing  midwifery  throughout  the  State.  When 
it  is  realized  that  40  per  cent  of  the  babies  bom  in  New  York  State 
are  delivered  by  midwives,  the  tremendous  importance  of  this  branch 
of  the  nurse's  work  will  be  appreciated. 

Division  of  Sanitary  Supervisors 

The  State  of  New  York  is  divided  into  twenty  districts.  In  regard 
to  health  matters  each  district  is  in  charge  of  a  Sanitary  Supervisor. 
Each  Supervisor  is  a  physician  who  has  had  large  experience  in  public 
health  work  and  devotes  all  of  his  time  to  this  work  in  his  district  The 
Sanitary  Supervisor  as  prescribed  by  the  Public  Health  Law  is  to: 

1.  Keep  himself  informed  as  to  the  work  of  each  local  health  officer 
within  his  sanitary  district 

2.  Aid  each  local  health  officer  within  his  sanitary  district  in  the 
performance  of  his  duties,  and  particularly  on  the  appearance  of  any 
contagious  disease. 

3.  Assist  each  local  health  officer  within  his  sanitary  district  in 
making  an  annual  sanitary  survey  of  the  territory  within  his  jurisdic- 
tion, and  in  maintaining  tiierein  a  continuous  sanitary  supervision. 

4.  Call  together  the  local  health  officers  within  his  district  or  any 
portion  of  it  from  time  to  time  for  conference. 

5.  Adjust  questions  of  jurisdiction  arising  between  local  health 
officers  within  his  district. 

6.  Study  the  causes  of  excessive  mortality  from  any  disease  in  any 
portion  of  his  district. 

7.  Promote  efficient  registration  of  births  and  deaths. 

8.  Inspect  from  time  to  time  all  labor  camps  within  his  district  and 
enforce  tie  r^ulations  of  the  public  health  council  in  relation  thereto. 

9.  Inspect  from  time  to  time  all  Indian  reservations  and  enforce  all 
provisions  of  the  sanitary  code  relating  thereto. 

10.  Endeavor  to  enlist  the  cooperation  of  all  the  organizations  of 
physicians  within  his  district  in  the  improvement  of  the  public  health 
thereiiL 
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11.  Promote  the  information  of  the  general  public  in  all  matters 
pertaining  to  the  public  health. 

12.  Act  as  the  representative  of  the  State  Commissioner  of  Health, 
and  under  his  direction,  in  securing  the  enforcement  within  his  dis- 
trict of  the  provisions  of  the  public  health  law  and  the  sanitary  code. 

From  the  above  it  will  be  apparent  that  the  duties  are  wide  and  cover 
a  great  many  subjects.  The  Supervisor  must  be  an  expert  on  the 
diagnosis  of  communicable  diseases.  He  may  be  detailed  by  the  State 
Department  for  the  suppression  of  epidemics;  inspection  of  water 
sheds ;  inspection  of  sewage  disposal  plants ;  assistance  of  health  officers 
in  the  abatement  of  nuisances;  establishment  of  quarantines;  inspection 
and  report  on  all  the  health  work  done  in  each  health  unit  of  his  disr 
trict;  training  of  health  officers  in  securing  a  sanitary  survey  and 
instructing  them  in  the  scoring  of  dairies.  He  makes  daily  and  special 
reports  to  the  State  Department  of  Health. 

A  central  office  is  maintained  at  the  Health  Department  from  which 
the  activities  of  the  Supervisors  are  directed  and  records  are  kept 
The  Director  of  Sanitary  Supervisors  keeps  in  touch  with  the  activities 
of  all  the  Supervisors  and  furnishes  them  with  all  the  information 
and  supplies  that  the  Department  has  to  offer. 

The  Supervisor  maintains  a  close  personal  touch  with  the  work  of 
each  local  Health  Officer,  aiding  him  in  the  performance  of  his  duties 
especially  upon  the  appearance  of  any  contagious  disease.  He  holds 
frequent  conferences  with  the  Health  Officials  of  his  district,  thus  pro- 
moting the  interchange  of  ideas  on  public  health  matters;  studies  the 
morbidity  and  mortality  of  his  district;  takes  up  special  work  in  dif- 
ferent communities  as  most  needed,  such  as  typhoid  fever,  vaccination, 
child  hygiene,  tuberculosis,  water  supply  and  sewage  disposal ;  and  acts 
as  a  medical  expert  who  may  be  called  in  consultation  with  the  Health 
Officer  to  diagnose  cases  of  communicable  disease. 

The  Sanitary  Supervisor  thus  makes  it  possible  for  the  State  Com- 
missioner and  the  State  Department  of  Health  to  know  more  intimately 
the  local  sanitary  conditions  of  the  various  districts,  as  well  as  their 
problems  and  greatest  needs.  The  Health  Officers  and  Eegistrars  take 
greater  pride  in  keeping  their  work  up  to  standard,  knowing  that  it 
will  be  frequently  inspected;  and  by  being  able  to  call  to  their  aid  a 
State  Official  at  any  time  they  are  enabled  more  easily  to  enforce  the 
regulations  necessary  for  the  efficiwit  sanitary  control  and  supervision 
of  their  districts. 
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Division  of  Cold  Storage  Inspection 

The  Cold  Storage  Law  was  enacted  in  1911.  The  object  of  the  law 
was  to  prevent  commercial  fraud  by  misrepresenting  cold  storage  food 
as  fresh ;  to  prevent  the  retaining  of  foods  in  cold  storage  longer  than 
ten  months,  obviating  the  possibility  of  a  comer  on  foods,  and  to  pre- 
vent the  placing  of  food  unfit  for  use  in  cold  storage. 

A  supervising  inspector  of  cold  storage  was  appointed  early  in  the 
year  1914,  in  order  to  keep  more  accurate  control  over  the  work  of  the 
Cold  Storage  Division.  The  method  of  reporting  and  the  classifying 
of  reports  have  been  improved.  The  routes  traveled  by  the  up-State 
inspectors  have  been  rearranged,  and  this  has  improved  the  up-State 
inspection  service  and  added  not  only  to  the  efficiency  but  has  also 
diminished  the  traveling  expenses. 

This  increase  in  efficiency  is  well  demonstrated  by  the  increase  in 
the  number  of  inspections  and  the  increase  in  the  number  of  prosecu- 
tions, more  than  double  the  number  of  prosecutions  being  instituted 
in  the  year  1914  than  in  the  year  1913  with  the  same  number  of 
inspectors. 

The  supervising  inspector  and  seven  inspectors  are  stationed  in  New 
York  city,  as  66  per  cent,  of  the  amount  of  food  in  cold  storage  ware- 
houses is  in  New  York  city,  and  the  large  cold  storage  warehouses  in 
that  city  require  constant  inspection. 

The  amount  of  goods  in  cold  storage  warehouses  is  given  in  the 
following  table,  as  of  January  1,  May  1  and  September  1,  1914,  in 
accordance  with  the  provisions  of  the  law: 

January  1  May  1  September  1 

Eggs,  cases,  30  doz.  each  118,546            211,5421/2  744,494 

Butter,  lbs 6,925,531         1,726,898  11,138,465 

Poultry,  lbs 18,912,798  13,560,324  6,351,837 

Meat,  fresh,  lbs 5,418,873         6,784,188  8,210,976 

Meat,  salted,  lbs 1,094,614         2,160,871  1,958,850 

During  the  year  there  were  5,150  inspections  of  cold  storage  ware- 
houses made  and  1,845  inspections  of  retail  stores  and  markets. 

As  a  result  of  the  inspections  a  number  of  violations  have  been 
found,  the  majority  of  which  were  for  misrepresentation,  a  compara- 
tively small  amount  of  food  having  been  found  unfit  for  use.  Two 
hundred  and  twenty  prosecutions  were  instituted  in  19^14  as  against 
thirty-seven  during  the  years  1911,  1912  and  1913. 
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The  1914  cases  were  disposed  of  as  follows: 

Prosecutions  instituted 220 

Closed   129 

Discharged    63 

Sentence  suspended 42 

Number  fined 24 

Total  amount  of  fines $1,780 

Local  health  organization 

The  actual  work  of  the  public  health  campaign  must  largely  devolve 
upon  the  men  actually  on  the  firing  line  -^  the  local  Health  Officers. 

The  Health  Officer  is  appointed  (except  in  cities  of  the  first  and 
second  class)  by  the  local  board  of  health  which  in  cities  is  a  special 
board  of  health  and  in  towns  and  villages  is  the  town  board,  or  the 
board  of  trustees  of  the  village  as  the  case  may  be.  The  Health  Officer 
must  be  a  physician  and  special  qualifications  for  the  poet  may  be 
established  by  the  Public  Health  Council.  His  term  of  office  is  four 
years,  and  he  may  be  removed  for  just  cause  and  after  a  hearing  bj 
the  State  Commissioner  of  Health  or  by  the  local  board  witli  the 
approval  of  the  State  Commissioner. 

The  local  board  of  health  prescribes  the  duties  and  powers  of  the 
local  Health  Officer,  subject  to  the  provisions  of  the  Public  Health 
Law  and  the  Sanitary  Code,  directs  him  in  the  performance  of  his 
duties  and  fixes  his  compensation.  In  communities  with  a  population 
of  8,000  or  less  his  compensation  must  be  at  least  ten  cents  per  annum 
per  capita,  and  in  larger  communities  not  less  than  $800.  The  local 
board  of  health  may  make  such  regulations  as  it  may  deem  necessary 
for  the  preservation  of  life  and  health,  provided  they  are  not  incon- 
sistent with  the  provisions  of  the  State  Sanitary  Code. 

Oeneml  powers  and  duties  of  health  officers.  Health  officers  of 
towns  and  villages,  in  addition  to  such  other  duties  as  may  be  lawfully 
imposed  upon  them  and  subject  to  the  provisions  of  the  public  health 
law  and  the  sanitary  code,  shall  perform  the  following  duties: 

1.  Make  an  annual  sanitary  survey  and  maintain  a  continuous  sani- 
tary supervision  over  the  territory  within  their  jurisdiction. 

2.  Make  a  medical  examination  of  every  school  child  as  soon  as 
practicable  after  the  opening  of  each  school  year,  exoept  in  those 
schools  in  which  the  authorities  thereof  make  other  provision  for  the 
medical  examination  of  the  pupils.* 

•  This  duty  lias  been  laid  by  a  later  law  upon  the  Department  of  Bdacatlon. 


Digitized  by 


Google 


Oommissioneb's  Report  45 

3.  Make  a  sanitary  inspection  periodically  of  all  school  buildings 
and  places  of  public  assemblage^  and  report  thereon  to  those  responsible 
for  the  maintenance  of  such  school  buildings  and  places  of  public 
assemblage. 

4.  Promote  die  spread  of  information  as  to  the  causes,  nature  and 
prevention  of  prevalent  diseases^  and  the  preservation  and  improvement 
of  health. 

5.  Take  such  steps  as  may  be  necessary  to  secure  prompt  and  full 
reports  by  physicians  of  communicable  diseases,  and  prompt  and  full 
registration  of  births  and  deaths. 

6.  Enforce  within  their  jurisdiction  the  provisions  of  the  public 
health  law  and  the  sanitary  code. 

7.  Attend  the  annual  conferences  of  sanitary  officers  called  by  the 
state  department  of  health,  and  local  conferences  within  his  sanitary 
district,  to  whidi  he  may  be  summoned  by  the  sanitary  supervisor 
thereof. 

The  sanitary  code,  as  at  present  in  force,  lays  upon  the  local  health 
officer  a  number  of  other  specific  duties. 

He  must  report  cases  of  communicable  disease  occurring  on  dairy 
farms  by  telephone  or  telegraph  to  the  State  Commissioner  of  Health. 
He  must  provide  for  the  isolation  or  quarantine  of  all  cases  of  com- 
mnnicable  disease  in  accordance  with  the  provisions  of  the  Sanitary 
Code,  distribute  circulars  of  information  in  regard  to  communicable 
diseases,  issue  certificates  for  children  returning  to  school  after  isola- 
tion and  provide  for  such  measures  of  cleansing,  renovation  or  disinfec- 
tion as  may  be  necessary. 

He  must  inspect  and  score  all  dairies  selling  milk  or  cream  in  his 
district,  issue  permits  for  the  sale  and  supervise  the  storage,  handling 
and  sale  of  milk  and  cream. 

He  must  inspect  and  issue  permits  for  the  construction  and  main- 
tenance of  labor  camps. 

He  must  investigate  and  take  measures  to  secure  the  abatement  of 
all  nuisancer  which  may  afPect  health. 

He  must  make  a  monthly  report  upon  a  prescribed  form  to  the  State 
Commissioner  of  Health. 

The  tuberculosis  law  requires  of  the  local  health  officer  a  number  of 
other  special  duties  in  regard  to  this  disease  including  provision  of 
facilities  for  sputum  examinations,  keeping  records  of  reports  of  cases 
and  sputum  examinations,  supplying  physicians  with  sputum  cups, 
hdders,  liquid  disinfectants,  waterproof  bags,  paper  napkins,  super^ 
vision  of  cases  which  the  physician  does  not  agree  to  care  for,  and  con* 
trol  of  consumptives  whose  habits  make  them  a  menace  to  their  fellows. 
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A  comprehensive  health  progrram  for  New  York  State 

The  work  of  the  New  York  City  Department  of  Health  has  reduced 
the  death  rate  of  the  city  by  40  per  cent,  during  the  last  twenty  years. 
There  are  to-day,  each  twenty-four  hours,  200  death  beds  within  the 
greater  city.  There  would  be  130  more  deaths  each  twenty-four  hours 
if  the  rate  of  1894  had  been  continued. 

The  death  rate  for  New  York  State  should  be  forced  down  to  a  point 
well  below  that  of  the  city  of  New  York  with  its  congested  tenements 
and  its  diversified  immigrant  population.  In  1913  the  death  rate  for 
the  city  was  13.7  per  1,000  and  that  for  the  rest  of  the  State  16.8 
per  1,000  (based  on  the  United  States  Census  estimate  of  popula- 
tion). In  1914,  the  first  year  after  the  reorganization  of  the  State 
Department  of  Health,  and  the  beginning  of  a  vigorous  campaign 
against  infant  mortality  and  other  preventable  factors  of  mortality,  the 
death  rate  outside  of  New  York  City  fell  to  15.3,  while  that  for  the  citv 
itself  fell  to  13.4.  There  is  much  still  to  be  done,  however,  before  the 
rate  for  the  rest  of  the  State  can  be  pushed  down  below  that  of  the  city 
where  it  should  be,  in  view  of  the  natural  advantages  enjoyed  by  the 
rural  districts. 

The  principal  elements  in  the  broad  program  of  the  New  York  State 
Department  of  Health  for  attaining  this  end  may  be  stated  briefly  as 
follows : 

1.  To  organize  Infant  Welfare  Stations  throughout  the  State  for 
the  instruction  of  mothers  in  infant  feeding  and  infant  care,  so  that 
the  great  waste  of  infant  life  which  now  results  from  maternal  ignor- 
ance may  be  checked;  and  particularly  to  encourage  breast  feeding 
wherever  possible. 

2.  To  reduce  still  further  our  generally  low  rate  from  typhoid  fever 
and  diarrheal  disease  by  securing  the  purification  of  water  supplies, 
the  pasteurization  of  milk,  greater  cleanliness  in  the  preparation  of 
foods,  and  proper  disposal  of  household  and  community  wastes. 

3.  For  the  reduction  of  these  and  other  diseases,  to  secure  the  safety 
of  milk  and  cream  supplies  throughout  the  State. 

4.  To  better  control  such  conmiunicable  diseases  as  diphtheria, 
scarlet  fever,  measles  and  whooping  cough  by  the  more  general  use  of 
antitoxin  in  diphtheria,  and  by  prompt  isolation,  education  and  the 
cultivation  of  habits  of  personal  cleanliness  which  will  do  more  than 
anything  else  to  check  the  spread  of  disease  from  carriers  and  unrecog- 
nized cases. 

5.  To  check  the  spread  of  tuberculosis  and  eflFect  the  cure  of  existing 
cases  by  securing  institutional  treatment  for  cases  requiring  sudi  care. 
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and  home  treatmont  under  the  supervision  of  visiting  nurses  for  the 
rest. 

6.  To  increase  the  general  standard  of  health  and  efficiency  by  a 
campaign  of  popular  education  as  to  the  control  by  personal  hygiene 
and  medical  care  of  the  constitutional  diseases  of  later  life,  such  as 
cancer,  diseases  of  the  heart,  blood  vessels  and  kidneys,  which  in  con- 
trast to  the  oonmiunicable  diseases  are  now  alarmingly  on  the  increase. 
The  ISefw  York  State  Department  of  Health  has  taken  as  its  motto 
the  legend : 

Public  Health  Is  Purchasable 

26,000  Lives  Can  Be  Saved  In  New  York  State 

Within  The  Next  Five  Years 

This  is  a  clear  and  definite  and  attainable  goal.  It  will  be  reached 
if  the  State  and  local  authorities  and  the  citizens  of  the  State  will  do 
their  part. 
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PART   III 
Suggestions  for  Legislative  Action 

Pursuant  to  tlie  provisions  of  section  12  of  the  Public  Health 
Law  I  have  the  honor  to  submit  the  following  suggestions  as  to  such 
legislative  action  as  seems  to  me  necessary  for  the  better  protection  of 
life  and  health  in  this  State. 

Division  of  rural  hygiene 

It  seems  to  me  extremely  desirable  that  a  Division  of  Bural  Hygiene 
with  an  adequate  appropriation  be  established  in  this  Department 
The  inauguration  of  such  a  Division  would  mark  an  important  and 
much  needed  advance  in  public  health  work.  Evidence  is  constantly 
forthcoming  that  modem  sanitary  measures,  which  have  produced  such 
remarkable  results  in  the  larger  cities,  have  been  totally  lacking  in  the 
country  districts  in  which,  up  to  the  present  time,  practically  no 
sanitary  work  has  been  done.  The  result  is  that  but  little  improve- 
ment has  taken  place  in  sanitary  conditions  over  those  existing  in 
primitive  times  and  the  great  natural  advantages  have  been  more  than 
counterbalanced  in  the  most  densely  populated  districts  in  great  cities 
by  the  more  adequate  application  of  sanitary  procedures.  For  a  number 
of  years  the  death  rate  in  the  rural  districts  has  been  either  stationary 
or  showing  a  slight  increase  while  that  in  Kew  York  City  has  been 
steadily  decreasing.  In  1913,  for  instance,  the  death  rate  in  rural 
districts  was  15.4,  nearly  2  points  higher  than  the  death  rate  in  Greater 
New  York. 

Last  year  I  strongly  supported  a  bill  introduced  at  the  instance  of 
the  State  Grange  which  provided  for  the  creation  of  such  a  division 
and  for  the  appointment  of  a  Director  and  District  Sanitary  Agents 
who  would  make  sanitary  surveys  and  instruct  the  farmers  in  simple 
preventive  measures.  The  duties  and  powers  of  these  agents  were  to 
be  advisory  and  educational  rather  than  those  of  sanitary  police.  They 
were  to  have  no  power  to  make  surveys  where  the  farmers  did  not 
want  them.  That  the  farmers  themselves,  however,  would  welcome 
such  advice  and  assistance  from  experts  is  shown  by  the  fact  that  this 
bill  had  the  strong  support  of  the  State  Grange  and  the  State  Charities 
Aid  Association  and  a  large  number  of  persons  throughout  the  State 
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who  were  interested  in  the  welfare  of  the  fanner.  It  passed  both 
Houses  but  was  vetoed  by  the  Governor  on  the  ground  that  the  State 
could  not  afford  the  $25,000  needed  to  support  such  a  Division. 

I  would  earnestly  recommend  the  enactment  of  legislation  to  this 
effect 

Vaccination 

Sections  810  and  311  of  the  present  Public  Health  Law  require 
that  no  child  shall  be  admitted  to  any  public  school  unless  it  has  been 
vaccinated. 

As  it  is  practically  impossible  to  enforce  the  provisions  of  this  law, 
and  as  marked  opposition  to  its  enforcement  has  developed  in  various 
portions  of  the  State,  I  would  recommend  that  it  be  amended  so  that 
the  vaccination  of  school  children  be  made  compulsory  only  when  the 
presence  of  smallpox  in  a  community  or  neighboring  communities 
renders  this  course  necessary. 

Cold  Storage  Law  (Article  XVIa  of  the  Public  Health  Law) 

At  present  the  Gold  Storage  Law  applies  only  to  public  cold  storage 
warehouses.  I  would  recommend  that  the  operation  of  the  law  be 
extended  to  all  persons  using  cold  storage  for  the  purpose  of  preserving 
articles  of  food  intended  for  sale,  whether  such  places  are  public 
warehouses  or  merely  storerooms  of  private  individuals  or  corporations. 

I  would  also  recommend  an  amendment  making  it  clear  that  it  is 
a  violation  of  the  provisions  of  the  law  to  retain  goods  in  cold  storage 
for  a  longer  period  than  that  prescribed,  even  though  during  part  of 
the  time  the  goods  have  been  kept  in  cold  storage  without  the  State. 

Protection  of  public  water  supplies 

I  would  recommend  that  provision  be  made  to  enable  this  Depart- 
ment to  exercise  a  constant  supervision  over  the  watersheds  and  the 
public  water  supplies  of  the  State,  the  expenses  incurred  in  super- 
vision and  inspection  to  be  paid  for  by  the  municipalities  or  water 
companies  owning  or  controlling  such  supplies. 

I  would  also  recommend  legislation  to  simplify  the  present  cumber- 
some procedure  for  the  enforcement  of  the  water  rules  made  by  this 
Department,  and  to  so  increase  this  Department's  authority  that  it  may 
properly  enforce  these  rules  and  require  the  installation  of  purification 
processes  where  such  are  necessary. 
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Pollution  of  streams 

The  prohibition  against  the  pollution  of  streams  now  provided  for 
in  sections  76  to  84  of  the  Public  Health  Law  should  include  mill  and 
factory  wastes  as  well  as  sewage.  I  am  advised  that  a  great  part  of 
the  more  serious  nuisances  now  existing  in  the  State  are  caused  by 
the  wastes  from  mills  and  factories  which  are  at  present  excluded  from 
these  provisions. 

Habit  Forming  Drugs  (Article  XIa,  Public  Health  Law) 

I  am  heartily  in  favor  of  the  principle  and  object  of  the  so^^alled 
Boylan  Anti-Drug  Law  (chapter  363  of  the  Laws  of  1914,  Article 
XIa  of  the  Public  Health  Law),  which  is  intended  to  prevent  the  sale 
or  use  of  habit  forming  drugs  without  proper  medical  warrant.  It 
is,  however,  impossible  to  properly  enforce  this  law  without  special 
appropriations  for  this  purpose.  Some  of  the  provisions  of  the  law 
are  now  rendered  unnecessary  by  an  Act  of  Congress,  approved  Decem- 
ber 17,  1914,  which  requires  the  registering  of  all  purchasers  of  these 
drugs  and  provides  a  means  of  tracing  and  recording  purchases. 
I  would  therefore  recommend  that  Article  XIa  of  the  Public  Healtii 
Law  be  amended  by  striking  out  the  detailed  provisions  as  to  the 
form  of  order  blanks  but  leaving  the  general  prohibition  against  the 
sale  of  these  drugs,  with  the  exceptions  which  are  stated  in  the  law, 
and  also  the  provisions  for  the  commitment  of  the  habitual  drug 
user.  I  would  also  recommend  that  sufficient  appropriations  be  made 
to  this  or  some  other  State  department  to  enable  State  authorities  to 
enforce  the  law. 

Enforcement  of  Public  Health  Law  and  Sanitary  Code 

The  Public  Health  Law,  as  amended  in  1913,  provides  that  any 
violation  of  the  Sanitary  Code,  established  by  the  Public  Health 
Council,  may  be  declared  to  be  a  misdemeanor.  Section  1740  of 
the  Penal  Law  makes  a  violation  of  the  Public  Health  Law  or  of  the 
regulations  of  the  State  Commissioner  of  Health  punishable  by  im- 
prisonment or  fine,  or  both. 

Last  year  when  the  Council  was  preparing  the  first  chapters  of  the 
Code  it  was  the  opinion  of  the  Council  that  it  was  unwise  to  make 
trivial  violations,  to  which  no  moral  turpitude  or  even  gross  negli- 
gence is  attached,  misdemeanors,  but,  in  order  to  enforce  the  pro- 
visions of  the  Code,  it  was  felt  that  a  civil  penalty  should  be  provided. 
A  bill  was  therefore  introduced  providing  that  a  person  violating  the 
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Public  Health  Law,  the  Sanitary  Code,  or  the  lawful  regulations  of 
the  Commissioner  should  be  liable  to  the  people  of  the  State  for  a 
dvU  penalty  of  not  more  than  $50  and  authority  was  conferred  on  the 
Commissioner  of  Health  to  employ  counsel  to  institute  the  necessary 
prosecutions.  Owing,  as  I  believe,  to  a  misunderstanding  of  the  pur- 
pose of  this  bill,  it  failed  of  passage  in  the  Assembly.  The  Council 
was  therefore  compelled  to  provide  that  every  violation  of  the  Code 
should  be  a  misdemeanor.  It  seems  to  us  clear  that  only  the  more 
serious  violations  of  the  provisions  of  the  Code  should  be  misdemeanors 
and  that  the  lesser  civil  penalty  should  be  imposed  in  other  cases. 

The  necessity  of  a  provision  in  the  law  authorizing  the  Commis- 
sioner of  Health  to  employ  counsel  to  prosecute  violations  of  the 
Public  Health  Law  or  Sanitary  Code  —  either  civil  or  criminal  —  is 
evidenced  by  the  number  of  convictions  obtained  by  the  counsel  em- 
ployed by  the  Department  to  prosecute  violations  of  the  Cold  Storage 
Law  (Article  XVIa  of  the  Public  Health  Law).  As  no  special  au- 
thority is  given  to  the  Commissioner  to  employ  a  prosecuting  attorney, 
the  attorney  of  the  Department  may  conduct  the  prosecutions  only  in 
those  counties  where  this  courtesy  is  extended  to  him  by  the  district 
attorney.  In  New  York  county,  for  instance,  where  this  permission 
is  given,  the  Department  has  secured  a  very  large  proportion  of  con- 
victions in  cases  brought  for  violations  of  the  provisions  of  the  Cold 
Storage  Law.  In  other  counties,  notably  Kings,  where  this  courtesy 
was  refused  and  the  prosecutions  were  conducted  by  the  District 
Attorney  of  the  county,  practically  no  convictions  have  been  obtained. 
I  am  advised  and  believe  that  tiiis  remarkable  difference  is  largely 
due  to  the  insufficient  preparation  given  by  the  representatives  of  the 
local  district  attoiTieys  charged  with  the  trial  of  these  cases.  It  is 
evident  that  an  attorney  familiar  with  health  legislation  is  apt  to 
be  more  competent  and  efficient  in  handling  such  cases  than  others. 
Moreover,  in  the  country  districts  it  is  very  difficult  to  induce  the 
local  district  attorney  to  take  any  interest  in  prosecutions  of  violations 
of  the  Public  Health  Law. 

I  would  therefore  recommend  that  this  Department  be  specifically 
given  the  same  authority  that  the  Department  of  Agriculture  and 
some  other  Departments  have,  to  employ  special  counsel. 

Prevention  of  bovine  tuberculosis 

That  part  of  the  Agricultural  Law  relating  to  the  control  of  bovine 
tuberculosis  has  to  a  large  extent  admittedly  failed  in  its  purpose. 
The  opposition  to  the  provisions  of  this  law  was  so  marked  that 
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Governor  Gljnn  appointed  a  Commission  to  conduct  a  scientific  inves- 
tigation as  to  the  causes  of  bovine  tuberculosis,  the  extent  to  which 
this  disease  has  affected  the  cattle  of  ^ew  York  State,  and  the  best 
means  to  prevent  its  further  extension.  This  Commission  is  headed 
by  Dr.  Theobald  Smith,  as  Chairman,  the  most  distinguished  authority 
in  this  country,  and  perhaps  in  the  world,  on  animal  pathology.  Its 
membership  includes  some  of  the  best  known  men  in  the  State  in- 
terested in  various  phases  of  the  subject  and  represents  the  farmer,  the 
consumer  and  the  public  health  officials.  I  would  therefore  suggest 
that  the  recommendations  which  this  Commission  makes  to  the  Legis- 
lature be  given  the  most  serious  consideration. 

The  slaughter  of  diseased  animals 

The  TJnited  States  Government  regularly  inspects  all  animals 
slaughtered  and  which  become  the  subject  of  interstate  commerce 
These  fitmish  a  very  large  proportion  of  all  the  meat  consumed  in 
this  State,  especially  in  the  larger  cities.  There  is,  however,  a  large 
number  of  cattle  in  rural  communities  which  are  slaughtered  and  sold 
for  food  without  inspection.  Many  slaughterhouses  are  operated  in 
an  insanitary  manner,  and  many  carcasses  of  diseased  animals,  whose 
meat  is  unfit  for  food,  are  sold  without  inspection  for  human  con- 
sumption. 

I  would  therefore  recommend  that  suitable  amendment  of  the 
Agricultural  Law  be  made  so  that  there  be  established  a  Veterinary 
Bureau  in  the  Department  of  Agriculture  which  shall  take  cognizance 
of  the  prevalence  of  tuberculosis  in  cattle  and  which  shall  exercise  a 
sanitary  supervision  over  all  slaughterhouses  not  subject  to  federal 
or  municipal  inspection  and  shall  inspect  all  animals  slaughtered 
therein,  and  have  power  to  condemn  all  meat  unfit  for  food. 

Safeguarding  of  meats  and  foods 

Article  rV  of  the  Public  Health  Law,  enacted  in  1881,  charges  the 
State  Department  of  Health  with  the  duty  of  "  taking  cognizance  of 
the  interests  of  the  public  health  as  affected  by  the  sale  or  use  of 
food  and  drugs  and  the  adulterations  thereof,  and  making  all  neces- 
sary inquiries  and  investigations  relating  thereto." 

In  1898,  by  an  amendment  to  the  Agricultural  Law,  many  of  these 
duties  were  also  imposed  on  the  Department  of  Agriculture.  Article 
IV  of  the  Public  Health  Law,  however,  has  never  been  repealed,  but 
in  accordance  with  an  original  understanding  between  the  two  De- 
partments no  appropriation  has  been  asked  for  its  enforcement  by  the 
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Department  of  Health,  but  an  appropriation  has  been  regularly  asked 
for  by  the  Department  of  Agriculture  and  annually  appropriated  by 
the  Legislature. 

It  seems  to  me  that  the  analysis  of  foods  and  drugs  should  be  per- 
formed in  the  laboratory  of  the  State  Department  of  Health  and 
pursuant  to  an  agreement  with  the  Department  of  Agriculture,  which 
has  no  facilities  for  performing  this  work,  I  have  asked  for  a  small 
appropriation  for  initiating  this  work. 

Most  aspects  of  the  general  supervision  of  foods  other  than  meats 
are  commercial,  the  purpose  of  such  supervision  being  to  prevent 
fraud  rather  than  to  protect  health.  There  are,  in  my  opinion,  other 
activities  which  will  bring  larger  returns  in  the  saving  of  life  for  the 
amount  of  money  expended  and  consequently  I  have  not  asked  for  any 
appropriation  for  the  enforcement  of  this  article  of  the  Public  Health 
Law. 

Inspection  of  kitchens  and  food  utensils  in  public  places 

There  is  another  article  in  the  Public  Health  Law  which  is  not 
enforced  for  lack  of  appropriations. 

Chapter  552  of  the  Laws  of  1913,  being  Article  lYa  of  the  Public 
Health  Law,  deals  with  cleanliness  in  the  preparation  and  service  of 
food.  The  State  Commissioner  of  Health  is  given  power  to  inspect 
and  supervise  any  hotel,  public  restaurant,  public  dining  room,  dining 
car  or  steamboat  and  public,  penal,  or  charitable  institutions  and  all 
public  places  in  which  food  is  prepcured,  sold  or  served.  His  agents  are 
authorized  to  enter  the  kitchens  of  these  places  to  see  that  the  dishes 
and  other  utensils  used  in  the  preparation  of  food  have  been  properly 
cleansed,  and  the  Commissioner  is  given  power  to  enact  rules  and 
regulations  for  the  proper  enforcement  of  this  article.  No  appro- 
priation has  ever  been  made  to  this  Department  to  enable  the  Com- 
missioner to  carry  out  the  duties  thus  imposed  upon  him. 

Either  a  sufficient  appropriation  should  be  granted  to  enforce  the 
provisions  of  this  article  or  it  should  be  repealed. 

I  have  not  asked  for  such  an  appropriation  because  of  the  necessaiy 
increases  in  the  Department's  budget  for  other  purposes  and  because 
I  believe  that  there  are  other  lines  of  public  health  work  in  which  the 
money  can  be  more  profitably  expended. 

Medical  practice  act 

Under  the  present  law,  whereby  illegal  practitioners  of  medicine  are 
prosecuted  by  the  county  medical  societies,  it  is  well  nigh  impossible 
to  secure  convictions.    Medical  societies  are  not  unnaturaUy  accused 
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of  prejiidice,  and  juries,  feeling  as  they  frequently  do  that  actionB 
are  brought  through  motives  of  jealousy  or  pecuniary  interest,  are 
rarely  convicted  of  the  illegality  charged. 

I  would  therefore  recommend  that  the  Public  Health  Law  be  so 
amended  that  the  authority  to  initiate  and  maintain  prosecutions  for 
violation  of  the  Medical  Practice  Act  be  vested  exclusively  in  some 
State  department,  preferably  a  disinterested  body,  such  as  the  State 
Board  of  Eegents. 
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PgATH  KATE  IIT  WBW  YORK  aXY  COMPABBD  WITH  DEATH  RATE 
nr  RURAL  HEW  YORK 


HeATy  black  Vtnit  shows  decUns  in  death  rate  of  Hew  York  City.  Dotted 
Une  showa  recent  increase  in  death  rate  ef  mral  Hew  York  (villages  below 
i^ooo  popnlation  cUssed  as  rural).  Hote  that  Hew  York  City  loses  fewer 
lives  in  proportion  to  population  than  does  the  rural  portion  of  the  State. 
RURAL  NEW  YORK  IS  EHTITLED  TO  AS  GOOD  HEALTH  PROTEC- 
TIOH  AS  THE  CITIES 
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Februaey  1,  1914 

Hermann  M.  Biggs,  M.  D.,  State  Commissioner  of  Health,  Al- 
bany, N.  Y.: 

DsAB  Sm. —  I  have  the  honor  of  submitting  the  following  re- 
port for  the  Division  of  Communicable  Diseases  for  the  year  1914. 

Sickness  and  expense 

During  the  year  there  were  reported  to  the  Department  160,099 
casee  of  communicable  disease.  This  is  apparently  a  low  figure 
for  many  cases  are  not  reported.  Examination  of  death  certifi- 
cates reveals  the  fact  that  about  50  per  cent,  of  deaths  by  tuber- 
culosis had  not  been  reported  as  cases.  There  are  records  of 
31,073  cases  of  all  kinds  of  tuberculosis.  But  it  appears  that 
there  must  have  been  approximately  15,000  more  cases  that  should 
have  been  reported. 

Dijditheria  is  much  better  reported  yet  frequently  information 
is  received  that  a  case,  or  several  cases,  have  not  been  reported. 
It  lias  been  estimated  that  the  number  of  deaths  due  to  diphtheria 
is  about  6  per  cent,  of  the  number  of  cases.  If  this  estimate  is 
correct,  in  New  York  State  there  must  have  been  about  11,000 
more  cases  of  diphtheria  than  were  reported. 

When  it  is  realized  that  there  are  15,000  practicing  physicians 
in  the  State,  and  when  we  consider  the  variability  in  the  severity 
of  the  disease,  it  is  possible  to  conceive  that  at  least  11,000  cases 
might  not  be  recognized  and  reported. 

In  r^ard  to  typhoid  fever,  it  is  estimated  by  sanitarians  that 
one  in  eleven  cases  die.  If  this  proportion  is  correct,  during  this 
year  there  were  2,500  unreported  cases. 

The  so-called  minor  diseases  are  reported  even  more  poorly. 
If  the  incidence  of  death  among  cases  of  measles  is  placed  at  ..5 
per  cent.,  which  is  the  accepted  figure  among  sanitarians,  it  will 
appear  that  there  were  120,000  eases  of  measles  that  were  un- 
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reported.  This  is  more  than  half  of  the  total  of  all  cases  of  com- 
municable diseases  reported.  No  data  is  at  hand  which  will  in- 
dicate the  number  of  cases  of  Grerman  measles,  chickenpox,  epi- 
demic streptocoocus  (septic)  sore  throat,  puerperal  septicemia  and 
whooping  cough  that  were  not  reported,  but  the  inference  is  pos- 
sible from  observation  of  the  conditions  in  many  communities 
that  many  cases  were  unreported. 

From  the  above  it  is  quite  evident  that  the  figure  indicating 
the  number  of  cases  reported  is  not  half  the  total  number  of  cases 
of  communicable  diseases  existing  in  the  State.  This  explains 
the  difficulty  in  controlling  these  diseases.  The  agent  of  infection 
is  disseminated  because  its  presence  is  not  recognized.  The  people 
do  not  yet  realize  the  possibility  of  protecting  themselves  by  a 
community  spirit  which  will  not  permit  a  case  of  communicable 
disease  to  exist  without  being  reported. 

The  amount  of  sickness,  suffering,  loss  of  wages  and  expense  in- 
curred is  difficult  to  estimate.  But  an  average  estimate  made  by 
several  physicians  of  the  average  cost  of  each  case  of  communi- 
cable disease  is  instructive.  The  total  immediate  cost  of  all  the 
conmiunicable  diseases  would  be  about  6,400,000  dollars.  This 
does  not  include  the  cost  of  unreported  cases  and  does  not  include 
the  capitalized  value  of  deaths  from  these  diseases  of  which  there 
were  22,842. 

Preventive  measures 

One  of  the  major  activities  of  the  Department  is  to  prevent  this 
large  amount  of  sickness  and  this  large  number  of  deaths.  The 
most  important  measure  to  accomplish  this  end  is  to  make  an 
early  diagnosis  of  the  disease  after  which  a  prompt  report  is  ren- 
d^*ed.  For  the  purpose  of  aiding  in  the  diagnosis,  the  Sanitaiy 
Supervisors,  who  were  appointed  about  the  middle  of  the  year  have 
assisted  the  health  officers  in  269  outbreaks.  In  many  instances 
the  best  service  rendered,  was  accomplished  by  making  an  early 
diagnosis. 

Vaccination 

In  these  days  smallpox  plays  a  very  unimportant  part  in  our 
State.  This  is  largely  due  to  the  effective  specific  prevention  — 
vaccination.     During  1913   among  a  population  of  7,161,950 
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there  were  reported  126,354  vaccinations.  (See  Appendix  I.) 
Estimating  the  population  of  the  State  at  10,000,000  it  can  be 
estimated  that  170,000  people  were  vaccinated  during  that 
year.  In  1914  there  were  reported  131,336  vaccinations  in 
the  State  exclusive  of  IN'ew  York  City  from  among  3,667,053 
people.  On  the  basis  of  10,000,000  population  in  the  State  there 
were  approximately  350,000  vaccinations  performed  this  year. 
(See  Appendix  II.) 

A  study  of  our  records  since  1908  by  Dr.  Wm.  B.  May  shows 
that  out  of  4,031  cases  reported,  2,886  or  71  per  cent  had  not 
been  vaccinated.  One  hundred  and  two  or  2.5  per  cent,  had  been 
vaccinated  at  least  five  years  previously,  and  197  or  4.8  per  cent, 
were  vaccinated  at  least  twenty  years  befora  (See  Appendix 
III.) 

Smallpox 

The  following  table  shows  the  number  of  cases  and  deaths  from 
smallpox  reported  in  this  State  since  the  year  1898 : 

Smaxlpox  —  New  York  State 

Total  deaths         Total  eases 
Year  reported  reported 

1898 1  No  data 

1899 21  No  data 

1900 14  No  data 

1901 445  753 

1902 442  1,704 

1903 41  544 

1904 13  No  data 

1905 9  No  data 

1906 7  No  data 

1907 10  No  data 

1908 3  784 

1909 4  886 

1910 7  858 

1911 3  841 

1912 4  894 

1913 1  823 

1914 8  791 
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Since  1908  theae  cases  have  been  charted  by  months.  (See 
Appendix  III.)  From  this  chart  it  appears  that  during  the  latter 
part  of  1913  and  the  early  months  of  1914  an  unusually  large 
number  of  cases  of  smallpox  was  reported.  Most  of  these  cases 
occurred  in  the  city  of  Niagara  Falls.  An  account  of  the  origin 
of  this  outbreak  with  the  measures  adopted  to  control  it  will  be 
found  in  Appendix  IV.  A  consideration  of  the  above  table  might 
lead  once  to  minimize  the  danger  of  smallpox,  so  that  it  will  be 
well  to  consider  the  fatality  of  this  disease  iii  outbreaks  elsewhere 
in  the  United  States  during  the  last  fifteen  years.  (See  Appendix 
V.)    A  fatality  of  13  to  25  per  cent,  of  the  cases  will  be  noted. 

Diphtheria  antitoxin 

Another  preventive  measure  that  has  played  an  important  part 
in  controlling  a  communicable  disease  during  the  last  twenty  years 
is  diphtheria  antitoxin.  It  has  not  been  used  to  the  best  advan- 
tage because  of  the  fact  that  in  many  instances  the  antitoxin  was 
given  late.  There  were  reported  during  the  year  22,537  cases  of 
diphtheria  of  which  8.9  per  cent.  died.  A  study  of  a  part  of  these 
deaths  shows  that  during  the  last  three  months  of  the  year  95 
per  cent  of  the  deaths  were  among  children  under  6  years  of  age. 
The  day  of  the  disease  on  which  the  antitoxin  was  given  was  in 
many  instances  delayed.  Attention  of  the  physicians  is,  therefore, 
called  to  the  importance  of  paying  particular  attention  to  young 
children.     The  following  procedures  are  recommended: 

First  —  When  there  is  a  baby  or  young  child  in  the  home 
of  an  adult  ill  with  diphtheria,  cultures  should  be  taken 
from  the  throat  and  nose  of  the  child.  If  cultures  are  re- 
ported negative  it  should  be  sent  to  live  with  adult  friends  or 
relatives  during  the  illness  of  the  patient. 

Second  —  If  the  child  remains  at  home,  when  there  is  a 
case  of  diphtheria  in  an  adult  residing  in  the  house,  an  im- 
munizing dose  of  1,200  units  of  diphtheria  antitoxin  should 
be  given  to  all  young  children  of  50  pounds  weight,  500  units 
to  all  babies  of  20  pounds  or  less. 

Third  —  To  every  child  of  50  pounds  who  has  the  least 
suspicion  of  diphtheria,  a  dose  of  2,500  units  should  be  given 
subcutaneously  at  once,  before  waiting  to  learn  from  the 
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laboratory  the  report  of  the  cultures.  Twenty  pound  babies 
should  receive  about  1,000  units.  It  is  best  to  err  on  the  safe 
side  —  give  the  antitoxin  early. 

Paurih  —  It  is  often  difficult  to  obtain  a  satisfactory  cul- 
ture from  young  children.  If  a  report  from  the  laboratory 
states  that  the  culture  is  negative  for  diphtheria  and  clinical 
symptoms  persist  take  another  cidture. 

Fifth  —  If  the  child  is  very  sick  give  the  antitoxin  intra- 
veneously.  Five  thousand  units  given  intravenously  is  worth 
20,000  units  given  subcutaneously.  If  it  is  impossible  to 
give  the  antitoxin  intravenously,  the  antitoxin  may  be  given 
intramuscularly,  usually  in  the  buttocks. 

Sixth  —  The  health  officer  keeps  a  sufficient  supply  of  fresh 
diphtheria  antitoxin  on  hand,  ready  for  instant  use.  The 
State  Department  of  Health  will  supply  him  with  all  that  he 
needs. 

Schick  test 

In  institutions  where  diphtheria  occurs  if  suitable  laboratory 

facilities  are  available,  it  will  be  economical  to  determine  whether 

or  not  the  children  exposed  have  natural  antitoxin.     This  can  be 

determined  by  means  of  the  Schick  test.     (See  Appendix  Via.) 

.  Those  who  have  natural  antitoxin  need  not  be  given  antitoxin. 

Diphtheria  carriers 

It  has  become  more  and  more  evident  that  diphtheria  carriers 
are  an  important  factor  in  the  spread  of  this  disease.  It  is  known 
that  about  60  per  cent  of  the  clinical  cases  of  diphtheria  will  not 
harbor  the  diphtheria  organism  after  the  membrane  leaves  the 
throat.  Nine  per  cent,  of  the  cases  harbor  the  diphtheria  organ- 
iBms  for  31  days,  2.5  per  cent,  for  61  days,  and  1  per  cent,  for 
90  days.  It  is  estimated  that  .18  per  cent  of  the  general  popula- 
tion harbor  virulent  forms  of  the  diphtheria  organisms  but  during 
epidemics  the  percentage  increases  greatly.  For  example,  it  has 
been  found  that  37  per  cent,  of  persons  attending  the  sick  become 
carriers.  Twenty-nine  per  cent,  of  relatives  in  homes  where  pre- 
cautions are  not  observed  become  carriers,  and  14  per  cent  of 
attendants  on  diphtheria  wards  of  hospitals  become  carriers. 
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The  location  of  these  orgaiusiiis  in  the  throat  of  a  carrier  is 
important.  A  study  of  serial  sections  of  tonsils  shows  that  the 
organisms  are  not  located  in  the  crypts  but  are  located  in  colonies 
scattered  over  the  surface  of  the  tonsil.  These  colonies  are  micro- 
scopic in  size  so  that  it  is  impossible  to  detect  them  with  the  naked 
eya  They  are  sometimes  found  on  tibe  surface  of  normal  appear- 
ing tonsils  but  more  often  the  tonsils  are  enlarged.  Sometimes 
there  are  but  few  of  these  colonies  on  the  surface  of  the  tonsil  and 
at  other  times  they  are  very  numerous.  These  colonies  extend 
deep  into  the  squamous  epithelium,  some  of  the  individual  organ- 
isms extending  to  the  subepithelial  tissue.  (See  Appendix  Yl-b.) 
This  explains  why  some  cultures  taken  from  the  surface  of  a 
tonsil  will  be  negative  whereas  others  will  be  positive.  In  the  first 
instance  none  of  thldse  colonies  were  touched  by  a  swab  whereas  in 
the  latter  instance  a  swab  picked  up  some  of  the  surface  of  a 
colony.  The  organisms  are  sometimes  located  on  the  mucous  mem- 
brane of  the  nose  and  may  be  in  the  adenoid  tissue.  There  is, 
however,  usually  some  primary  pathological  condition.  Some- 
times foreign  bodies  are  found.  Sometimes  the  primary  condition 
is  syphilis  or  tuberculosis.    These,  however,  are  not  very  ocnnmon. 

Treatment  of  diphtheria  carriers 

The  treatment  of  diphtheria  carriers  is  one  that  has  received 
a  great  deal  of  attention.  Caustics  apparently  are  unable  to  reach 
the  organisms  located  at  the  bottom  of  the  colony.  Sprays  into 
the  nose  and  throat  with  various  bacteria  such  as  staphylococcus 
aureus,  bacillus  bulgaricus,  bacteria  found  in  sour  milk  have  been 
used.  These  organisms  simply  overgrow  the  diphtheria  organisms 
in  the  tonsil  so  that  it  is  more  difficult  for  the  bacteriologist  to 
find  them.  Tonsillectomy  has  been  successfully  performed  in  a 
large  number  of  cases  with  gratifying  results.  Doctors  Overton 
and  Turrell  removed  the  tonsils  from  eighteen  carriers  with  a 
result  that  sixteen  of  them  became  free  of  the  diphtheria  organism? 
immediately  after  the  operation.  The  tonsil  has  been  removed 
from  several  other  carriers  in  the  State  during  the  year  with  an 
equally  gratifying  result.  It  is  often  thought  best  to  inununize 
the  carrier  with  diphtheria  antitoxin  before  removing  the  tonsil 
but  Zingher  has  shown  that  for  the  most  part  carriers  contain 
natural  antitoxin  in  their  blood.    This  has  been  demonstrated  by 
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the  Shick  test  in  most  cases  of  carriers.  Apparently  there  is  little 
or  no  danger  of  diphtheria  developing  following  the  removal  of 
tousils  of  diphtheria  carriers.  It  has  not  developed  in  any  of 
the  above-mentioned  cases  after  the  tonsils  were  removed. 

Another  method  of  treating  diphtheria  carriers  which  has  been 
useful  in  a  few  instances  is  to  attempt  to  stimulate  the  production 
of  a  normal  mucous  membrane  by  keeping  the  parts  clean.  This  is 
accomplished  by  spraying  the  nose  and  throat  at  intervals  of  about 
two  hours  during  the  day  time  with  a  simple  normal  saline  solu- 
tion.   A  few  carriers  have  apparently  been  cured  by  this  method. 

The  question  has  risen  as  to  how  much  danger  carriers  are  to  a 
community.  In  order  to  secure  data  upon  this  question,  the  De- 
partment has  made  use  of  Regulation  No.  40,  Chapter  II  of  the 
Sanitary  Code,  and  has  thereby  given  permission  for  carriers  to 
be  released  from  quarantine  when  the  nose  and  throat  have  been 
normal  in  appearance  for  five  weeks.  Between  the  middle  ot 
August  1914  and  the  first  of  January,  1915,  twenty-four  diph- 
theria carriers  were  released  as  indicated  above  on  condition  that : 

First  —  They  were  careful  about  coughing  and  sneezing  in  the 
presence  of  little  children ; 

Second  —  That  cultures  taken  at  intervals  of  ten  days  to  two 
weeks;  and 

Third  —  That  the  health  officer  could  advise  us  if  secondary 
cases  ever  occurred. 

Up  to  the  present  time  no  secondary  cases  have  been  reported.* 

Diphtheria  in  schools 
When  an  outbreak  of  diphtheria  occurs  in  a  school  or  institu- 
tion, it  is  found  that  if  cultures  are  taken  from  the  throats  of  all 
attending  the  institution  a  certain  per  cent,  will  be  found  to  be 
carriers  who  apparently  have  no  relation  to  the  outbreak  and  if 
treated  as  carriers  suffer  an  unnecessary  hardship.  It  is  therefore 
recommended  that  when  such  an  outbreak  occurs  an  inspection  of 
the  throat  and  nose  be  made  of  all  those  connected  with  the  insti- 
tution.   Where  evidence  of  inflammation  occurs,  a  culture  should 


^  Since  the  above  went  to  preu  a  virulence  test  is  now  required  before  allow- 
ing eaaea  to  be  releaeed,  and  then  only  when  the  virulence  test  is  negative. 
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be  taken.  The  carriers  found  by  this  procedure  if  in  a  school 
should  be  excluded  and  isolated  at  home  until  the  carrier  state  is 
cured.  If  the  outbreak  is  in  an  institution  the  carrier  should  be 
isolated.  If  there  are  a  large  number  of  carriers  it  maj  be 
feasible  to  permit  these  carriers  to  attend  school  in  a  room  by 
themselves  and  kept  apart  from  the  other  children  attending  the 
school.  As  soon  as  a  pupil  is  cured  of  his  carrier  state  he  should 
be  permitted  to  return  and  continue  work  with  his  class. 

In  small  communities  when  an  outbreak  of  diphtheria  occurs  in 
a  school,  when  carriers  are  discovered  thej  should  be  excluded  and 
isolated  at  home. 

Tjrphoid  carriers 

Typhoid  carriers,  while  not  so  numerous  as  diphtheria  carriers, 
are  yet  one  of  the  principal  sources  of  typhoid  fever.  It  has  been 
found  that  20  per  cent,  of  typhoid  fever  patients  are  still  dis- 
charging typhoid  organisms  in  their  excreta  six  weeks  after  the 
date  of  onset.  It  is,  therefore,  a  preventive  measure  of  consid- 
erable importance  that  typhoid  cases  be  not  discharged  from  ob- 
servation until  they  have  been  taught  how  to  eflfectively  disinfect 
their  discharges.  A  small  per  cent,  of  the  carriers  will  be  found 
to  persist  for  many  years.  In  some  instances  the  course  of  the 
disease  is  very  light  and  the  carrier  has  quite  forgotten  that  she 
ever  had  typhoid  fever.  It  is,  therefore,  a  common  practice  in 
epidemiological  work  on  typhoid  fever  to  inquire  as  to  the  number 
of  relatives  or  friends  who  have  had  typhoid  fever  no  matter  how 
long  before.  By  this  line  of  inquiry  it  is  sometimes  found  that 
the  presence  of  a  certain  individual  has  been  accompanied  by 
typhoid  fever  for  many  years.  On  the  other  hand,  carriers  are 
found  accidentally  to  whom  no  cases  of  typhoid  fever  can  be  at- 
tributed. The  latter  class  of  people  are  found  to  be  unusually 
cleanly  in  their  habits  and  the  sanitary  surroundings  have  been  of 
the  best.  This  fact  is  not  true  of  those  carriers  to  whom  many 
cases  of  typhoid  fever  have  been  traced. 

Considerable  experimental  work  is  being  performed  on  these 
typhoid  carriers  in  an  attempt  to  cure  them.  In  the  meantime,  it 
is  the  policy  of  the  Department  to  require  that  they  be  not  per- 
mitted to  be  employed  on  dairy  farms,  or  in  a  household  in  a  way 


Digitized  by 


Google 


Division  of  Communicable  Diseases  67 

that  will  bring  them  in  touch  with  the  preparation  of  food.  They 
are  cautioned  to  exercise  the  strictest  care  in  regard  to  the  clean- 
Imesa  of  their  persons. 

Standard  procedure  in  controlling  epidemics    * 

In  order  to  cope  with  outbreaks  of  communicable  disease  with 
the  greatest  precision  a  comprehensive  method  of  procedure  has 
been  planned  which  should  be  modified  more  or  less  to  meet  local 
conditions.  The  following  procedure  is  recommended  to  health 
authorities  where  outbreaks  of  diphtheria  occur.  This  outline  of 
procedure  can  be  adapted  to  use  where  outbreaks  of  scarlet  f ever^ 
septic  sore  throat,  and  other  outbreaks  occur: 

1  The  Health  Officer  and  Board  of  Health  are  expected  to 
perform  the  following  duties  at  once: 

(a)  Arrange  for  necessary  amount  of  money  to  cover 
the  expense  of  controlling  the  outbreak; 

(b)  Arrange  for  a  temporary  laboratory,  if  a  perma- 
nent one  is  not  available ; 

(c)  Prepare  a  map  of  the  infected  municipality ; 

(d)  Appoint  an  'eolation  and  ambulance  squad; 

(e)  Arrange  for  guards  for  extreme  cases,  six  for  each 
house.     (Eight  hour  shifts.) 

(f)  Arrange  for  squads  to  clean  and  disinfect  homes; 

(g)  Call  together  all  physicians  of  the  community. 

2  Determine  from  the  number  of  physicians  present,  and 
the  number  of  nurses  available,  into  how  many  districts  the 
infected  area  may  be  advantageously  divided. 

3  Place  a  physician  in  charge  of  each  district.  He  shall 
be  known  as  district  chief.  Assign  one  or  more  nurses  to  each 
district  to  work  under  the  direction  of  the  district  chief.  The 
duties  of  the  district  chief  shall  be  as  follows : 

(a)  Visit  each  home  in  his  district.  Examine  the 
throats  of  all  occupants,  take  cultures  from  inflamed 
throats.  Refer  clinical  cases  to  family  physicians;  if 
there  is  none,  assign  a  physician  to  care  for  the  case. 

(b)  Visit  each  home  every  other  day  until  the  epi- 
demic is  controlled,  and  then  only  as  often  as  is  deemed 
advisable. 
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(c)  Keport  all  positive  cases  together  with  suspected 
cases  to  the  Health  Officer.  Report  any  condition  which 
is  unsatisfactory  to  the  Health  Department.  lieport 
to  the  Health  Department  when  an  isolation  should  be 
terminated. 

(d)  The  nurses  shall  accompany  the  district  chief  on 
his  rounds,  and  assist  in  taking  cultures,  directing  in 
the  proper  disposal  of  discharges  from  the  nose  and 
mouth,  and  advise  regarding  general  sanitary  improve- 
ments. 

4  When  the  isolation  is  raised  by  the  Health  Department 
the  room  in  which  the  patient  has  been  confined  shall  be 
thoroughly  aired  out,  cleaned  with  soap  and  hot  water,  if 
necessary  renovated.     (Fumigation  is  unnecessary.) 

5  The  Health  Department  shall  isolate  all  clinical  cases, 
if  necessary  guards  shall  be  stationed  at  the  house,  or  shall 
remove  the  patient  to  a  local  hospital. 

6  A  temporary  hospital  may  be  established  in  school- 
houses,  churches  or  tents.  (For  the  latter  see  special  pro- 
vision by  the  State  Department  of  Health.) 

7  The  Health  Department  shall 

(a)  Have  a  sufficient  supply  of  diphtheria  antitoxin 
available. 

(b)  Locate  on  a  map  the  cases  of  diphtheria. 

(c)  Locate  on  a  map  the  milk  routes. 

(d)  Indicate  schools  which  patients  attend. 

(e)  Chart  the  daily  incidence  of  the  disease. 

8  The  Health  Department  shall  raise  quarantine,  disin- 
fect or  clean  the  premises  after  the  termination  of  the  disease 
as  the  division  chief  shall  direct. 

9  The  remaining  diphtheria  carriers  shall  be  released  from 
quarantine  after  their  throat  and  nose  shall  have  a  normal  ap- 
pearance for  a  period  of  five  weeks  on  condition  that  a 
virulence  test  of  the  organisms  is  found  to  be  negative. 

A  special  form  has  been  prepared  for  checking  outbreaks  of 
smallpox  which  reads  as  follows: 
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^andard  procedure  in  controlling  smallpox 

*  with  smallpox  the  local  board  of  health  is  directed  to 
ing  action : 
case  diagnosed  as  smallpox  shall  be  immediately 
d  kept  isolated  until  the  patient  has  fully  recovered 
Anger  of  the  transmission  of  the  disease  has  passed, 
lation  hospital  is  available  within  your  jurisdiction 
ih  case  must  be  immediately  removed  there.    Health 
have  full  power  to  cause  such  removal  by  force, 
ery  suspected  case  of  smallpox  should  be  isolated 
definite  diagnosis  has  been  made,  and  all  exposed  per- 
sons should  be  at  once  vaccinated. 

3  Every  person  known  to  have  been  exposed  to  smallpox 
(contacts)  should  be  immediately  vaccinated.  If  the  vaccina- 
tion is  within  forty-eight  hours  of  the  time  of  the  first  ex- 
posure the  person  may  be  required  to  report  for  observation 
daily  to  the  Health  Officer,  or  to  some  one  designated  by  him. 
until  the  vaccination  takes  or  until  a  period  of  sixteen  days 
from  the  Tost  exposure  has  elapsed.  If  the  first  vaccination 
is  not  successful,  all  such  persons  should  be  revaccinated. 
These  persons  need  not  be  quarantined  if  they  are  seen  daily, 
and  immediately  isolated  on  the  appearance  of  any  symptoms. 

4  All  persons  exposed  to  smallpox  who  have  not  been 
recently  successfully  vaccinated  and  whose  first  exposure 
antedates  forty-eight  hours,  and  who  are  immediately  vacci- 
nated, should  be  isolated  and  quarantined  until  the  vaccin- 
ation has  definitely  taken,  (for  at  least  one  week,)  or  if  the 
vaccination  fails  until  the  full  period  of  incubation  of  small- 
pox (16  days  from  the  last  exposure),  has  elapsed. 

5.  All  persons  exposed  to  smallpox,  who  have  been  vac- 
cinated recently  with  a  successful  result  may  be  immediately 
discharged  from  observation. 

6.  An  persons  known  to  have  been  exposed  to  smallpox  and 
who  refuse  vaccination,  should  be  strictly  quarantined  for 
sixteen  days,  from  the  date  of  the  last  exposure 

7.  A  record  should  be  kept  of  the  names  and  addresses  of 
all  exposed  persons,  the  action  taken  with  reference  to  each, 
the  dat^  of  vaccination,  the  dates  of  observation,  with  notes 
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of  the  results  of  vaccination  (whether  successful  or  not),  and 
when  revaccination  is  done,  the  date  of  this. 

8.  When  a  person  suflFering  from  smallpox  is  quarantined 
in  a  house  or  apartment  a  record  should  be  made  of  the  name 
and  age  of  every  person  living  in  the  house  and  there  quaran- 
tined, and  their  presence  in  the  house  should  be  verified  daily. 

9.  If  any  person  under  quarantine  escapes  from  observa- 
tion, every  effort  should  be  made  to  determine  where  such 
person  has  gone  and  immediate  notification  made  to  the  De- 
partment of  Health  at  Albany. 

10.  During  the  prevalence  of  smallpox  in  the  State  the 
diagnosis  of  every  case  of  chickenpox  reported  should  be 
confirmed  by  a  representative  of  the  local  Health  Depart- 
ment, and  such  cases  should  be  immediately  reported  to  the 
Department  of  Health  at  Albany.  In  any  case  where  the 
diagnosis  is  doubtful  the  patient  should  be  immediately 
isolated,  all  exposed  persons  should  be  vaccinated,  and  the 
State  Department  of  Health  notified. 

11.  Physicians  are  required  by  law  to  report  to  the  De- 
partment of  Health  the  number  of  vaccinations  performed 
by  them. 

12.  If  the  Commissioner  has  publicly  declared  that  small- 
pox exists  in  a  community  the  law  excluding  unvaccinated 
persons,  whether  school  children  or  teachers,  from  the  schools 
should  be  enforced.  People  are  requested  to  notify  iko  State 
Department  of  Health  and  to  direct  the  attention  of  the 
school  authorities  of  the  district  if  this  law  is  not  enforced. 

A  campaign  of  education  concerning  the  benefits  of  success- 
ful vaccination  should  be  inaugurated  and  carried  on  with 
vigor.  This  can  be  accomplished  only  by  a  strict  compliance 
with  these  directions  and  by  the  practice  of  general  vaccina- 
tion, especially  of  all  persons  living  in  those  sections  where 
smallpox  is  prevailing. 

Portable  hospital 

Many  communities  are  not  suitably  equipped  with  hospital 
facilities  to  obtain  control  of  a  large  outbreak  in  the  briefest 
amount  of  time.     It  has  therefore  appeared  to  the  Department 
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that  a  portable  hospital  similar  to  the  field  hospitals  of  the  army 
would  be  extremely  valuable  to  use  in  such  emergencies.  Captain 
C.  W.  Berry,  M.  D.,  Sanitary  Supervisor  in  this  Department  has 
prepared  a  statement  as  to  what  would  be  required  to  meet  this 
need.    His  statement  is  as  follows : 

1  It  would  be  of  great  advantage  to  the  State  if  the  De- 
partment were  ready  at  short  notice  to  provide  a  means  of 
taking  care  of  an  epidemic  of  communicable  disease,  espe- 
cially in  those  locations  where  no  hospital  or  other  available 
spot  exists. 

2  To  have  this  in  such  shape  as  to  be  of  use  in  an 
emergency,  the  State  would  have  to  own  the  equipment,  and 
have  it  stored  in  some  central  location,  ready  for  use  at  any 
or  all  times.  The  Field  Equipment  of  the  Medical  Depart- 
ment of  the  National  Guard  could  not  be  utilized  for  such  a 
purpose,  because  it  is  kept  ready  for  mobilization  orders,  and 
also  when  used  for  communicable  disease,  it  is  usually  steril- 
ized by  burning  the  whole  business,  tents,  cots,  bedding  and 
utensils,  which  saves  time  and  future  trouble. 

The  State  could  not  at  short  notice  provide  itself  with  these 
things,  and  the  delay  which  would  ensue  between  order  and 
delivery  would  be  considerable,  and  would  probably  be  fatal 
to  the  undertaking. 

3  The  equipment  might  be  purchased  from  the  War  De- 
partment, but  previous  experience  teaches  that  we  would 
probably  have  to  go  directly  to  the  contractors  who  make  the 
goods.  The  Adjutant-General's  office  at  Albany,  have  some 
white  tents  that  might  be  purchased  below  cost,  but  they  are 
more  or  less  obsolete,  and  in  the  disease  like  Morbilla  could 
not  be  used  on  account  of  the  effect  of  bright  sunlight  on 
them.  The  regular  service  is  using  khaki  exclusively.  The 
saving  in  cost  would  not  pay  for  the  difference  between  the 
right  and  wrong  article. 

4  The  only  books  on  the  subject  are  the  manual  for  Medi- 
cal Officers  IT.  S.  x\.,  but  the  details  for  construction,  equip- 
ment, etc.,  are  treated  of  in  Field  Service  Eegulations,  In- 
fantry Drill  Regulations,  etc. 
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6  The  Department  should  purchase  a  portion  of  a  r^ilar 
field  hospital  without  the  medical  equipment,  which  makes  a 
unit  that  can  be  contracted  or  expanded  at  pleasure.    An 
outfit  to  take  care  of  from  100-123  patients  without  crowd- 
ing would  consist  of  about  the  following: 
12  hospital  tents  and  flies  complete 
20  oil  stoves 
2  Harris  or  McCall  cremators 
1  100  man  range 
12  Colts  acetylene  lights. 
1  chest  extra  carbide 

1  108  mess  field  outfit 

10  tent  units  (contain  bedding,  blankets,  rubber  sheets, 
pajamas,  pillows  and  sheets) 

10  tent  furniture  units  (contain  cots,  mosquito  bars, 
spreaders,  tables,  etc.) 

10  tent  units  extra  bedding 

2  boxes  bed  pans 
5  chest  commodes 

These  materials  are  roughly  what  is  needed,  they  are  so 
packed  that  all  or  part  can  be  used.  They  could  be  packed 
in  one-half  of  a  baggage  car,  be  attached  to  any  train  and 
sent  anywhere  at  a  short  notice;  would  probably  weigh  less 
than  three  tons. 

Expense  of  packing  and  shipment,  disinfection  and  return, 
should  be  borne  by  the  municipality  that  used  them.  The 
entire  outfit  could  be  handled  by  an  ex-army  sergeant  em- 
ployed as  a  clerk  in  the  Department  when  not  away  with  the 
outfit. 

6  The  original  cost  to  the  Department  for  such  an  outfit 
would  be  between  three  and  four  thousand  dollars,  and  the 
slight  cost  to  replace  damage  and  keep  the  original  intart 
would  be  charged  to  those  using  it.  Such  an  outfit  displayed 
at  county  fairs  would  be  useful. 

7  To  get  exact  prices  and  places  where  equipment  could 
be  purchased,  would  involve  a  trip  to  Washington,  and  some 
time  spent  with  the  Department  of  Supply  there. 

8  Tliis  equipment  at  full  capacity  would  require  the 
service  of  a  resident  physician,  6  nurses,  a  cook  and  a  helper. 
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Education  of  the  public  on  the  prevention  of  communicable 

diseases 

In  order  to  accomplish  results  rapidly  in  controlling  an  out- 
break of  communicable  disease  the  education  of  the  public  and  the 
friends  of  a  patient  is  a  very  important  work.  WSth  the  assistance 
of  the  Division  of  Publicity  and  Education  circulars  on  com- 
municable diseases  have  been  revised  and  distributed.  The  cir- 
culars are  uniform  in  their  plan  in  that  they  first  of  all  give  a 
brief  description  of  the  disease,  the  infectious  agent  and  the  mode 
of  infection.  There  are  given  directions  to  parents  or  caretaker, 
directions  to  the  physician,  and  directions  to  the  health  officer. 
The  reason  for  this  is  that  these  three  parties  are  the  persons  in- 
terested in  the  case.  If  directions  are  given  to  all  three  in  the 
same  circular  a  better  understanding  and  less  friction  will  result. 
The  circulars  published  to  date  are  the  following: 

Smallpox,  Vaccination,  The  Teacher  and  Communicable 

Disease,  The  Conduct  of  an  Isolation  Period  in  the  Home, 

Scarlet  Fever,  Typhoid  Fever,  Measles,  Whooping  Cough, 

Tuberculosis,  Diphtheria,  and  Amusements  for  Convalescent 

Children. 

These  circulars  have  been  supplied  to  health  officers  who  are 

required  to  place  them  in  the  homes  in  cases  of  communicable 

disease. 

Health  officers 
There  were  1,147  health  officers  in  the  State  on  December  31, 
1914.  Those  health  officers  of  communities  of  over  20,000  popula- 
tion report  daily  the  number  of  cases  of  commxmicable  disease 
that  are  reported  to  them.  The  health  officers  of  communities  of 
smaller  size  send  the  original  report  which  has  been  made  out  by 
the  physician,  to  us  within  24  hours  from  the  time  the  diagnosis 
is  made.  The  following  cut  gives  an  idea  of  the  distribution 
throughout  the  Stato  of  these  health  officers.  It  will  be  noted  that 
where  the  State  is  sparsely  populated  there  are  few  health  officers 
whereas  in  the  more  populated  districts  they  are  more  numerous. 

Transfer  report  of  cases 
It  is  a  frequent  complaint  that  cases  of  communicable  disease 
are  imported  into  a  district.    This  case  is  charged  to  a  community 
reporting  the  disease.     Of  course  the  local  health  officials  were 
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not  accountable  for  this  case  and  its  presence  reflects  upon  their 
efficiency.  To  meet  this  objection  a  system  of  transferring  case 
reports  to  the  place  in  which  the  disease  was  contracted  was  started 
in  Onondaga  county  during  December  of  this  year.  The  system 
has  promise  of  considerable  value  in  improving  the  accuraxsy  of 
our  reports  and  also  for  pointing  out  more  sharply  the  real  source 
of  infection.  It  will  also  aid  aggressive  health  officers  in  keeping 
their  record  down  to  a  minimum. 

Communicable  disease  on  dairy  farms 
The  Sanitary  Code  requires  that  whenever  cases  of  communic- 
able disease  occur  upon  dairy  farms  or  any  place  where  raw  dairy 
products  are  handled  the  fact  must  be  telephoned  or  tel^raphed 
to  the  Department  at  once  stating  the  name,  address,  whether  or 
not  isolation  is  complete,  and  if  permission  to  sell  the  products  ha? 
been  granted  the  telegram  should  state  where  they  are  distributed. 
Since  the  first  of  August  the  Department  has  received  reports 
of  the  following  number  of  cases  on  dairy  farms : 

Scarlet  fever 11 

Diphtheria    23 

Typhoid  fever 16 

Septic  sore  throat 2 

Chickenpox 1 

Measles  2 


Cleansing  and  disinfection 
Another  preventive  measure  of  particular  importance  is  that  of 
cleansing  and  disinfection.  The  importance  of  fresh  air  and  sun- 
light is  being  rapidly  realized.  When  a  case  of  communicable 
disease  exists  in  a  room,  at  the  termination  of  the  illness  the  room 
should  be  thoroughly  washed  with  soap  and  water  and  thoroughly 
dried  out  by  means  of  fresh  air  and  sunlight.  If  the  walls  have 
been  soiled  it  may  be  necessary  to  calcimine  or  repaper  thenu 
The  importance  of  fumigating  with  formaldehyde  has  been  miieh 
exaggerated  in  the  past.  While  there  may  be  no  doubt  that  it  will 
destroy  the  infectious  agent  it  should  not  be  permitted  to  be  a 
substitute  for  thorough  cleaning.    Fumigation  with  formaldehyde 
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is  not  considered  of  especial  value  in  destroying  the  germs  of 
tuberculosis.  The  envelope  which  surrounds  this  organism  is  ap- 
parently quite  an  effective  barrier  against  the  penetration  of  thh 
gas.  The  rooms  that  have  been  occupied  by  a  tuberculosis  patient 
can  best  be  rendered  safe  by  cleaning  with  soap  and  water  and 
by  the  application  of  a  disinfectant.  These  procedures  have  been 
widely  used  during  the  year  and  no  circumstance  has  arisen  which 
would  lead  one  to  modify  the  method. 

Statistical  Data  on  Communicable  Diseases 

Comparison  of  nwmbers  of  cases  reported  dwrvng  1913  and  1914 

Appendix  VII  presents  a  table  which  shows  the  number  of 
cases  and  deaths  in  the  State  during  1913  and  1914.  The  per 
cent  of  deaths  is  also  indicated.  The  total  figures  for  1914  are 
hardly  comparable  with  those  of  1913  for  the  reason  that  several 
diseases  which  had  heretofore  not  been  reportable  were  made  so 
by  the  Sanitary  Code  which  became  effective  on  May  1,  1914.  It 
will  be  noted  that  there  were  reported  over  2,000  more  cases  of 
diphtheria;  17,539  less  cases  of  measles;  1,333  more  cases  of 
scarlet  fever  and  32  less  cases  of  smallpox  in  1914  than  in  1913. 
The  number  of  tuberculosis  cases  is  practically  the  same  being 
only  47  less  in  1914  than  in  1913.  There  were  767  less  cases  of 
typhoid  fever  than  in  1913  but  there  were  2,583  more  cases  of 
whooping  cough  reported. 

We  are  not  inclined  to  attach  much  importance  to  the  per  cent 
of  deaths  on  account  of  the  incomplete  reporting  of  cases,  but  from 
the  data  at  hand,  it  would  appear  that  the  per  cent  of  deaths  for 
diphtheria,  epidemic  cerebrospinal  meningitis,  scarlet  fever, 
typhoid  fever  and  whooping  cough  decreased  slightly  whereas  the 
per  cent  of  deaths  from  measles,  poliomyelitis,  and  tuberculosis 
increased  a  little. 

Monthly  incidence  of  commumcdble  disease 

The  more  important  of  the  cases  and  deaths  from  communicable 

diseases  have  been  charted  and  are  shown  in  Appendixes  VIII- 

XIV  inclusive.     These  charts  indicate  the  number  of  cases  and 

number  of  deaths  in  the  State  each  month  since  the  beginning  of 
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1908.  One  of  the  striking  features  to  be  noted  from  these  charts  is 
the  remarkable  constancy  at  which  the  maximum  and  minimum 
number  of  cases  and  deaths  occurred  each  year.  For  example,  in 
measles  the  maximum  number  of  cases  is  usually  in  May  and  the 
maximum  number  of  deaths  is  in  the  same  mouth.  The  maxi- 
mum number  of  cases  of  scarlet  fever  is  in  March  whereas  the 
maximum  number  of  deaths  is  a  month  later.  The  maximum  num- 
ber of  cases  of  typhoid  fever  is  in  September  while  the  maximum 
number  of  deaths  is  in  September  or  October.  The  minimum 
number  of  cases  of  scarlet  fever  is  in  August  and  the  minimum 
number  of  cases  of  measles  is  in  September. 

Inspection  of  these  charts  will  indicate  that  scarlet  fever, 
measles,  typhoid  fever,  smallpox  and  poliomyelitis  are  being  better 
controlled  whereas  diphtheria,  tuberculosis  and  whooping  cough 
are  practically  at  a  standstill  so  far  as  any  striking  improvement 
in  the  control  of  these  diseases  is  concerned.  This  fact  is  clearly 
brought  out  by  the  following  chart. 

Deaths  from  four  comrmmicMe  diseases  in  New  York  State  for 
the  past  seven  years 
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Comparison  of  existence  of  commvmcdble  disease  in  New  Yorii 
city  with  that  in  remainder  of  state 

It  is  interesting  to  compare  the  incidence  of  communicable 
diseases  in  New  York  City  with  that  of  the  remainder  of  the 
State.  (Appendix  XV.)  There  is  approximately  the  same 
population  in  New  York  City  as  in  the  remainder  of  the  State. 
It  will  be  noted  for  measles  that  since  1908  the  number  of  cases 
reported  in  New  York  City  has  considerably  decreased.  In  the 
State  the  number  has  remained  more  nearly  stationary,  except  for 
1910  and  1913  when  the  number  was  considerably  increased.  The 
per  cent  of  deaths  in  the  remainder  of  the  State  has  decreased 
about  8  per  cent  while  in  New  York  City  the  number  of  deaths 
has  decreased  about  27  per  cent. 

For  diphtheria  there  has  been  an  increase  reported  in  both  New 
York  City  and  the  remainder  of  the  State.  The  decrease  in  num- 
ber of  deaths  since  1908  has  been  about  19  per  cent,  in  New  York 
City,  whereas  in  the  remainder  of  the  State  it  has  been  15  per 
cent. 

While  the  number  of  cases  of  whooping  cough  has  increased  in 
both  New  York  City  and  the  remainder  of  the  State,  the  cases  re- 
ported are  nearly  twice  as  great  in  the  State  as  in  New  York  City. 
The  deaths  from  whooping  cough  in  the  State  have  greatly  in- 
creased whereas  in  New  York  City  the  number  of  deaths  are  fewer. 

The  number  of  cases  of  scarlet  fever  reported  is  considerably 
less  in  New  York  City  since  1908,  but  in  the  remainder  of  the 
State  the  number,  while  greater  for  1910  and  1911,  is  now 
about  the  same  as  in  1908.  The  number  of  cases  reported  is  about 
43  per  cent  less  in  the  State  than  in  New  York  City.  The  num- 
ber of  deaths  in  New  York  City  since  1908  has  decreased  nearly 
three  fold  whereas  in  the  remainder  of  the  State  this  decrease  is 
not  so  extensive. 

For  typhoid  fever  the  number  of  cases  in  New  York  City  has 
quite  uniformly  decreased  since  1908  whereas  in  the  remainder 
of  the  State  the  number  reported  is  quite  regular  and  shows 
substantial  decrease.  There  were  about  a  quarter  more  cases  in 
the  State  than  in  New  York  City.  The  number  of  deaths  in  the 
State  and  in  New  York  City  has  decreased  about  26  per  cent,  in 
the  former,  and  37  per  cent,  in  the  latter. 
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For  pulmonary  tuberculoeis,  the  number  of  cases  reported  since 
1908  has  decreased  slightly  in  New  York  City  but  in  the  remainder 
of  the  State  the  number  has  increased  nearly  three  fold.  How- 
ever, the  number  of  cases  reported  in  New  York  City  was  about 
seven  times  greater  in  1908  than  in  the  remainder  of  the  State, 
while  in  1914  there  were  reported  a  little  over  twice  as  many  as 
from  the  remainder  of  the  State.  The  number  of  deaths  irorn 
tuberculosis  in  New  York  City  increased  from  that  of  1908  by 
269  whereas  in  the  remainder  of  the  State  the  number  of  deaths 
decreased  136  in  1914. 

It  is  tiie  custom  to  tabulate  month  by  month  the  cases  reported 
in  New  York  City  beside  the  cases  reported  from  the  remainder  of 
the  State.  This  table  is  presented  in  Appendix  XVI.  On 
examination  of  the  totals,  it  will  be  observed  that  nearly  all  of  the 
cases  of  conununicable  disease  are  apparently  more  numerous  in 
New  York  City  than  in  the  remainder  of  the  State.  Smallpox 
is  a  notable  exception,  there  being  only  24  cases  in  New  York  City, 
against  674  cases  in  the  remainder  of  the  State.  This  is  at- 
tributed to  the  protection  which  the  people  of  New  York  City 
possess  because  of  the  fact  that  so  many  of  them  have  been  vac- 
cinated. 

The  above  comparison  emphasizes  the  effectiveness  of  the 
activities  carried  out  in  New  York  City.  It  is  hoped  that  with 
the  new  regulations  in  force,  and  the  new  activities  which  have 
been  put  forth  by  the  Department  in  the  State  there  will  result 
a  better  comparison  next  year. 

•  Cammunicahle  diseases  hy  counties 
It  is  of  interest  to  review  the  number  of  cases  reported  in  the 
various  counties  of  the  State  in  order  to  determine  in  what 
counties  the  disease  has  been  most  prevalent.  For  this  purpose 
the  following  data  have  been  prepared  for  each  county  for  several 
of  the  communicable  diseases.  The  number  of  cases  reported, 
the  number  of  deaths  reported,  and  the  case  rate  per  100,000 
people  are  presented  in  Appendix  XXVII.    In  order  to  make  the 
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figures  in  this  table  more  easily  understood,  they  have  been 
charted  upon  a  map  of  the  State.  The  diflFerence  in  density  of  color 
on  the  map  indicates  the  difference  in  case  rate.  Those  charts 
having  the  largest  number  of  cases  per  capita  are  indicated  in  the 
darkest  colors.     (See  Appendixes  XVII-XXII  inclusive.) 

Existence  of  jh)01'  reporting  shawn  by  case  fatality  rate 

As  has  been  mentioned  above,  too  much  reliance  cannot  be 
placed  upon  the  reported  cases.  In  order  to  gain  some  idea  of  the 
prevalence  of  diseases  by  the  number  of  deaths  which  are  reported 
in  the  various  counties,  the  fatality  rate  of  each  county  has  been 
tabulated,  that  is,  the  number  of  deaths  divided  by  the  number  of 
cases  will  give  a  figure  which  indicates  the  relative  severity  of 
the  disease.  The  reason  for  this  relative  severity  in  many  in- 
stances will  be  due  to  the  poor  reporting  of  the  cases.  In  a  com- 
munity where  there  are  many  deaths  but  few  cases  are  reported, 
the  fatality  rate  will  be  very  high,  whereas  in  other  communities 
where  cases  are  completely  reported,  a  lower  and  more  uniform 
rate  will  be  noted.  There  are  other  reasons  which  explain  the 
fatality  of  the  disease.  For  example,  in  diphtheria,  if  it  is  the 
custom  to  give  antitoxin  late,  the  fatality  rate  will  be  actually 
higher  than  in  communities  where  antitoxin  is  given  early.  Again, 
during  certain  seasons  the  virulence  of  the  infectioti  seems  to  be 
greater  than  it  does  at  other  seasons.  This,  however,  is  usually 
confined  to  smaller  localities,  and  when  tabulated  from  a  large 
area,  like  a  county,  the  fatality  rate  would  tend  to  be  equalized. 
Again,  where  small  numbers  are  used  the  rates  will  be  unreliable. 
However,  as  stated  above,  the  chief  reason  for  a  high  fatality  rate 
is  usually  the  large  nimiber  of  unreported  cases,  so  that  for  the 
purpose  of  this  report,  the  fatality  rate  is  used  to  indicate  those 
communities  where  cases  are  presumably  poorly  reported.  In 
order  to  present  these  rates  clearly  so  that  they  may  be  easily 
compared  with  the  case  incident  rate,  the  fatality  rate  has  also 
been  charted  upon  maps.     (See  Appendixes  XXIII-XXVII.) 

A  comparison  of  the  maps  which  indicate  the  case  rate  per 
county  with  those  maps  which  indicate  the  case  fatality  rate  of 
the  same  diseases  brings  out  certain  interesting  facts.  For 
example : 
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Measles 
Erom  the  map  which  indicates  the  prevalence  of  measles  in  the 
State,  one  notices  that  very  few  cases  of  measles  apparently  have 
existed  in  St.  Lawrence  and  Saratoga  counties,  whereas  lii  Broome 
county,  a  great  many  cases  have  occurred.  One  is,  therefore, 
somewhat  surprised  to  find  that  the  case  fatality  rate  for  measles 
is  high  in  St.  Lawrence  and  Saratoga  counties,  and  comparatively 
low  in  Broome  county.  If  there  were  a  considerable  number  of 
deaths  in  St.  Lawrence  and  Saratoga  counties,  it  is  selfevident 
that  there  must  have  been  a  large  number  of  cases.  The  inference 
is  clear  that  many  cases  in  these  two  counties  were  not  reported. 

Typhoid  fever 
Turning  to  the  maps  which  indicate  the  presence  of  typhoid 
fever,  we  note  that  in  Chautauqua,  Niagara  and  Seneca  counties, 
a  considerable  case  rate  existed,  but  in  Livingston  county  a  very 
few  cases  were  reported.  One  would  infer  from  the  records  that 
this  county  was  remarkably  free  of  typhoid  fever.  When,  how- 
ever, we  turn  to  the  case  fatality  rate  map,  we  find  that  there  were 
more  deaths  in  this  county  than  there  were  cases  reported.  Since 
we  know  that  there  is  usually  one  death  for  every  eleven  cases  of 
typhoid  fever,  it  is  apparent  that  there  were  about  ten  times  noiore 
cases  in  this  county  than  were  reported.  On  the  other  hand,  in 
Chautauqua,  Niagara  and  Seneca  counties,  we  are  pleased  to 
note  that  the  fatality  rate  was  remarkably  low. 

ScaHet  fever 
The  map  showing  the  presence  of  scarlet  fever  would  indicate 
that  the  highest  case  rate  for  this  disease  existed  in  Herkimer, 
Saratoga  and  Cayuga  counties,  apparently  St  Lawrence  and 
Fulton  had  very  few  cases  per  capita,  and  Columbia  and  Ontario 
counties  had  a  few  more  cases  per  capita.  The  case  fatality  map 
indicates  that  the  death  rate  in  Herkimer,  Saratoga  and  Cayuga 
counties  was  comparatively  low,  whereas  in  St  Lawrence,  Fulton, 
Columbia  and  Ontario  counties  it  was  high.  Again  our  inference 
is  that  in  these  counties  the  cases  were  not  well  reported. 
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Whooping  cough 

The  map  showing  the  presence  of  whooping  cough  would  indi- 
cate that  this  disease  was  particularly  prevalent  in  Erie,  Cortland, 
Chautauqua  and  Delaware  counties  and  that  th*re  were  very 
few  cases  in  Oswego  and  Franklin  counties.  From  a  study  of 
the  case  fatality  map,  it  appears  that  in  Fraaklin  and  Oswego 
counties  there  was  a  very  large  number  of  unreported  cases,  in  fact 
we  find  that  there  were  about  as  many  deaths  as  there  were  cases 
reported.  The  case  fatality  rate  in  Erie,  Cortland,  Chautauqua 
and  Delaware  counties  was  not  very  high.  Here  again  it  is 
apparent  that  this  disease  was  not  well  reported  in  Oswego  and 
Franklin  counties. 

Diphtheria, 

The  map  showing  the  presence  of  diphtheria  would  indicate 
that  this  disease  was  particularly  abundant  in  Chemung,  Herki- 
mer, Rensselaer,  Erie  and  Niagara  counties.  There  were  a  few 
cases  reported  in  Chautauqua,  Ontario,  Oneida  and  Saratoga 
counties.  Reference  to  the  case  fatality  map  shows  that  in  these 
four  counties  the  fatality  rate  was  the  highest  in  the  State  and  the 
death  rate  in  the  counties  where  we  might  expect  the  most  was 
comparatively  low.  Our  supposition  is  that  in  Chautauqua, 
Oneida,  Ontario  and  Saratoga  counties  the  cases  were  not  well 
reported. 

The  facts  gleaned  from  these  charts  would  seem  to  justify 
special  activity  on  the  part  of  the  Department  in  those  counties 
where  poor  reporting  has  been  noted,  and  this  can  be  done  by 
calling  the  attention  of  the  physicians  and  health  officers  of 
these  counties  to  the  exact  situation  and  asking  their  cooperation 
in  obtaining  a  full  registration  so  that  the  protection  which  is 
granted  to  others  may  be  given  to  their  constituents. 

Typhoid  fever  in  cities 
In  order  to  determine  the  prevalence  of  typhoid  fever  among 
the  cities  of  the  State,  incidence  of  this  disease  is  recorded  in 
Appendix  XXVIII.  From  this  table  the  number  of  cases  re- 
ported from  each  city  from  1908  to  1914  inclusive,  by  months  has 
been  indicated. 
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Tvbercvlasis 
Tuberculosis  is  the  great  disease  which  affects  our  people. 
31,073  cases  of  all  kinds  of  tuberculosis  were  reported,  of  which 
30,904  were  pulmonary  tuberculosis.  Appendix  XXIX  presents 
a  table  which  shows  the  number  of  cases  of  pulmonary  tuberculosis 
reported  in  each  county  during  the  year  1914.  A  review  of  the 
table  would  indicate  that  certain  counties,  such  as  Erie,  Franklin. 
Sullivan  and  Monroe  have  reported  an  unusually  large  number  of 
cases.  This  should  not  imply  that  the  health  conditions  in  these 
counties  are  notably  bad,  but  it  should  imply  that  the  health  con- 
ditions are  particularly  good,  and  patients  go  to  these  counties 
from  other  counties  for  treatment.  We  are  not  in  a  position  to 
state  the  number  of  imported  cases.  However,  an  idea  of  the 
prevalence  of  the  disease  may  be  determined  by  reference  to  an 
unpublished  table  prepared  by  the  Division  of  Vital  Statistics 
showing  the  number  of  deaths  in  each  county.  In  this  table  the 
deaths  of  patients  from  other  counties  have  been  transferred  to  the 
county  from  which  they  came,  so  that  this  table  gives  a  fairly 
accurate  idea  of  the  prevalence  of  this  disease  in  the  State. 

Comparison  of  commwiicable  diseases  in  1914  tvith  the  cuuerage 
of  the  previous  six  years 
In  order  to  obtain  an  idea  of  the  relative  importance  of  the 
various  communicable  diseases  in  the  State,  the  following  table 
has  been  prepared : 


disease 


DXATBS    AXD    RbPOBTKD 

Cajbu  not  100.000 

Pboplb.      Avcbagb  fob 

1008-1918 


Cases 


Deaths 


Deaths  and   Rsfobtbd 

Cajsm  rsB  100,000 

Pboplb  — 1914 


Deaths 


Smallpox 

Typhoid  fever 

Diphtheria 

Scarlet  fever 

TuberoidoBitf  (Pulmonary) 
Measles 


6.3 
79 
221 
220 
340 
640 


13.6 
23 
13.3 
156.9 
12.4 


8 

55.3 
226.8 
188 
314 
484 


8.8 
22.6 

6.95 
143.9 
8.47 


In  the  first  two  columns  the  average  number  of  deaths  and 
reported  cases  per  100,000  people  for  the  years  1908  to  1913  in- 
clusive has  been  tabulated. 
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In  the  last  two  columns  the  number  of  cases  and  deaths  during 
the  year  1914  per  100,000  population  has  been  tabulated.  From 
this  table  it  will  appear  that  during  1914:  the  number  of  cases  of 
smallpox  has  increased  from  6.3  to  8  per  100,000  population, 
but  the  number  of  deaths  has  slightly  decreased.  For  typhoid 
fever  the  number  of  cases  has  decreased  from  79  to  55.3  cases, 
whereas  the  number  of  deaths  has  decreased  13.6  to  8.8.  The 
number  of  cases  of  diphtheria  has  increased  from  221  to  226.8, 
whereas  the  number  of  deaths  has  decreased  from  23  to  22.5. 
For  scarlet  fever  the  number  of  cases  has  decreased  from  220  to 
188,  and  the  number  of  deaths  from  13.6  to  6.95.  The  number 
of  cases  of  pulmonary  tuberculosis  has  decreased  from  340  to  314, 
and  the  number  of  deaths  from  156.9  to  143.9.  For  measles  the 
nmnber  of  cases  has  decreased  from  640  to  484  and  the  deaths 
have  decreased  from  12.4  to  8.5. 

The  above  indicates  a  general  improvement  in  the  control  of 
these  diseases  which  we  hope  will  continue  until  they  are  com- 
pletely under  control. 

Febbuaby  1,  1914. 

Respectfully  submitted, 

F.  M.  MEADER,  M.  D., 

Director. 
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APPENDIX  I 

Vaccinations  Peefobmed  in  Various  Cities  of  New  Yoek 
State  Dubing  1913 


place 


Numb«rof 

285,968 
16.096 
12,892 
51.300 
12,629 
86.305 
14.169 

146.480 
12.030 
77.382 
22,172 
28,747 
19.436 
16.832 
28.364 
83.461 
14.551 

446,889 
12.313 
28.733 

102.344 
17.961 
12.015 
12.784 
19.040 
29.203 
13.099 
14.596 
24.968 
37.664 
15,715 
21.386 
26.354 
80.246 
15.570 
5.372.983 
34.283 

4.600-4,6GO 

984 
20 

240 
71 

3,770 

732 
26 

550 

7 

is.  054 

4 

9 

2.SO0 

•2.000 

♦150 

♦200 

•2,000 

"■fioo^eoo 

30 
89.607 

7,161,950 

•126.254 

Roofaester 

GleiuFaUa 

North  Tonawanda 

Bin^hamton 

OflBuung,  viUage 

Schenectady 

Horneli 

SvracuBe 

Hudson 

Ttoy 

Rome 

Oswego 

Lookport 

PeekskiU,  villace 

Watertown 

New  Rochelle 

Port  Chester,  village 

Buffalo 

Cortland 

Newfourgh 

Albany 

Lackawanna 

Plattsburg 

Saratoga  Springs,  village 

Dunkirk 

Poughkeepaie 

Geneva 

Coming 

Cohoes 

Eknira 

Clean 

GloversviUe 

Kingston 

Utica 

Middletown 

New  York 

Amsterdam 

Total 


♦Approximate. 


APPENDIX  II 

Vaccinations  by  Months 


1914 
January  . 
February 
March  . . . 

April 

May 

June    . . . 
July 


1,524 

4,296 

2,098 

1,315 

1,862 

3,678 

7,887 

August 16,965 


September 35,405 

October 9,621 

November 2,352 

December 118 

Date  unknown 44,265 


Total 131,336 
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APPENDIX  III 

Sl'MMABY  OP  BeFOBTS   OP  VACCINATION   IN   NeW   YoEK   StATE, 

1908-1914  Inclusive 
Cards  reporting  smallpox  during  1908  show: 

Xever  vaccinated 508 

Vaccinated  in  infancy 46   (adnlts) 

Reported  as  vaccinated  over  5  yrs.  48 

Vaccinated  over  4  years 2 

Vaccinated  over  3  years 1 

From  1  to  14  days  prior  to  the  ap- 
pearance of  smallpox    8    (not  reliable) 

Xo  data  revaccination 40 

Xiunber  of  cases  no  information. .  131 

Total  number  of  cases 784 


Many  cases  were  not  reported  on  the  individual  cards  but  were 
reported  with  the  monthly  report  of  the  health  officers,  therefore 
we  are  unable  to  give  any  information  concerning  them. 


Cards  reporting  smallpox  during  1909  show: 

Reported  as  never  vaccinated ....  333 

Reported  as  vaccinated  over    2  yrs.  1 

Reported  as  vaccinated  over    3  yrs.  1 

Reported  as  vaccinated  over    5  yrs.  14 

Reported  as  vaccinated  over  10  yrs.  3 

Reported  as  vaccinated  over  15  yrs.  7 

Reported  as  vaccinated  over  20  yrs.  22 

Xumber  of  cases  no  information. .  5 


(1  shows  no  scar) 


Total  number  of  cases. 


386 
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Cards  reporting  smallpox  for  1910  show: 

Eeported  as  never  vaccinated 246 

Eeported    as    vaccinated    over    2 

years  and  under  3  years 6 

Reported    as    vaccinated    over    3 

years  and  under  4  years 1 

Reported    as    vaccinated    over    5 

years  and  under  10  years 6(2  show  no  scars) 

Reported   as   vaccinated   over   10 

years  and  under  15  years 4 

Reported   as   vaccinated   over    15 

years  and  under  20  years 2 

Reported   as   vaccinated   over    20 

years 23 

Number  of  cases  no  information. .         66 

Total  number  of  cases 863 


Cards  reporting  smallpox  during  1912  show: 

Reported  as  never  vaccinated ....  706 

Reported  as  vaccinated  over    2  yrs.  2 

Reported  as  vaccinated  over    3  yrs.  4 

Reported  as  vaccinated  over    5  yrs.  13 

Reported  as  vaccinated  over  10  yrs.  11 

Reported  as  vaccinated  over  15  yrs.  1 

Reported  as  vaccinated  over  20  yrs.  47 

No  data  given 110 


Total  number  of  cases 894 


Of  those  over  20  years  there  were  8  vaccinated  over  60  years, 
8  over  50  years,  10  over  40  years  previously. 

One  case  reported  as  vaccinated  12  days  before  onset;  1  case 
reported  as  vaccinated  15  days  before  onset;  both  from  Niagara 
Falls. 
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Cards  reporting  smallpox  for  1913  show: 

Reported  as  never  vaccinated 475 

Reported  as  vaccinated  over    2  yrs.  1 

Reported  as  vaccinated  over    3  yrs.  1 

Reported  as  vaccinated  over    5  yrs.  8 

Reported  as  vaccinated  over  10  yrs.  26 

Reported  as  vaccinated  over  15  yrs.  7 

Reported  as  vaccinated  over  20  yrs.  20 

Xo  data  given 285 


Total  number  of  cases 817 


Cards  reporting  smallpox  for  1914  show: 

Reported  as  never  vaccinated 618 

Reported  as  vaccinated  over    2  yrs.  1 

Reported  as  vaccinated  over    3  yrs.  2 

Reported  as  vaccinated  over    6  yrs.  9 

Reported  as  vaccinated  over  10  yrs.  6 

Reported  as  vaccinated  over  15  yrs.  4 

Reported  as  vaccinated  over  20  yrs.  39 

Xo  data  given 112 

Total  number  of  cases 791 


Summary 

Reported  as  never  vaccinated 2,886 

Reported  as  vaccinated  over  5  years 08 

Reported  as  vaccinated  over  20  years 151 

Xo  reports   719 
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APPENDIX  IV 
THE  SMALLPOX  EPIDEMIC  AT  NIAGARA  FALLS* 

LiNSLY  R.  Williams,  M.  1). 
Deputy  Commissioner  of  Health 

General  description 

The  city  of  Niagara  Falls  is  situated  on  the  easterly  shore  of 
the  Niagara  river  midway  between  Buffalo  and  Lake  Ontario. 
The  city  of  Niagara  Falls  was  incorporated  in  the  year  1893, 
having  previously  been  an  unincorporated  village  in  the  town  of 
Niagara  Falls.  In  1892  the  town  of  Niagara  Falls,  including  the 
unincorporated  village,  had  a  population  of  12,638;  in  1900  the 
city  of  Niagara  Falls,  excluding  the  surrounding  township,  had 
a  population  of  19,457,  and  in  1910  —  30,445. 

Before  its  incorporation  as  a  city,  Niagara  Falls  was  famous 
for  its  falls,  and  consisted  chiefly  of  a  few  hotels  and  boarding 
houses  and  a  number  of  other  residents  whose  livelihood  depended 
largely  upon  the  tourist  trade.  Before  being  incorporated  as  a 
city  it  began  to  grow  as  a  manufacturing  village,  and  after  the 
installation  of  the  electric  power  plant,  developed  by  means  of  the 
water  power  taken  from  the  falls,  its  manufacturing  growth 
rapidly  increased  as  well  as  its  population. 

Its  population  is  mainly  native-bom  white,  being  59.5  per  cent 
—  25  per  cent,  of  native  parentage;  34.1  per  cent,  are  of  foreign 
or  mixed  parentage,  and  39.6  per  cent,  foreign-born  white.  Of 
the  foreign-born,  nearly  4,119  are  Canadians,  1,272  English,  832 
Germans,  839  Irish,  1,926  Italians,  1,395  Russians,  860  Aiis- 
trians,  the  remaining  number  of  foreign-born  amounting  to  about 
750.  By  far  a  large  majority  of  the  inhabitants  are  of  the  better 
class  citizens  —  mecrhanics,  etc.,  and  although  a  fairly  large  per- 
centage are  foreign-born  yet  these  foreign-born  are,  in  the  main, 
intelligent 

Niagara  Falls,  like  many  other  cities  in  New  York  State, 
especially  in  the  western  part  of  the  State,  is  quite  enthusiastic 

•  Read  before  the  General  Sessions,  American  Public  Health  Association. 
Jacksonville,  Fla.,  Decemlwr  1,  1914. 
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about  home  rule,  and  has  to  a  oeortain  extent  considered  intr 
ference  from  the  central  State  authorities  at  Albany  as  being  un- 
necessary and  onerous.     In  this  connection  it  is  interesting  to 
note  the  typhoid  rates  for  Niagara  Falls : 
Deaths  per  100,000: 

1900-5    141 . 5 

190{)    154.5 

1907    126.0 

1908    87.1 

1909    :.  .  74.9 

1910    97.9 

1911    187.0 

1912    •. . .  .  71.5 

1913    29.4 

An  investigation  of  the  sanitary  conditions  of  the  city  of 
Niagara  Falls  was  carried  on  by  the  Engineering  Division  of 
the  State  Department  of  Health  during  the  summer  of  1907,  fol- 
Jowing  which  the  Department  urged  a  new  or  filtered  water  supply. 
Apparently  continuing  to  believe  in  the  principle  of  home  rule 
no  attention  was  paid  to  these  recommendations,  and  in  1910 
another  investigation  followed  and  not  only  the  city  authorities 
but  the  people  of  Niagara  Falls  were  warned  of  the  danger  of 
continuing  to  use  the  unfiltered  river  water  for  drinking  pur- 
poses. It  was  not,  however,  until  December,  1911,  that  filters 
were  installed  with  the  addition  of  hypochlorite  treatment.  The 
table  shows  a  marked  reduction  in  the  death-rate  per  hundred 
thousand  population  since  the  installation  of  these  filters. 

History  of  the  epidemic 
The  first  compulsory  vaccination  and  revaccination  law  went 
into  effect  in  Japan  in  1885.  Notwithstanding  the  enactment  of 
this  law  they  record  in  Japan  during  the  following  three  years 
125,000  cases  of  smallpox,  with  a  mortality  of  25  per  cent.  In 
1860  the  Legislature  of  the  State  of  New  York  enacted  a  law 
which  reads  that  "  no  child  or  person  not  vaccinated  shall  be 
admitted  or  received  into  any  of  the  public  schools  of  the  State, 
and  the  trustees  or  other  officers  having  in  charge  the  management 
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or  control  of  the  schools  shall  cause  this  law  to  be  enforced."  Not- 
withstanding this  law  there  have  occurred  in  New  York  State  dur- 
ing the  past  seven*  years  an  average  of  613  cases  of  smallpox  a 
year,  the  large  majority  of  these  cases  occurring  in  adults.  Both 
of  these  facts  have  led  the  opponents  of  vaccination  to  conclude 
that  vaccination  does  not  protect  against  smallpox. 

A  review  of  the  facts  connected  with  the  Niagara  Falls  epi- 
demic explains  to  a  certain  degree  the  reason  for  smallpox  con- 
tinuing to  be  present  in  New  York  State. 

On  April  18,  1912,  the  health  officer  of  Niagara  Falls  asked 
for  assistance  in  the  differential  diagnosis  of  smallpox  from 
chickenpox.  The  following  day  a  diagnoetician  from  the  State 
Department  of  Health  diagnosed  five  cases  of  smallpox  in  one 
family,  none  of  which  had  ever  been  vaccinated.  The  original 
case  in  this  family  was  discovered  in  March  in  a  little  child  ill 
with  what  was  believed  to  be  chickenpox.  The  health  officer  could 
not  trace  the  source  of  the  first  case.  The  family  lived  near  the 
railroad  yards,  and  the  child  was  said  to  have  played  with  Italians 
who  passed  by  to  and  from  their  work.  Two  cases  across  the  way 
developed  from  this  original  focus.  Chickenpox  was  not  a  report- 
able disease,  and  chickenpox  had  been  prevalent  at  the  Falls. 

On  May  9  a  diagnostician  was  again  sent  to  Niagara  Falls  and 
foimd  two  girls  aged  9  and  11  who  attended  the  same  school  that 
the  children  in  the  previously  mentioned  family  did.  Neither  of 
these  children  had  ever  been  vaccinated. 

It  was  well  known  to  the  State  Department  of  Health  that 
Niagara  Falls  was  an  anti-vaccination  center  and  that  serious 
danger  of  a  large  number  of  cases  occurring  there  existed.  It 
was  also  known  that  this  sentiment  would  cause  serious  difficulty 
in  controlling  an  epidemic. 

The  following  instructions  were  given  to  the  health  officer 
May  9 : 

To  vaccinate  all  persons  directly  exposed,  or  else  quarantine 
them  for  at  least  two  weeks. 

To  notify  the  managers  of  shops  and  factories  where  persons 
had  been  exposed  to  require  such  persons  to  be  vaccinated  before 
they  returned  to  work. 


•  See  Table  No.  18 
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Although  the  health  officer  was  well-intentioned,  it  took  exactly 
twenty  months  to  carry  out  these  two  suggestions.  These  instruc- 
tions were  given  to  the  health  officer,  and  no  further  requests  for 
assistance  were  made  until  the  following  year,  although  cases  were 
repoi-ted  to  the  State  Department  of  Health  each  month  during 
the  remainder  of  the  year.  No  general  vaccinations  were  per- 
formed, and  no  serious  effort  made  to  control  the  disease,  and 
only  a  few  of  the  cases  were  sent  to  the  quarantine  hospital. 

The  next  news  about  smallpox  at  Niagara  Falls  was  received 
from  the  State  Commissioner  of  Health  of  Pennsylvania,  who 
wrote  on  January  14,  1913,  that  two  men  with  smallpox  had  come 
to  Centre  County,  Pennsylvania,  from  Niagara  Falls.  On  Janu- 
ary 23  another  case  was  reported  from  Lewisburg,  Pa.,  that  had 
been  traveling  in  Western  New  York. 

On  January  25,  1913,  the  health  officer  of  Niagara  Falls  was 
notified  of  these  facts,  but  no  action  was  taken  owing  to  a  new 
health  officer  being  appointed  about  February  1,  1913. 

On  February  21,  1913,  the  new  health  officer  reported  to  the 
State  Department  that  there  were  ten  cases  of  smallpox  in  the 
city,  and  asked  for  assistance.  A  diagnostician  was  again  sent  and 
he  found  two  positive  cases  in  the  quarantine  hospital. 

Early  in  the  year  an  article  appeared  in  a  Memphis  paper  urg- 
ing vaccination,  and  written  by  W.  A.  Evans  of  the  Chicago 
Tribune,  who  referred  to  Niagara  Falls  as  a  "  Plague  spot "  and 
stated  that  there  were  eight  new  cases  of  smallpox  reported  the 
week  ending  February  26.  This  statement  was  apparently  chal- 
lenged by  the  Christian  Science  Committee  on  Publications  of 
the  State  of  Tennessee,  who  telegraphed  the  mayor  of  Niagara 
Falls  asking  if  the  statements  were  true,  and  received  no  answer. 
This  Committee  then  telegraphed  the  president  of  the  Board  of 
Education  of  Niagara  Falls  and  received  the  following  reply: 
"  Statement  that  smallpox  is  epidemic  in  Niagara  Falls  absolutely 
without  foundation.  Not  a  single  case  of  the  disease  in  the  city." 
This  statement  wafl  written  when  the  health  officer  knew  of  ten 
cases  of  smallpox  in  the  city. 

The  State  Department  of  Health  again  made  recommendations 
to  the  health  officer,  but  no  definite  action  was  taken,  and  not  until 
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on  November  26,  1913,  was  another  request  received  for  assist- 
ance, and  again  cases  of  both  smallpox  and  chickenpox  were 
found. 

On  December  14,  1913,  another  reciuest  was  made  for  assistance, 
apparently  as  a  result  of  a  threat  of  quarantine  made  by  BuflFalo. 
For  the  first  time  since  the  cases  developed  at  Niagara  Falls  the 
physicians  were  assembled  and  urged  to  cooperate  and  vaccinate 
exposed  persons.  The  physicians  met  with  the  Board  of  Health, 
but  no  definite  instructions  were  formulated  by  either  state  or 
local  department  at  that  time. 

On  the  19tli  of  December  and  again  on  the  28th  and  29th  the 
State  Department  of  Health  sent  a  representative  who  found  the 
situation  much  the  same  —  new  cases  constantly  occurring  and 
but  little  activity  among  the  city  fathers,  except  talk.  The  health 
officer,  an  informed  and  competent  physician,  was  utterly  unable 
to  do  more  than  have  several  schools  closed,  and  the  year  1913 
closed  with  little  having  been  accomplished. 

On  January  3,  1914,  a  letter  was  sent  to  the  leading  citizens 
urging  the  importance  of  vaccination,  and  the  leading  manu- 
facturers were  persuaded  to  urge  their  employes  to  be  vacci- 
nated. In  one  instance  where  a  case  of  smallpox  was  found  in  a 
factory  the  manager  offered  free  vaccination  or  two  weeks  lay-off 
without  pay,  and  only  seven  out  of  ninety-seven  employes  ac- 
cepted vaccination. 

On  January  6  there  were  fifty-one  active  cases,  most  of  which 
were  in  their  own  homes.  On  this  day  the  mayor,  the  health 
officer,  the  Health  Board  and  Industrial  Commission  held  a  con- 
ference with  the  representative  of  the  State  Health  Department, 
and  the  department's  representative  urged  that  nurses  be  em- 
ployed to  inspect  the  schools  and  factories  and  that  every  sus- 
picious case  be  quarantined,  and  that  this  quarantine  be  rigidly 
maintained,  and  that  special  physicians  be  designated  for  vac- 
cination. 

By  the  9th  of  January  some  actual  progressive  work  was  being 
performed;  house  quarantine  enforced  by  special  officers;  phy- 
sicians investigating  and  giving  free  vaccinations  (over  700 
vaccinated  this  day)  ;  seventeen  nurses  making  daily  visits  to 
schools,  factories  and  homes;  a  daily  citizens'  meeting  with  the 
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Health  Board  to  discuss  the  situation,  and  an  earnest  desire  on 
the  part  of  the  manufacturers  to  have  the  epidemic  controlled. 

Notwithstanding  all  these  efforts  ^'  the  man  on  the  street "  said 
that  there  was  no  smallpox  in  Niagara  Falls;  that  vaccination  was 
killing  lots  of  people;  antivaccination  literature  was  freely  dis- 
tributed, and  the  local  papers  were  openly  or  tacitly  sympathetic 
to  the  antivaccinationists. 

On  January  12  there  were  seventy-five  known  cases,  with  but 
few  of  these  in  the  quarantine  hospital,  which  with  accommoda- 
tions  for  thirty  patients  had  never  been  filled.  Vaccination  was 
proceeding  —  about  500  a  day. 

Smallpox  began  to  be  reported  from  cities,  towns  and  villages 
nearby. 

By  January  19  the  quarantine  hospital  was  filled,  and  sixty- 
six  houses  were  imder  quarantine.  In  most  of  the  houses  where 
cases  had  occurred,  secondary  cases  followed,  vaccination  having 
been  refused,  and  110  special  police  were  employed. 

On  January  20  there  was  a  change  of  administration  at  Al- 
bany, which  had  for  some  days  been  pending,  and  Dr.  Hermann 
M.  Biggs  was  appointed  Commissioner  of  Health,  and  the  day 
following  a  special  representative  of  the  State  Department  was 
authorized  to  go  to  Niagara  Falls  and  take  entire  charge  of  the 
situation.  On  January  27  more  urgent  measures  were  adopted. 
The  local  Department  of  Education  refused  to  do  anything  in 
regard  to  the  compulsory  vaccination  law. 

The  attention  of  the  local  authorities  was  called  to  the  fact  that 
the  health  officer  had,  by  city  ordinance,  power  to  remove  any  case 
of  smallpox  from  his  home  to  the  quarantine  hospital.  The  city 
attorney,  however,  openly  advised  against  this  procedure  as  being 
ill^al  and  unconstitutional  until  the  Attorney-General  of  the 
State  handed  down  an  opinion  that  this  city  ordinance  was  legal 
and  constitutional. 

On  January  28,  1914,  a  bulletin  was  issued  to  the  health  officers 
of  New  York  State,  callins:  their  attention  to  the  amount  of  small- 
pox in  New  York  State. 

On  the  same  day  the  following  telegram  was  sent  to  Dr.  Edward 

Clark,  the  State  Department's  representative  at  Niagara  Falls: 

"  More  radical  measures  must  be  taken  in  Niagara  Falls  to  suppress  the 
epidemic  of  smallpox.    The  people  of  other  portions  of  the  state  must  be  pro- 
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tected  against  the  follies  of  any  local  community  at  whatever  cost  may  be 
necessary. 

"  I  should  much  prefer  that  th^  Department  should  act  in  cooperation  with 
the  local  authorities  rather  than  issue  direct  orders  for  enforcement. 

''  In  my  judgment  the  following  measures  should  be  immediately  adopted 
by  the  local  authorities: 

"  1.  Close  all  places  of  public  assemblage;  churches,  theaters,  dance  halls, 
moving  picture  shows,  similar  places  of  entertainment,  public  libraries, 
et  cetera. 

"  2.  Close  the  public  schools,  or  exclude  from  attendance  all  unvaccinated 
school  children. 

"  9.  Close  the  factories  and  workshops  of  all  kinds,  or  exclude  all  unvac- 
cinated employees. 

"  4.  Close  the  hotels,  or  require  the  vaccination  of  employees. 

"  5.  Enforce  rigid  quarantine  against  all  houses  containing  smallpox  cases 
and  all  exposed  and  unvaccinated  persons. 

"  6.  Remove  to  isolation  hospital  all  cases  of  smallpox  so  far  as  accommoda- 
tions permit. 

"  7.  Enforce  strictly  all  the  provisions  of  the  Sanitary  Code  of  the  City  of 
Niagara  Falls. 

"  Kindly  request  the  mayor  to  call  a  meeting  of  the  local  authorities,  promi- 
nent businebs  men,  and  manufacturers  and  present  this  telegram  to  them. 

"  It  would  be  most  unfortunate,  in  my  judgment,  from  all  points  of  view, 
if  it  should  become  necessary  to  absolutely  isolate  Niagara  Falls  from  its 
relations  with  other  portions  of  the  country. 

"  Kindly  advise  me  what  decision  is  reached  and  what  action  is  taken.  Do 
you  desire  further  assistance? 

H.  M.  Biggs." 

On  January  29  the  mayor,  health  officer,  and  business  men 
held  a  meeting  and  unanimously  adopted  a  series  of  resolutions 
embodying  all  the  recommendations  of  the  State  Department 
These  resolutions  were  also  adopted  by  the  Niagara  Falls  Board 
of  Health. 

A  large  number  of  persons  in  Niagara  Falls  still  believed  that 
smallpox  was  not  present;  that  it  was  all  a  bluff,  and  vaccination 
was  being  enforced  because  the  physicians  needed  business.  And 
others  believed  the  commissioner's  su^estion  of  January  28 
that  it  might  become  necessary  to  isolate  Niagara  Falls  from  the 
rest  of  the  world,  was  also  a  bluff. 

The  State  Department  of  Health  had  received  assurances  from 
the  railroads  passing  through  Niagara  Falls  that  notices  would  be 
placed  in  all  stations  in  New  York,  and  warnings  in  all  passei^r 
cars  whenever  desired,  and  that  if  necessary  no  passengers  would 
be  allowed  to  depart  from  or  alight  at  Niagara  Falls. 
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x^oticea  were  printed  and  in  readiness  for  distribution  January 
31,  1914,  as  follows: 

WARNIKGI  SMALLPOX! 

Hebmarn  M.  Bioos,  M.  D., 
Oomminufner, 

NBW  TOBK 

STATE  DEPABTMENT  OF  HEALTH 

ALBANY 

Mb.  a.  H.  Smith,  President,  New  York  Central  Railroad,  Grand  Central 
Terminal,  New  York  City. 

Dear  8ir:  There  exists  at  the  present  time  an  epidemic  of 

SMALLPOX  AT  NIAGARA  FALLS 
due  to  the  local  prejudice  against  vaccination.  There  is  serious  danger  of 
the  transmission  of  the  disease  along  the  lines  of  the  railroad  to  all  parts  of 
this  state  and  to  other  states.  There  is  also  danger  of  infection  of  the  rail- 
road employees.  Before  taking  any  more  drastic  action  in  relation  to  the 
existing  situation,  we  wish  to  ask  the  assistance  and  col^peration  of  the  of- 
ficers of  the  transportation  lines  running  into  Niagara  Falls  in  respect  to  the 
following  measures: 

1.  That  the  officers  of  your  company  use  every  means  to  induce  your  em- 
ployees, especially  on  the  divisions  west  of  Syracuse,  to  protect  themselves 
from  infection  by  immediate  vaccination. 

2.  Tluut  in  case  of  illness  of  any  employee  living  in  Niagara  Falls,  notifica- 
tion be  immediately  sent  to  the  health  officer  of  the  city. 

3.  That  your  employees  be  warned  to  mingle  as  little  as  possible  with  the 
citizens  of  Niagara  Falls. 

4.  That  all  persons  who  have  no  business  to  transact  and  who  are  not 
entering  or  leaving  trains  at  Niagara  Falls  be  excluded  from  the  station. 

5.  That  a  notice  be  hung  at  the  end  of  every  passenger  car  on  every  train 
stopping  at  Niagara  Falls,  warning  passengers  of  the  existence  of  smallpox 
and  cautioning  them  against  stopping  in  Niagara  Falls,  unless  they  have 
been  protected  by  a  recent  and  successful  vaccination. 

There  are  at  the  present  time  about  183  cases  of  smallpox  at  Niagara  Falls. 
We  hope  by  the  adoption  of  active  measures  to  prevent  further  extension  of 
the  disease,  and  we  ask  for  your  assistance  and  cooperation  to  this  end. 
Notices  for  posting  in  railroad  stations  are  being  forwarded. 

Very  sincerely  yours, 

Hebmanit  M.  Btgos, 
Commiseioner  of  Health, 
New  York  State. 

WARNING 

SMALLPOX 
Exists  in  Epidemic  Fobm  in  Niaoaba  Falus. 
Passengers  are  warned  not  to  stop  there  unless  they  have  been  protected 
by  recent  and  successful  vaccination. 

Bt  Obdeb  of  the  New  Yobk  State  Depabticent  of  Health. 
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Fully  realizing  the  incalculable  monetary  damage  that  such  a 
procedure  would  cause  their  city,  redoubled  efforts  were  made  by 
the  business  men  to  secure  the  vaccination  of  their  employee 
and  all  other  persons. 

The  conunisfiioner,  having  received  assurances  from  the  mayor, 
board  of  health,  and  business  men,  that  his  recommendations 
would  be  carried  out  to  the  letter,  the  order  was  rescinded. 

The  activity  of  the  Niagara  Falls  authorities  was  made  the 
more  zealous  because  the  Dominion  had  quarantined  Niagara 
Falls  and  had  guards  at  the  Canadian  end  of  the  bridge  over 
Niagara  river,  and  allowed  no  one  to  enter  on  foot,  vehicle  or 
trolley  without  a  vaccination  certificate. 

On  February  5,  1914,  the  following  official  bulletin  was  issued 
to  all  the  health  officers  of  the  State,  giving  detailed  directions 
for  the  control  of  smallpox,  as  follows : 

"  Smallpox  now  exists  in  epidemic  form  in  Niagara  Falls  and  new  cases  in 
nearby  places  are  almost  daily  coming  to  the  attention  of  the  departenent. 
Twelve  cases  in  nearby  outlying  towns  which  had  not  been  reported  were  dis- 
covered by  a  representative  of  the  department  last  Thursday,  and  on  Friday 
in  two  other  towns,  eight  were  found  which  had  been  diagnosed  as  chickeii- 
pox.    Some  of  these  were  of  a  severe  type  and  recovery  is  imoertain. 

"  This  condition  of  affairs  must  not  continue.  Every  case  of  smaUpoz  or 
chickenpoxi  as  well  as  every  other  case  of  any  reportable  disease,  mu^t  he 
promptly  reported  to  the  local  health  officer,  as  required  by  law. 

*'  You  are  hereby  directed  to  at  once  take  active  measures  to  secure  the 
prompt  report  of  every  case  of  infectious  disease  occurring  in  the  territory 
under  your  jurisdiction,  and  to  report  the  same  to  the  State  Department  of 
Health  as  required  by  law.  It  is  the  duty  of  every  physician,  nurse,  teacher, 
clergyman,  householder,  employer,  police  officer,  hotel  or  lodging  house  keeper, 
head  of  a  family  or  other  person  who  has  knowledge  of  any  snob,  case  to  report 
it  to  the  health  officer. 

"  Upon  being  informed  of  the  existence  of  a  case  of  any  contagious  disease 
you  are  further  directed  to  at  once  adopt  such  measures  as  are  necessary  to 
prevent  its  spread. 

"  In  dealing  with  smallpom  you  are  directed  to  take  the  following  action: 

"  1.  Every  case  diagnosed  as  smallpox  shall  be  immediately  isolated  and 
kept  isolated  until  the  patient  has  fully  recovered  and  all  danger  of  the  trans- 
mission of  the  disease  has  passed.  If  an  isolation  hospital  is  available  within 
your  jurisdiction  every  such  case  must  be  immediately  removed  there.  Health 
officers  have  full  power  to  cause  such  removal  by  force. 

"  2.  Every  suspected  case  of  smallpox  should  be  isolated  until  a  definite 
diagnosis  has  been  made,  and  all  exposed  persons  should  be  at  once  vaccinated. 

''  3.  Every  person  known  to  have  been  exposed  to  smallpox  (contacts) 
shoiild  be  immediately  vaccinated.     If  the  vaccination  is  within  48  hours  of 
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the  time  of  the  fir^t  exposure  the  person  may  be  required  to  report  for  ob- 
servation daily  to  the  health  officer^  or  to  someone  designated  by  him,  until 
the  vaccination  takes  or  until  a  period  of  sixteen  days  from  the  last  exposure 
has  elapsed.  If  the  first  vaccination  is  not  successful,  all  such  persons  should 
be  revaccinated.  These  persons  need  not  be  quarantined  if  they  are  seen 
daily,  and  immediately  isolated  on  the  appearance  of  any  symptoms. 

"  4.  All  persons  exposed  to  smallpox  who  have  not  been  recently  success- 
fully vaccinated  and  whose  first  exposure  antedates  forty-eight  hours  and 
who  are  immediately  vaccinated,  should  be  isolated  and  quarantined  until 
the  vaccination  has  definitely  taken  (for  at  least  one  week),  or  if  the  vac- 
cination fails,  until  the  full  period  of  incubation  of  smallpox  (sixteen  days 
from  the  last  exposure)  has  elapsed. 

"5.  All  persons  exposed  to  smallpox,  who  have  been  vaccinated  recently 
with  a  successful  result,  may  be  immediately  discharged  from  observation. 

"6.  All  persons  known  to  have  been  exposed  to  smallpox  and  who  refuse 
vaccination,  should  be  strictly  quarantined  for  sixteen  days  from  the  date 
of  the  last  exposure. 

"  7.  A  record  should  be  kept  of  the  names  and  addresses  of  all  exposed 
persons,  the  action  taken  with  reference  to  each,  the  date  of  vaccination,  the 
dates  of  observation,  with  notes  of  the  results  of  vaccination,  (whether  suc- 
cessful or  not),  and  wh^i  revaccination  is  done,  the  date  of  this. 

"  8.  When  a  person  suffering  from  smallpox  is  quarantined  in  a  house  or 
an  apartment  a  record  should  be  made  of  the  name  and  age  of  every  person 
living  in  the  house  and  these  quarantined,  and  their  presence  in  the  house 
should  be  verified  daily. 

"9.  If  any  person  under  quarantine  escapes  from  observation,  every  effort 
should  be  made  to  determine  where  such  person  has  gone  and  immediate 
notifications  made  to  the  (Department  of  Health  at  Albany. 

**  10.  During  the  prevalence  of  smallpox  in  the  state  the  diagnosis  of  every 
case  of  chickenpox  reported  to  you  should  be  confirmed  by  a  representative  of 
the  local  health  department,  and  such  cases  should  be  immediately  reported 
to  the  Department  of  Health  at  Albany.  In  any  case  where  the  diagnosis  is 
doubtful  the  patient  should  be  isolated  immediately,  all  exposed  persons 
should  be  vaccinated,  and  the  State  Department  of  Health  notified. 

*'  11,  You  are  requested  to  make  a  weekly  report  to  the  Department  of 
Health  of  the  number  of  vaccinations  performed  by  you  and  also  the  number 
performed  by  others  in  your  district  so  far  as  known  to  you. 

"12.  If  the  law  excluding  un vaccinated  persons,  whether  school  children  or 
teachers,  from  the  schools  under  your  jurisdiction  has  not  been  enforced,  you 
are  requested  to  notify  the  State  Department  of  Health  and  to  direct  the 
attention  of  the  school  authorities  of  the  district  to  this  fact. 

"A  campaign  of  education  concerning  the  benefits  of  successful  vaccination 
should  be  inaugurated  in  your  district  and  carried  on  with  vigor.  This  can 
only  be  accomplished  by  a  strict  compliance  with  these  directions  and  by  the 
practice  of  general  vaccination,  especially  of  all  persons  living  in  those  sections 

of  the  state  where  smallpox  is  prevailing. 

H.  M.  BiGOB." 
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On  February  7  one  factory  in  Niagara  Falls  still  refused  to 
obey  the  recommendation  that  it  be  closed  or  its  employes  be 
vaccinated,  and  again  it  was  necessary  to  threaten  isolation  of  the 
city. 

On  February  9  the  following  notice  was  posted  at  the  above 

mentioned  factory: 

"IMPORTANT! 

"  Tomorrow  —  Wednesday  morning,  be  sure  and  bring  certificates  of  vaccina- 
tion or  evidence  of  vaccination  which  it  will  be  necessary  for  you  to  have 
before  you  can  start  work. 

"Automatic  De|it.,  Storehouse,  Engine  Room  employes  will  present  certifi- 
cates at  Automatic  door,  all  other  employees  at  general  entrance  on  Highland 
Avenue. 

"  There  can  be  no  exceptions  made." 

By  February  12  it  was  estimated  that  18,923  vaccinations 
had  been  performed,  and  it  was  expected  that  there  would  soon  be 
a  diminution  of  the  number  of  cases. 

January  30 76  houses  quarantined. 

February  6 61  houses  quarantined. 

February  13   35  houses  quarantined. 

For  the  first  time  an  appreciable  improvement. 

On  February  17  a  delegation  consisting  of  the  mayor  of 
Niagara  Falls  and  seven  business  men  came  to  Albany  asking  for 
the  removal  of  restrictions  and  that  less  publicity  be  given  to 
smallpox  in  Niagara  Falls,  to  which  request  the  commissioner 
made  the  following  answer: 

"  The  policy  the  department  will  pursue  is  one  of  complete  publicity.  That 
is  the  only  way  in  which  we  can  hope  to  obtain  and  retain  the  confidence  of 
the  public.  If  we  say  that  there  is  no  danger  in  any  given  situation  we  want 
the  public  to  believe  us.  If  we  say  that  wholesale  vaccination  is  necessary 
we  want  to  have  our  advice  followed.  Any  other  policy  than  that  of  absolute 
honesty  and  full  and  frank  publicity  in  public  health  work  is  ruinous.  If  you 
have  smallpox,  admit  it  and  let  other  people  know  it.  Through  concealment 
you  delude  yourselves  and  lay  others  open  to  danger  from  which  they  cannot 
protect  themselves.  That  is  why  we  have  given  to  the  press  such  communica* 
tions  as  we  have  found  necessary  to  send  to  Niagara  Falls." 

On  February  25  there  were  fifteen  houses  quarantined,  con- 
taining thirty-nine  cases ;  fifteen  in  hospital. 

February  20,  13  houses  quarantined.  Total  48  cases. 
February  27,  12  houses  quarantined.  Total  46  cases. 
February  28,  12  houses  quarantined.  Total  43  cases. 
March  3,  9  houses  quarantined.    Total  33  cases. 
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March  4,  7  houses  quarantined.  Total  25  cases. 

March  5,  7  houses  quarantined.  Total  23  cases. 

March  0  (total  vaccinations  to  date  —  25,184). 

March  8,  6  houses  quarantined.  Total  17  cases. 

March  9,  4  houses  quarantined.  Total  11  cases. 

March  10  (churches  and  places  of  public  assemblage  allowed  to  open). 

March  10, 3  houses  quarantined.  Total  13  cases. 

March  11,3  houses  quarantined.     (1  new  case  reported.)     Total  13  cases. 

March  12,2  houses  quarantined.     (Public  vaccination  station  closed.)    Total 

12  cases. 

March  13, 2  houses  quarantined.  Total  12  cases. 

March  15, 1  house   quarantined.  Total  10  cases. 

March  16, 1  house   quarantined.  Total  10  cases. 

March  17, 1  house   quarantined.  Total  7   cases. 

March  18, 0  houses  quarantined.  Total  6  cases. 

March  26, 0  houses  quarantined.  Total   1   case. 
March  27,  no  new  case  since  the  1 1th. 

The  Niagara  Press  on  this  date  stated  that  there  had  been  a  few 
cases  of  Cuban  itch  and  chickenpox  at  Niagara  Falls,  but  no 
smallpox. 

On  March  30  the  last  case  was  released  from  the  quarantine 
hospital. 

One  case  was  reported  early  in  April,  and  on  April  28  one 
case  was  reported,  the  last  to  date. 

Type  of  cases 

The  general  type  of  cases  was  mild  and  discrete.  There  were 
few  patients  who  were  really  seriously  ill  and  there  was  only  one 
death.  No  definite  attempt  was  made  to  determine  the  actual 
period  of  incubation,  but  in  those  cases  which  were  definitely 
noted  it  was  found  that  from  12  to  15  days  was  the  usual  period 
after  known  exposure. 

Clinical  symptoms 

The  clinical  symptoms  were  very  similar  to  those  commonly 
described.  The  prodromal  symptoms  of  headache  were  usually 
frequent  and  almost  always  severe  backache,  and  a  feeling  of 
malaise,  lasting  from  2  to  3  days,  and  occasionally  nausea  and 
vomiting  and  a  slight  temperature.  With  the  onset  of  the  erup- 
tion there  was  an  abatement  of  the  severe  backache  and  a  diminu- 
tion of  the  fever,  and  many  patients  felt  well  enough  to  go  out  and 
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were  up  and  about  and  frequently  were  found  at  work  during  the 
eruptive  stage. 

The  large  majority  of  cases  was  discrete,  although  there  were 
a  number  of  confluent  and  semiconfluent  cases.  No  cases  of 
hemorrhagic  type  were  observed.  The  one  patient  that  died  had 
a  septic  condition. 

Statistical 

Reported  cases  of  smallpox  in  Xew  York  State  by  months  from 
January,  1908,  to  November  27,  1914: 


Ykab 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

1908 

205 

63 

61 

7 

178 
67 

322 

71 
72 
50 
5 
88 
64 
251 

108 
32 
60 
6 
54 
94 
50 

49 
33 
61 
5 
33 
129 
87 

48 
42 
55 
34 
41 
87 
38 

59 
25 
41 
33 
24 
77 
11 

8 
16 
10 
25 
35 
72 

3 

4 

12 
10 
14 
22 

27 

1 

5 
2 
1 
9 
44 
24 
3 

92 
7 
1 
0 
48 
21 
2 

55 
29 

2 

24 

192 

73 

7 

20 

63 

2 

170 

135 

88 

784 

1909 

3S6 

1910 

353 

1911 

341 

1912 

894 

1913 

823 

1914 

734 

Total 

4.315 

Reported  cases  of  smallpox  in  Niagara  Falls  from  1908  to 
1914,  according  to  date  of  report: 


Ykab 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Not. 

^ 

1908... 

1 

1 

6 

2 

1909... 

1 

1 

1 

1910... 

4 

.... 

.... 

4 

1 

1 

1911... 

1 

.... 

1 

, . 

. . .  ■ 

1912... 

. . .  ■ 

9 

10 

5 

13 

16 

3 

1 

2 

9 

1913. .. 

9 

18 

3 

3 

9 

7 

4 

6 

5 

0 

66 

57 

1914. .. 

204 

121 

10 

2 

1 

1 

In  the  year  1908  there  were  10  cases  of  smallpox  in  Niagara 
Falls;  3  in  1909;  10  in  1010,  and  2  in  1911,  an  average  of  6.25 
per  year,  or  approximately  20  per  hundred  thousand  per  year, 
the  population  of  Niagara  Falls  at  that  time  being  30,000.  This 
would  have  meant  in  New  York  City  1,000  cases  per  year,  or 
2,000  cases  per  year  throughout  the  State,  during  which  time  the 
number  of  cases  of  smallpox  throughout  the  State  averaged  less 
than  400. 

In  1912  there  were  66  cases  of  smallpox  reported  from 
Niagara  Falls,  or  204  per  hundred  thousand,  which  in  New  York 
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City  would  mean  10,400  cases,  or  throughout  the  State  19,500 
cases  during  that  year,  whereas  the  total  number  of  cases  in  1912 
in  the  State  of  New  York  was  894. 

In  1913  there  were  176  cases  of  smallpox  reported  from 
Xiagara  Falls,  or  61.7  per  himdred  thousand,  which  would  mean 
26,800  cases  for  New  York  City,  or  50,200  for  the  whole  State, 
whereas  there  actually  were  for  the  entire  State  823  cases  of  small- 
pox reported. 

During  the  year  1914  there  were  reported  from  Niagara  Falls 
330  cases  of  smallpox,  the  last  case  being  reported  April  30,  1914, 
that  is,  965  per  hundred  thousand,  or  51,800  cases  for  New  York 
City,  or  95,500  cases  for  New  York  State,  whereas  there  actually 
were  reported  in  New  York  State  734  cases. 

From  the  first  of  Jajiuary,  1912,  until  the  30th  of  April,  1914, 
there  were  reported  from  Niagara  Falls  550  cases  of  smallpox. 
Of  this  number  286  were  between  the  ages  of  15  and  45,  or  52 
per  cwit.  Under  5  years  there  were  33  cases,  or  6  per  cent.  The 
complete  tabulation  of  the  age  groups  is  as  follows : 

1912  1913  1914 

Under  1  year 1  2  2 

1  to  5  years 3  9  16 

5  to  15  years 21  91  64 

15  to  45  years 31  110  145 

45  and  over 11  13  17 

Unknown 1  3  10 

Total   68  228  254 


Occupations 
Of  these  550  cases  33  were  in  children  under  5  years;  190  were 
in  school  children;  52  in  housewives;  22  in  laborers;  71  in 
mechanics  or  operators  in  factories;  6  among  city  employes;  3 
in  mail  carriers  but  employed  in  the  post-office;  8  in  railway 
employes;  2  in  teachers;  26  miscellaneous  occupations;  8  em- 
ployes in  business  occupations,  and  112  whose  occupations  were 
not  given. 

Nationality 

It  was  a  matter  of  extreme  interest  to  note  that  in  almost  every 
instance  the  individual  affected  was  a  native-bom  American,  and 
usually  of  the  more  intelligent  class.  Unfortunately  the  cards 
for  reporting  communicable  diseases  did  not  ask  the  question  of 
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nationality,  so  it  is  impossible  to  give  definitely  the  number  of 
cases  among  foreigners,  but  it  was  quite  evident  to  all  who  had 
anything  to  do  with  the  epidemic  that  it  was  chiefly  among  the 
better  class  American  citizens. 

Vaccination 

Reference  has  already  been  made  to  the  school  law  enacted  in 
1860,  yet  this  law  has  practically  been  a  dead  letter  and  has  never 
been  enforced  with  any  degree  of  vigor.  A  serious  attempt  was 
made  to  enforce  it  in  the  city  of  Olean  in  1912,  but  the  citizens 
of  Olean  made  such  a  strong  protest  against  it  that  the  then  Com- 
missioner of  Education  did  not  enforce  it. 

The  records  of  the  cases  of  smallpox  reported  to  the  State  De- 
partment of  Health  from  1908  to  date  show  the  following: 

That  of  the  784  cases  reported  in  1908,  508  or  64.7  per  cent 

were  never  vac<;inated.    In  1909  of  the  386  cases  reported,  333  or 

86.2  per  cent,  were  never  vaccinated.     In  1910  of  the  353  cases 

reported,  246  or  69.6  per  cent,  were  never  vaccinated. 

*  Total  number  of  oases  reported  190&-1914 4, 315 

Number  never  vaccinated 2,  886 

Per  cent 73 

Vaccinated  5  or  more  years  previously 368 

Per  cent 9 

No  data   408 

Per  cent 10 

Per  cent  vaccinated  within  5  years 8 

Of  the  550  cases  of  smallpox  reported  from  Niagara  Falls  dur- 
ing the  years  1912,  1913  and  1914,  483  cases  or  87  per  cent  had 
never  heen  vaccinated;  26  or  4.6  per  cent,  had  been  vaccinated 
more  than  five  years  ago.  Out  of  the  550  cases  only  5  gave  a 
history  of  having  been  vaccinated  within  five  years,  or  .9  of  1 
per  cent. 

Strong  antivaccination  sentiment  exists  in  certain  parts  of 
New  York  State,  especially  in  the  western  part  of  the  State  in 
the  counties  of  Niagara,  Chautauqua  and  Cattaraugus,  the  cities 
of  Niagara  Falls  and  Olean  having  carried  on  for  years  a  strong 
antivaccination  campaign. 

Marked  assistance  to  the  campaign  has  been  rendered  by  the 
Antivaccination   League  of  America,   of  which  Mr.   Chas.   M. 


*  Omitting  341  reported  in  1911. 

Digitized  by  VjOOQ IC 


Division  of  Communicable  Diseases  103 

Higgins  of  Brooklyn  is  treasurer.  Dr,  John  W.  Hodge  of  Niagara 
Falls,  a  well-known  physician  in  that  locality,  with  a  large  prac- 
tice, is  also  an  ardent  antivaccinationist,  and  during  the  last 
twenty  years,  as  far  as  one  can  learn,  practically  no  vaccination 
has  been  performed  in  Niagara  Falls.  This  has  been  well  known 
to  the  officials  of  the  New  York  State  Department  of  Health,  and 
an  epidemic  of  smallpox  such  as  occurred  in  Niagara  Falls  had 
long  been  heralded. 

The  attitude  of  the  citizens,  and  especially  of  the  city  officials, 
made  the  suppression  of  the  epidemic  an  extremely  difficult  task, 
the  president  of  the  Board  of  Education  and  the  city  attorney 
being  strong  antivaccinationists,  and  the  antivaccination  senti- 
ment being  particularly  strong  among  the  better  class  of  American 
citizens.  Practically  no  headway  was  made  against  the  epidemic 
until  the  business  interests  of  the  city  realized  that  the  epidemic 
was  assuming  serious  proportions  and  cases  were  developing  not 
only  in  the  surrounding  towns  and  communities,  but  that  local 
epidemics  were  developing  in  adjacent  counties,  and  that  the 
Commissioner  of  Health  would  be  compelled  to  quarantine 
Niagara  Falls  from  the  rest  of  the  State,  and  as  quarantine  had 
already  been  established  by  the  Province  of  Ontario  against 
Niagara  Falls  that  there  would  be  serious  economic  loss  if  active 
measures  were  not  taken  to  suppress  the  epidemic.  Pressure  was 
then  brought  to  bear  upon  the  city  authorities,  and  the  recom- 
mendatioim  made  by  the  State  Commissioner  of  Health  were  ener- 
getically carried  out 

Two  weeks  after  this  there  was  a  marked  diminution  in  the 
number  of  new  cases  developing,  due  chiefly  to  two  facte  —  one, 
an  opinion  by  the  Attorney-General  that  the  Sanitary  Code  of 
Niagara  Falls  providing  that  all  cases  of  smallpox  should  be 
promptly  removed  to  the  quarantine  hospital  was  entirely  constitu- 
tional and  legal;  and  second,  that  general  vaccination  was  being 
performed. 

One  large  manufacturing  concern  informed  the  representative 
of  the  State  Department  in  January  that  50  per  cent  of  its 
employee  had  been  vaccinated  and  that  it  was  not  possible  to 
have  any  more  vaccinated.  Three  weeks  later  this  same  concern 
showed  satisfactory  evidence  that  all  but  three  of  their  employes 
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had  been  vaocinated,  300  or  400  having  been  vaccinated.  Of 
these  three  one  was  at  home  sick ;  one  had  had  smallpox,  and  the 
third  was  on  the  road  as  a  traveling  salesman. 

Extension  of  Smallpox  from  Niagara  Falls 

During  the  years  1912  and  1913  there  was  apparently  no 
definite  extension  from  Niagara  Falls,  although  a  few  cases  of 
smallpox  did  occur  in  scattered  localities  having  definitely  become 
infected  in  Niagara  Falls.  With  the  beginning  of  the  year  1914 
new  centers  of  infection  were  reported  throughout  the  western 
part  of  the  State.  A  few  cases  occurred  in  points  in  Pennsylvania 
and  in  New  York  City.  Several  new  foci  developed,  which  were 
readily  traced  to  Niagara  Falls,  and  others  traced  only  with 
difficulty.  In  one  instance  a  barber  escaped  from  quarantine  in 
Niagara  Falls  and  continued  to  pursue  his  trade  in  a  neighboring 
village,  and  nearly  all  of  his  customers  in  succession  developed 
smallpox. 

Another  instance  was  the  meeting  of  a  religious  sect  known  as 
the  Holy  Hollers,  who  met  in  a  county  and  at  this  gathering  were 
several  residents  of  Niagara  Falls.  Two  weeks  after  a  large 
number  of  the  persons  who  were  at  this  meeting  developed  small- 
pox. 

At  a  third  gathering  in  Chautauqua  County  there  was  a  large 
number  of  persons  who  were  exposed  at  the  same  time.  These 
persons  came  from  many  different  parts  of  the  State  and  were 
all  exposed  as  one  of  their  members  who  had  active  small  pox  at 
the  time  of  the  meeting.  This  became  known  to  a  newly  appointed 
representative  of  the  State  Department  of  Health,  who  was  able 
to  secure  immediately  after  the  meeting  the  names  and  addressee 
of  all  the  persons  at  the  meeting,  and  who  then  notified  the  health 
officer  of  the  locality  in  which  each  individual  lived,  advising 
immediate  vaccination,  which  was  performed  in  the  majority 
of  the  cases.  At  all  events,  no  further  cases  developed  as  a  result 
of  thifi  exposure. 

No  less  than  21  foci  occurred,  which  could  be  definitely  traced 
to  Niagara  Falls.  This  is  well  shown  upon  a  map  of  New  York 
State. 
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Summary 

1.  Smallpox  had  been  present  from  time  to  time  in  Niagara 
Falls  since  1908.  (Becords  not  sent  to  State  Department  of 
Health  previous  to  1008.) 

2.  Niagara  Falls  was  well  known  to  be  an  unvaccinated  city. 

3.  Chickenpox  was  not  reported  to  the  State  Department 
of  Health  until  May,  1914. 

4.  Smallpox  was  endemic  in  Niagara  Falls  from  April, 
1912,  until  May,  1914. 

5.  Ohickenpox  was  said  to  be  present  in  Niagara  Falls 
in  1912. 
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6.  In  the  years  1913  and  1914  the  existence  of  smallpox  was 
denied  by  many  intelligent  persons  in  Niagara  Falls. 

7.  The  Sanitary  Code  required  the  removal  of  all  cases  of  small- 
pox to  the  quarantine  hospital.  Owing  to  the  attitude  of  the  city 
authorities  this  city  ordinance  could  not  be  enforced. 

8.  Oeneral  vaccination  did  not  begin  until  the  second  week  of 
January,  1914. 

9.  Cases  of  smallpox  were  not  removed  from  their  homes,  nor 
was  quarantine  of  houses  rigidly  enforced  umtil  January ,  1914. 

10.  Unvaccinated  contacts  in  the  same  houses  invariably  con- 
tracted smallpox. 

11.  Vaccinated  contacts  did  not  develop  smallpox. 

12.  Three  weeks  after  compulsory  removal  and  general  vac- 
cination began  there  was  a  steady  diminution  of  the  number  of 
new  cases  reported. 

13.  Oeneral  vaccination  and  immediate  isolation,  with  the  vac- 
cination of  contacts,  is  the  only  adequate  method  of  controlling 
smallpox. 

A  word  of  appreciation  is  due  Dr.  F.  M.  Header,  Director  of 
the  Division  of  Communicable  Diseases,  and  to  Drs.  Edward 
Clark,  Chas.  S.  Prest  and  Otto  R  Eichel,  Sanitary  Supervisors, 
for  access  to  their  reports,  and  assistance  in  preparing  this  article. 


APPENDIX  V 
Smallpox  in  Certain  Cities  of  the  United  States  Since 
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APPENDIX  VI-A 

Schick  Test* 

The  toxin  used  by  Schick  and  his  associates  is  a  dilution  of 
such  strength  that  0.1  c.c  equals  1/50  of  the  lethal  dose  for  a 
250  gm.,  guinea-pig.  The  lethal  dose  of  the  toxin  which  Schick 
uses  is  0.005^  and  hence  he  injects  0.1  cc  of  a  1-1,000  dilution. 
In  those  who  react  an  area  of  reddening  and  infiltration  develops 
within  twenty-four  hours,  reaching  its  maximum  in  forty-eight 
hours,  and  which  heals  with  scaling  and  a  characteristic  central 
pigmentation.  Although  the  reaction  is  similar  to  the  local  tubercu- 
lin reaction,  its  interpretation  is  directly  opposite.  The  diphtheria 
toxin  is  a  direct  toxic  agent  and  by  control  test  of  the  blood 
serum  it  has  been  found  that  a  negative  reaction  is  always  asso- 
ciated with  the  presence  of  diphtheria  wniUoxin  in  the  blood  of 
the  person  tested.  While  as  a  rule  a  positive  skin  reaction  is  an 
indication  of  the  absence  of  antibodies,  some  persons  react  posi- 
tively for  some  unexplained  reason  who  possess  a  greater  amount 
of  antitoxin  in  the  blood  than  0.03  units  per  cubic  centimeter. 

It  has  been  found  that  if  a  negative  reaction  follows  the  injec- 
tion of  a  0.1  C.C  of  a  1-1,000  dilution  of  toxin,  the  individual 
tested  has  at  least  0.031  units  of  antitoxin  per  c.c  in  his  blood 
when  tested  by  Homer's  method.  A  person  with  a  higher  concen- 
tration of  antitoxin  will  react  negatively  to  a  ranaller  dilution  of 
antitoxin  and  vice  versa.  Thus  the  outcome  and  the  degree  of 
reaction  are  dependent  on  two  factors  —  the  strength  of  the  toxin 
nsed  and  the  presence  of  antitoxin  in  the  blood. 

As  noted  above,  it  has  been  found  that  if  a  negative  reaction 
follows  the  injection  of  0.1  c.c.  of  a  1-1,000  dilution  of  toxin, 
the  blood  serum  contains  at  least  0.031  units  of  antitoxin  per  cubic 
centimeter.  This  is  sufficient  to  afford  immunity  against  infection 
with  the  diphtheria  bacillus  under  ordinary  circumstances. 

A  large  number  of  tests  on  normal  individuals  has  been  made 
and  the  reactions  obtained  are  given  in  the  following  tabulation. 
Many  of  these  have  been  controlled  by  Homer's  method. 

Ptor  Cent 
Total  Positive        Negative        Negative 

Kew-bom  Infantft  291  10  275               93 

First  7«ar  of  life 42  IS  24                67 

2  to  6  years 150  95  .      66                37 

5  to  15  years 264  131  133 60 

*  Borden  S.  Veeder,  American  Journal  of  Diseases  of  Children,  August, 
W14,  p.  159. 
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It  is  thus  seen  that  a  large  percentage  of  individuals  are  im- 
mune to  diphtheria.  The  age  period  giving  the  lowest  percentage 
of  negative  reaction  (2  to  5  years)  is  the  same  as  thai  in  which 
the  highest  incidence  of  climcal  diphtheria  is  found.  As  far  as 
could  be  determined  the  reaction  remains  the  same  for  a  period  of 
at  least  four  weeks. 

The  practical  value  and  application  of  such  results  is  obvious. 
Whenever  it  is  necessary  to  immunize  against  diphtheria  for  pro- 
phylactic purposes,  a  diphtheria  toxin  skin  test  will  show  in 
twenty-four  hours  those  who  already  possess  immunity.  Only 
those  reacting  positively  to  the  toxin  require  passive  immuniza- 
tion with  antitoxin.  As  roughly  50  per  cent,  possess  immunity 
this  will  reduce  the  number  of  prophylactic  injections  one-half. 
The  real  extent  of  such  a  reduction  is  seen  when  one  considers 
that,  according  to  Park,  two  injections  for  immunization  are 
given  in  New  York  City  to  one  for  curative  purposes.  The  lia- 
bility to  sensitization  to  horse  serum  is  coincidently  lessened  to 
the  same  extent 

APPENDIX  VII 

Table  Showing  Number  of  Reported  Cases  and  Deaths, 
Also  Per  Cent,  of  Deaths  Among  Cases  of  Communi- 
cable Diseases  in  New  York  State,  1913  and  1914 
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Table  Showing  Nitmbbb  of  Cases  and  Deaths  From  Various 
Communicable  Diseases  in  New  York  State,  1908-1914 
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20,665 

4.613 

16,052 

2.306 

591 

22,680 

5,404 

17,226 

2.431 

716 

20,007 

6,523 

13,484 

1,961 

697 

18,927 

5,394 

13,638 

1.624 

498 

20,247 

5,662 

14,585 

1,854 

520 

22,537 

6,408 

17.129 

2,015 

623 

SCAXLBT  FbVBB 


8,867 
8.64$ 

8,790 
8,588 
8.601 
9,188 


1.76f 

1.7lf 

1.71* 

1,28* 

1.12 

1,334 

1.492 


1906 

* 

"8;362 
7,821 
9,018 

11,661 

Whoope 

• 

• 

• 

"h'Mi 

5,688 
5,520 
7,868 

*0   COT7GH 

♦ 

* 

3,246 
2,183 
3,498 
3,798 

502 
782 
726 
816 
680 
818 
730 

317 
381 
432 
433 
889 
398 
451 

185 

1909 

401 

1910 

294 

1911 

888 

1912 

Ml 

1913 

420 

1914 

279 

1906 

30.403 
22.747 
31.504 
25.880 
18.579 
17.268 
18,596 

7,467 
9,743 
12,220 
10,087 
6,868 
6,524 
7.491 

22.986 
18.004 
19,284 
15,793 
12,716 
10,739 
11.106 

1,668 

1,204 

1,616 

1.149 

789 

837 

687 

841 
517 
664 
408 
174 
830 
235 

1,327 
787 

1909 

1910 

952 

1911 

741 

1912 

615 

1913 

607 

1914 

452 

*  Not  reported. 
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APPENDIX  XXVIII 

Cases  of  Typhoid  Fever  Rbpobted  in  Cities  of  New  York 
State  from  January  1,  1908,  to  December  31,  1914 


Cime 

J«a. 

Feb. 

Mar. 

April 

May 

June 

July 

Auc 

Sent 

Get. 

No?. 

Dee. 

Albamt 
1908 

9 
6 
10 
8 
6 
7 
2 

11 
16 

5 
42 

6 

io 

4 

7 
7 
2 
10 

7 
7 
6 
6 
7 
2 
10 

.... 

3 
6 
6 
IM 
8 

76 

1 

6 

1 
1 
2 

"5 
6 

7 

1 
2 
2 
12 
6 
4 

*  9 
4 
13 
10 
7 
8 

"ii 

18 

33 

7 
8 
6 

1 

16 
9 
8 
10 
3 
1 

3 
12 
3 
4 

1 
3 
8 

10 

1909 

1910 

1911 

14 

1912 

1918 

1914 

COBOM 

1908 

4 
11 

8 
24 
11 

2 

1 

IS 
10 
24 
24 
84 
8 
6 

4 
12 
14 
14 
16 

"i 

4 
8 
8 
26 
8 
2 
1 

1 
6 
4 
2 
4 
1 
1 

8 
2 
2 

1 
4 
4 

8 
8 
3 
2 
16 
1 

7 

1 
4 
1 
3 
3 

■'6 
1 
1 
4 
3 
1 

.... 

3 

3 
1 

1909 

1910 

87 

1911 

1912 

1918 

1914 

Waibbvibt 
1908 

8 

1 
2 
4 
6 

7 
6 
2 
8 
12 

"8 

1 

1 

2 

8 
8 
7 
8 

17 

6 
1 
3 
6 
3 
6 
8 

3 

8 

1 

16 

3 

4 

2 
6 

8 

1 
2 

4 

1 
6 
8 

4 

"7 
6 

10 

u 

3 

1 

■*2 
16 

1900 

1910     

2 
7 
2 
8 
7 

1911 

1912 

1918 

1914 

^1        1 

BlMaHAMTOM 

1908 

2 
6 

1 

1 

8 

.... 

3 
8 
4 

18 
2 
1 
8 
2 

"2 
11 

"■7 
7 
8 

1 
1 

"i 
10 
2 

1 

.... 

1 
1 
2 

2 

"i 

1 
1 
4 

4 
2 
4 
1 
4 
6 
1 

10 
11 
6 

1 
4 
3 

2 

16 

8 
3 

4 
1 

10 
2 

1900 

1910 

1911 

1912 

2 
0 

1 

1918 

1914 

OUAH 

1908 

2 
1 

1 
■j 

1 

4 

.... 

1 
1 

"2 

1 

.... 

1 
3 

1 
2 

2 

2 

2 
1 

"2 
1 
2 

1 

"i 
3 

***6 
2 

■'2 

"3 

•j 

1 
8 

1909     

1 

1910 

1911 

1 

1912 

1 

1918 

1 

1914 

1 

AVBUBH 

1908 

.... 

1 
2 

2 

8 
2 
2 

11 

1 
1 

23 

4 

1 

7 

1 

"i 
2 

7 
.... 

3 

1 
4 

6 

4 
6 

"'  i 

4 
1 

2 
7 

2 
.... 

4 
2 

1909 

10 
8 

1 
1 

1910 

1911 

1912 

1918 

1914 

2 

DVKKOM, 

1908 

1 

2 
.... 

4 
2 
7 
6 

*  "2 

3 
2 

26 

■"4 
2 

6 
54 

60 

.... 

4 

2 

17 

1 

"■4 
3 

1 

4 
2 
4 
1 
2 
6 
1 

4 
4 
1 

"'2 
2 

11 

2 
2 
9 
3 
1 
2 

1909 

1910 

6 

1911 

4 
0 
2 
8 

6 

1912 

5 

1918 

S 

1914 

■■ 
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CnoB 

J»D. 

Feb. 

Mar. 

April 

May 

Jane 

July 

Aug. 

Sept. 

Oot. 

N«v. 

Dee. 

mi.'rrr. 

2 

8 
1 
6 

.... 

1 
8 

.... 

1 
2 

2 

1 

2 

■■*2 

8 

.... 

1 

2 

"2 

1 

2 

"2 
2 
2 

4 
8 

1 
8 
8 
2 
2 

8 

8 
14 
14 
2 
5 
3 

3 

3 
9 

4 
3 
1 
8 

3 

2 

"3 

2 

1 
10 

1W9 

1910 

1911 

1912 

2 

1913 

2 

1914 

1 

1 

1M8...^t 

4 
2 
8 

6 
2 

1 
1 

■*8 
8 

8 

5 
2 
2 
8 

1 
1 

4 
6 
2 
2 
6 
1 
2 

11 
2 

"6 

"8 
8 

29 
3 

"i 

8 

1 
1 

18 

7 
10 
5 
8 
2 
4 

6 
83 
14 

8 
10 

6 
13 

8 

12 
6 
9 
19 
14 
2 

10 
10 

2 

19QB 

8 

1910 

2 

1911 

19U 

2 

1 

1918 

4 

1914 

2 

1 

Punnvwi 
1906 

1 

.... 
.... 

.... 

:::: 

"■3 
.... 

3 

"2 
.... 

1 

2 

9 

.... 

"4 

1 

.     2 

2 

1 
4 
18 

1 
1 

.... 

1 

1909 

1910 

.... 

1 

1911 

1913 

1913 

1914 

Himsov 
1908 

6 

2 
8 

1 
1 
8 
8 

**i 

1 

8 

.... 

"i 

1 

.... 

2 

"i 

3 

1 
3 

"i 

8 

1 
1 
4 

"7 
7 

I 
8 
6 
8 
2 
14 
21 

.... 

8 
.... 

13 

"2 
.... 

1900 

1 

1010 

1 

1 

1911 

1 

1912 

1 
1 

1 

1918 

1 

1914 

^ 

COBTLARD 

1908 

1909 

1910 

1911 

••• 

"2 

1 

"*2 

1 

1 
1 

"i 

"i 

"a 

.... 

5 
7 
2 
2 

1 

5 
3 

3 
3 

1 
8 
5 

3 
1 
2 
1 

1 
7 

4 

.... 

2 

"   i 

1913 

1918 

1 

1914     

1 

. 

PoUflBSBBftn 

1908 

2 

1 

7 

10 

1 

5 

1 

1 

0 

4 
.... 

2 

1 
5 

2 
2 

"i 

2 

2 

4 

1 

"i 

1 

8 

1 

8 
4 

1 
8 

3 

ii 

6 
2 
5 

2 
5 

4 
2 
3 

■"5 

5 

1 
4 
8 
2 
.... 

2 
5 
2 
8 

4 
6 

1909 

1 

1910 

2 

1911 

e 

4 
2 

1 

1 

1913 

1013 

2 

1014 

1 

BUTTALO 

1006 

20 
80 
81 
88 
20 
87 
85 

18 
28 
86 
56 

16 
17 
10 

25 
16 
20 
64 
10 
7 
81 

18 
11 
27 
88 
20 
18 
21 

17 
28 
27 
88 
5S 
17 
15 

80 

19 
18 
28 
30 
17 
24 

51 
50 
32 
43 
23 
25 
6 

44 

67 
35 
73 
56 

29 
86 

79 
93 
66 
71 
36 
53 
88 

66 
33 
55 
47 
29 
36 
44 

59 
41 
43 
81 
27 
24 
82 

88 

1009 

37 

1010 

41 

1911 

85 

1912 

17 

1918 

82 

1914 

38 

Laokawaviia 

1908 

1909 

1910 

1 

2 

2 

"i 

'  "i 

1 

aeassq 

■ 'i 

4 

1 

.... 

.... 

.... 

.... 

2 

"i 

1 

8 

■■4 

1 

.... 

1 

"ii 

'  "6 
5 
8 
2 

.... 

■    8 
2 

1 
5 
3 

1911 

1913 

1013 

1914 

aBB^ 

la^KK 

SB^ 

****=*= 

■^^  ■- 

' 

— 
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CitBa 

Jmn. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oot. 

Nov. 

Dee. 

Jambsvown 
1906 

2 

8 

1 
5 

.... 

1 
3 

.... 

1 
2 

2 

1 

2 

"   "2 

8 

.... 

1 

2 

■"2 

1 

2 

■'2 
2 
2 
4 
8 

1 
3 
3 
2 
2 
1 
8 

3 
14 
14 
2 
5 
3 

8 
3 
9 
4 
3 
1 
3 

3 

■  85 
3 
2 

"3 

1909 

1910 

10 

1911 

1912     

1918 

1914       

1 

EUDBA 

190B 

4 
2 
8 

6 

4 
6 
2 
2 
0 
1 
2 

11 
2 

*  "6 

"8 
3 

29 
2 

■■3 
8 

1 
1 

1 

10 
5 
3 
2 

4 

6 
33 
14 

8 
10 

6 
13 

8 
12 

6 

9 
19 
14 

2 

10 
10 
5 
3 
1 
5 
4 

2 

1900 

3 

1910 

2 

1911 

19U 

2 

1 

1913 

4 

1914 

2 

1 

PunntTU 
1906 

1 

*"i 

:::: 

"2 

"i 
2 

"2 
.... 

1 

3 

9 

.... 

"4 

1 
.     2 
2 
1 
4 
13 

1 

1 
1 

"i 

1 

ino 

1910 

"i 

1 

1911 

1912 

1913 

1914 

.... 

HVMOII 

1908 

6 
2 
8 

1 
1 

3 

8 

.... 

"*2 

1 

3 

.... 

I 

.... 

2 

"i 

2 

1 
3 

"2 

8 

1 

1 
4 

*   "7 
7 

1 
3 
6 
8 
2 
14 
21 

.... 

8 
.... 

13 

"2 
"  i 

1900 

1 

1910 

1 

1 

1911 

1 

1912 

1 
1 

1 

1918 

1 

1914    

....«—. 

— — 

COBTUAITD 

1W8 

1909 

1910 

1911 

.... 

■*2 

1 

"i 

1 

"i 

1 
1 

"2 

"i 

"i 

"a 

.... 

5 
7 
2 
2 

1 

5 
3 
3 
3 

1 
8 
5 

3 

1 
2 
1 
1 
7 
4 

.... 

2 

"   i 

1912 

1913 

1 

1914 

1 

1906 

2 
1 

7 
10 

1 
6 

1 
1 

.... 

2 
2 

2 

*  "2 

2 
4 
2 
2 

"i 

1 

8 

1 

2 

4 
1 
3 

3 

■'i5 

6 
2 
5 

2 
5 

4 
2 
8 

"5 

-  i..    . 

79 
93 
66 
71 
36 
53 
88 

5 
1 
4 
3 
2 
.... 

66 
33 
55 
47 
29 
36 
44 

2 
5 
2 
3 
4 

6 

50 
41 
43 
31 
27 
24 
82 

1909 

1 

1910 

2 

1911 

0 

4 
2 

1 

1913 

1913 

2 

1914 

1 

BUTTAU) 

1906 

20 
80 
81 
88 

85 

13 
23 
86 
56 

16 
17 
19 

26 
16 
80 
64 
10 
7 
81 

18 
11 
27 
38 
26 
18 
21 

17 
28 
27 
88 
58 
17 
15 

36 

19 
18 
28 
20 
17 
24 

51 
50 
22 
43 
32 
25 
0 

44 

67 
36 
73 
65 

29 
36 

83 

1909 

37 

1910 

41 

1911 

85 

1912 

17 

1913 

32 

1914 

33 

LAOKAWUXnA 

1908 

1909 

1910 

.... 

1 
2 
2 

.... 
.... 

1 

"i 

4 
1 

i 

.... 

...J 
.... 

2 

"i 
"  i 

1 
8 

"4 

1 

.... 

1 

"14 

"i 
5 
3 
2 

.... 

"3 
2 

1 
5 
3 

'•■5 
1 

1911 

3 

1912 

3 

1913 

1 

1914 
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Table  Showing  Cases  and  Case  Eates  of  Tubeeculosis  Re- 
POBTED  BY  Counties  During  1914 
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DIVISION  OF  SANITARY   SUPERVISORS 


Albany,  N.  Y.,  February  1,  1915 

Hermann   M.   Biggs,  M.   D.,  State  Commissioner  of  Health, 
Albany,  N.  Y.: 

Deab  Sib. —  Herewith  is  transmitted  the  annual  report  of  the 
Division  of  Sanitary  Supervisors  for  the  year  1914, 

The  duties  of  the  Sanitary  Supervisors  are  prescribed  in  the 
Public  Health  Law,  chapter  559,  section  4-a,  and  read  as  follows: 

§  4-a.  Sanitary  districts;  sanitary  supervisors;  public  health 
nurses.  The  commissioner  of  health  shall  from  time  to  time  di- 
vide the  state,  except  cities  of  the  first  class,  into  twenty  or  more 
sanitary  districts.  He  shall  appoint  for  each  of  such  districts  a 
sanitary  supervisor  who  shall  be  a  physician.  Each  sanitary  su- 
pervisor, under  the  direction  of  the  commissioner  of  health  and 
sabject  to  the  provisions  of  the  sanitary  code,  shall,  in  addition 
to  such  other  duties  as  may  be  imposed  upon  him,  perform  the 
following  duties: 

1.  Keep  himself  informed  as  to  the  work  of  each  local  health 
oflScer  within  his  sanitary  district ; 

2.  Aid  each  local  health  officer  within  his  sanitary  district  in 
the  performance  of  his  duties,  and  particularly  on  the  appearance 
of  any  contagious  disease ; 

3.  Assist  each  local  health  officer  within  his  sanitary  district 
in  making  an  annual  sanitary  survey  of  the  territory  within  his 
jurisdiction,  and  in  maintaining  therein  a  continuous  sanitary 
supervision ; 

4.  Call  together  the  local  health  officers  within  his  district  or 
any  portion  of  it  from  time  to  time  for  conference ; 

5.  Adjust  questions  of  jurisdiction  arising  between  local  health 
officers  within  his  district; 

6.  Study  the  causes  of  excessive  mortality  from  any  diseases 
in  any  portion  of  his  district; 

7.  Promote  efficient  registration  of  births  and  deaths ; 
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8.  Inspect  from  time  to  time  all  labor  camps  within  his  dis- 
trict and  enforce  the  regulations  of  the  public  health  council  in 
relation  thereto ; 

9.  Inspect  from  time  to  time  all  Indian  reservations  and  en- 
force all  provisions  of  the  sanitary  code  relating  thereto; 

10.  Endeavor  to  enlist  the  cooperation  of  all  the  organizations 
of  physicians  within  his  district  in  the  improvement  of  the  public 
health  therein; 

11.  Promote  the  information  of  the  general  public  in  all  mat- 
ters pertaining  to  the  public  health; 

12.  Act  as  the  representative  of  the  state  commissioner  of 
health,  and  under  his  direction,  in  securing  the  enforcement  within 
his  district  of  the  provisions  of  the  public  health  law  and  the 
sanitary  code. 

The  field  of  activity  of  the  Sanitary  Supervisors  is  indicated  in 
Appendix  I. 

Instruction 

The  Sanitary  Supervisors  as  soon  as  appointed  came  to  Albany 
and  spent  several  days  with  the  directors  of  each  division  review- 
ing in  detail  the  work  they  were  expected  to  do.  Appendix  II  is 
a  copy  of  a  letter  of  special  instructions  which  outlines  the  points 
of  law  with  which  the  Sanitary  Supervisors  must  be  familiar. 
This  appendix  also  indicates  the  supplies  with  which  each  Super- 
visor is  provided  by  the  Department  and  the  first  duties  to  be  per- 
formed. From  time  to  time  special  instructions  were  sent  to  the 
Supervisors. 

As  a  type  of  the  work  performed  by  the  Sanitary  Supervisors, 
the  following  notes  taken  month  by  month  are  quoted : 

August 

I  personally  inspected  the  sanitary  conditions  of  63  summer  resort  hotels. 

Made  a  special  investigation  of  a  diphtheria  carrier. 

Obtained  a  sanitary  disposal  plant  for  the  dairy  waste  of Company. 

Furnished  the  Division  of  Sanitarv  Engineering  with  additional  informa- 
tion regarding  insanitary  disposal  of  creamery  wastes. 

Investigated  the  matter  of  low  water  in  ,  which  condition 

had  been  complained  of  as  a  nuisance  by  the  campers  along  the  shore  on 
account  of  the  odor  arising  from  the  same.  Secured  from  the  Conservation 
Commission  a  hearing  on  the  matter  for  September  11,  1914.  In  the  mean- 
time I  secured  a  nearly  normal  water  level  by  having  the  flash  boards  removed 
from  the  dam. 

Have  had  either  personal  interviews  with  or  written  letters  to  12  different 
health  officers  in  regard  to  the  enforcement  of  the  Vaccination  Law  this  fall, 
in  many  instances  calling  on  mcni1)er8  of  boards  of  education. 
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Have  visited  and  made  arrangements  for  space  for  child  welfare  exhibits 

at  ,  ,  ,   where  county  fairs  will   be   held. 

Have  arranged  for  publicity  of  exhibits. 

Have   furnished    information   concerning   the  County   Medical 

Milk  Conunission  to  the  Committee  of  the  International  Association  of  Dairy 
and  Milk  Inspectors. 

Called  attention  to  and  had  investigation  made  by  the  Department  of 
Agriculture  of  case  of  use  of  oleomargarine. 

Have  written  numerous  letters  to  health  officers  in  my  district  besides 
calling  on  many  of  them  in  regard  to  the  program  for  the  district  conference 
at  the  State  Health  Officers'  Conference  at  Saratoga,  September   Id  to   17, 

and  have  prepared  together  with  ,  a  program  for  the  same,  and 

have  also  prepared  a  paper  on  "  Suggestions  for  Health  Officers  for  Health 
Day  in  the  Schools,"  which  I  shall  read  at  the  district  conference. 

September 
Visited  40  summer  resort  hotels. 
Secured  vaccination  of  lumbermen  in  camps. 
Wrote  article  for  Health  News. 
Arranged  for  formation  of  a  Health  League. 

Sent  circular  letter  to  52  health  officers  in  regard  to  need  of  regulation  of 
common  towel,  drinking  cup,  spitting,  and  barber  shops. 
Investigated  cases  of  poliomyelitis. 

October 

Secured  construction  of  proper  septic  tank  for  disposal  of  dairy  wastes  at 
a  creamery  at . 

Have  investigated  20  cases  of  poliomyelitis  in  my  district.  Denied  the 
statement  which  appeared  in  the  public  press  that  poliomyelitis  was  caused 
by  eating  apples  which  had  been  sprayed. 

Investigated  with  the  representative  of  the  Department  of  Agriculture  the 
sale  of  alleged  certified  milk  by  the Club  Company. 

Made  a  thorough  examination  of  the  entire  water-shed  of  the  following  four 
villages:     , , , . 

Am  making  a  detailed  report  in  each  case  to  the  Division  of  Engineering.' 

Investigate  and  made  report  to  the  Department  of  outbreak  of  typhoid 
fever  in  the  village  of  . 

Investigated  for  the  Department  the  failure  of  three  health  officers  to  report 
cases  of  communicable  disease  on  dairy  farms. 

Notified  town  board  of  to  appoint  a  health  officer  under  the 

law  and  notified  Board  of  Education  of  that  a  medical  school 

inspector  must  be  appointed. 

Compiled  data  submitted  by  health  officers  in  regard  to  common  drinking 
cups,  etc. 

November 

Under  special  work  this  month  I  made  a  thorough  examination  of  and 
reported  on  the  public  water  supplies  of  the  villages  of and . 

Arranged  for  the  care  of  two  cases  of  tuberculosis  from  the  city  of . 

These  patients  were  taken  to 

Advised  health  officer  of  of  the  procedure  of  commitment  of 

careless  tubercular  patients  imder  the  law. 

Attended  conference  of  New  York  State  Tuberculosis  Workers  at  Syracuse, 
November  11  and  12,  and  conference  of  Sanitary  Supervisors  for  instruction 
in  milk  work  at  Ithaca,  November  13  and  14. 

Investigated  and  reported  to  the  Division  of  Engineering  the  condition  of 
sewers  in  the  village  of . 

Arranged  for  a  conference  of  health  officers  in  my  district  to  be  hold  in 
December  10  for  the  purpose  of  giving  them  instruction  in  the 


new  milk  and  cream  regulations  of  the  Sanitary  Code. 

Secured  tlae  appointment  of  a  Medical  Inspector  of  Schools  in 
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December 
Called   a   conference   of   health   officers  of 
counties  in  the  city  of ,  December  10, 


Secured  medical  inspection  of  schools  at  using  an  outbreak  of 

chickenpox  to  show  need  of  same. 

Secured  the   cooperation   of  Women's   Civic   League  of in   an 

effort  to  secure  payment  of  salary  for  tuberculosis  nurse  for  city. 

Investigated  case  of  trachoma  in  school  at . 

Conferred  with  Board  of  Education  relative  to  the  appointment  of  medical 
school  inspector  for  town  of . 

Wrote  a  large  number  of  letters  in  reply  to  inquiries  from  producers 
explaining  the  provisions  of  the  law  regarding  the  sale  of  miHc  and  cream. 

Furnished  the  village  of  with  information  as  to  where  they 

may  obtain  the  services  of  different  engineers  to  give  them  the  information 
as  to  the  probable  cost  of  a  village  sewer  system  and  arranged  to  speak  at  a 
mass  meetmg  to  be  held  shortly  to  discuss  the  subject. 

Assisted  in  the  scoring  of.  babies  at  a  "  Better  Babies  Contest  **  in . 

Secured  the  applications  for  appointment  for  subregistrars  in  the  towns 
of 


Provided  for  bacterial  counts  of  milk  from 


Secured  a  list  of  lumber  camps  in  my  district  and  have  secured  the  coopera- 
tion of  the  management  to  bring  about  the  vaccination  of  the  lumbermen. 

Methods  of  Investigating  Communciable  Diseases 

When  advice  comes  to  the  Sanitary  Supervisor  from  the  State 
Department  of  Health,  or  from  the  local  health  officer,  that  an 
outbreak  has  occurred,  the  Supervisor  immediately  goes  to  the 
municipality.  In  company  with  the  health  officer  he  visits  a  num- 
ber of  cases  in  order  to  make  sure  of  the  diagnosis.  If  the  out- 
break is  one  the  infectious  agent  of  which  may  be  conveyed  by 
water,  a  general  notice  is  issued  through  the  press  to  the  people 
of  the  locality  stating  that  it  is  advisable  to  boil  all  water  that  is 
used  for  drinking  purposes  until  the  exact  source  of  the  outbreak 
is  determined.  If  it  is  suspected  that  the  infectious  agent  may 
be  milk-borne,  instructions  are  issued  to  pasteurize  all  milk  before 
using  it  An  idea  of  the  extent  of  the  outbreak  is  then  determined 
by  consultation  with  the  local  physicians  and  by  reference  to  the 
cases  on  record  with  the  local  health  department 

In  order  to  secure  detailed  information  regarding  each  case,  a 
public  health  nurse  is  usually  employed  to  visit  each  case  and 
obtain  information  on  a  special  prepared  questionaire.  When  all 
of  this  information  has  been  obtained,  it  is  tabulated  according  to 
the  date  of  onset  of  each  case,  and  the  source  of  infection.  As 
soon  as  this  data  is  compiled  it  is  possible  to  state  the  source  of  the 
outbreak,  the  means  of  transmission,  and  to  indicate  the  immedi- 
ate steps  to  be  taken  to  check  the  spread  of  the  disease. 
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Report  blanks 

Daily  reports  are  required  on  a  post  card  indicating  the  nature 
of  the  work  performed  and  the  number  of  hours  devoted  to  the 
work  of  the  State.  (Appendix  Ill-a.)  Each  month  the  Sanitary 
Supervisor  reports  to  the  Department  a  summary  of  the  work  ho 
has  performed  during  that  month.  That  the  reports  may  be  uni- 
form a  blank,  Appendix  Ill-b,  is  provided.  At  the  close  of  the 
year  the  Commissioner  asks  for  a  summary  of  the  work  so  far 
accomplished.  A  so-called  primary  district  rei)ort  blank  is  made 
out  for  each  municipality.  This  blank  is  made  out  on  the  first 
visits.  If  there  are  substantial  changes  to  report  at  sul)sequent 
visits  another  report  is  filed.  (Appendixes  III-c  and  d.)  In  each 
municipality  is  a  registrar  of  vital  statistics.  The  Supervisor 
confers  with  him  and  reviews  the  Vital  Statistics  Law  and  a  report 
is  submitted  on  a  suitable  form.  (Appendix  Ill-e. )  Occasionally 
the  Sanitary  Supervisor  is  sent  to  investigate  a  special  condition. 
The  report  is  made  on  special  report  blank  form.  (Appendix 
Ill-f.) 

If  an  outbreak  of  a  communicable  disease  occurs,  the  Sanitary 
Supervisor  goes  to  the  place  and  reports  his  findings  on  another 
form.     (Appendix  Ill-g.) 

The  work  accomplished 

After  familiarizing  himself  with  the  requirements  prescribed 
by  the  Department,  eacli  Sanitary  Supervisor  called  his  health 
officers  to  a  common  center  of  the  district  for  a  conference.  Ap- 
pendix IV  is  a  typical  announcement  sent  by  the  Sanitary  Super- 
visor to  his  health  officers.  At  this  meeting  the  duties  of  health 
officers  were  outlined,  and  the  Sanitary  Code  as  it  applies  to  com- 
municable diseases,  milk  regulations,  midwives,  labor  camps,  etc., 
was  explained.  The  Public  Health  Law  as  it  applies  to  the 
physical  examination  of  school  children  and  the  vaccination  of 
the  same  was  a  common  topic  of  discussion.  The  form  of  the 
Sanitary  Survey  was  also  discussed  at  some  length.  No  set  form 
was  prepared  at  first,  but  as  the  needs  became  apparent  a  form, 
Appendix  V,  was  finally  approved. 

In  order  that  the  members  of  the  Department  might  become 
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acquainted  with  the  health  officers,  it  was  the  usual  practice  for 
one  or  more  members  such  as  the  deputy  commissioner,  or  director 
of  a  division,  to  attend  this  conference. 

The  following  table  gives  a  summary  of  the  Sanitary  Super- 
visors' monthly  reports  submitted  during  the  year  1914  on  form 
Appendix  Ill-b. 

Number  of  health  officers   interviewed 1615 

Number  of  registrars  interviewed    941 

Number  of  epidemics   investigated    185 

Number  of  epidemics    under    control 154 

Number  of  epidemics  not  under  control 6 

Number  of  epidemics  concluded   91 

Important  investigations   45 

Addresses    247 

Number  of  nuisances  observed   413 

Number  of  nuisances   abated    393 

Number  of  health  officers  delinquent 12S 

Number  of  health   officers    investigated 227 

Number  of  inspections  requested  by  Department 284 

Number  of  health  officers  requesting  assistance 590 

Number  of  dairies  inspected   381 

Changes  in  health  officers  and  registrars 46 

Niunber  of  sewage  disposal  plants  investigated 186 

Special  work  done 323 

Recapitulation 

1  Each  of  the  twenty  Sanitary  Supervisors  makes  daily  and 
monthly  reports  of  his  work  to  the  Department. 

2  Each  has  a  district  that  averages  2,500  square  miles  and 
contains  an  average  rural  population  of  112,000  and  an  urban 
population  of  115,000. 

3  Each  has  supervision  of  the  work  of  about  56  health  offi- 
cers and  68  registrars  of  vital  statistics. 

4  An  investigation  and  report  into  the  cause  of  epidemics  in 
his  district  is  a  duty  of  each  Sanitary  Supervisor.  If  an  epidemic 
occurs  the  Sanitary  Supervisor  takes  charge  of  the  situation  in 
order  to  secure  its  immediate  control. 

5  Complaints  of  nuisances  in  a  locality  are  received  and  if 
local  authorities  are  unable  to  secure  an  improvement  the  Sanitary 
Supervisor  assists  in  securing  an  abatement. 

6  The  Sanitary  Supervisor  by  means  of  lectures,  conferences, 
and  expert  advice  fosters  the  educational  work  on  health  topics  in 
his  district. 

7  Each  inspects  and  r.eport8  on  about  24  public  water  supplies. 
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8  There  are  on  an  average  8  sewage  disposal  plants  in  each 
district  which  must  be  frequently  inspected. 

9  There  are  on  an  average  4  public  institutions  in  each  dis- 
trict which  the  Sanitary  Supervisor  visits  and  supervises  wherever 
outbreaks  of  communicable  disease  occur  among  the  inmates. 

10  There  are  on  an  average  76,000  cows  in  each  district.  The 
Sanitary  Supervisor  must  assist  the  health  officers  in  grading  the 
dairies  and  enforcing  the  regulations  controlling  the  sale  of  milk. 

11  In  each  district  there  is  on  an  average  1  tuberculosis  dis- 
pensary and  1  tuberculosis  county  hospital  which  the  Sanitary 
Supervisor  inspects,  reports  upon,  and  advises. 

12  Each  district  averages  three  infant  welfare  stations  which 
the  Sanitary  Supervisor  assists  in  maintaining  in  an  effective  con- 
dition. 

13.  In  each  district  there  are  on  an  average  400  physicians. 
Where  there  is  any  doubt  as  to  the  diagnosis  or  any  disagreement 
regarding  the  diagnosis  of  a  case  of  contagious  disease,  the  Sani- 
tary Supervisor  is  sent  by  the  Department  to  assist  in  determining 
the  diagnosis.  In  order  to  do  this  successfully  the  scientific  quali- 
fications of  the  Supervisor  must  be  of  the  highest  order. 

14.  The  Sanitary  Supervisors  are  now  covering  their  districts 
effectively.  They  have  worked  less  than  a  year.  The  health  offi- 
cers are  constantly  changing  so  that  new  health  officers  need  train- 
ing in  their  work,  and  old  health  officers  need  assisting.  The 
Sanitary  Supervisors  are  extremely  busy  men. 

15.  Seven  Sanitary  Supervisors  are  also  health  officers  of  large 
communities.     This  is  of  advantage : 

A  To  the  State 

a  A  career  in  public  health  is  opened  and  an  induce- 
ment afforded  for  men  of  ability  to  obtain  neces- 
sary special  training  in  public  health  work. 

b  The  combined  salary  makes  it  possible  to  obtain 
the  services  of  men  of  higher  order  of  ability. 

c  Health  officers  of  large  cities  are  the  best  trained 
men  in  public  health  work  —  health  officers  of 
neighboring  communities  respect  them. 

d  Cooperative  health  work  in  the  district  is  more 
easilv  accomplished. 
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B  To  the  city 

a  Health  officers  are  devoting  only  part  time  to  pub- 
lic health  work.  If  the  health  officer  is  a  SaDi- 
tary  Supervisor  he  is  devoting  all  his  time  to 
public  health  work  and  therefore  becomes  a 
specialist. 

b  A  higher  class  man  can  be  obtained  because  of  the 
combined  salary. 

c  Interest  in  local  health  work  stimulates  reciprocal 
interests  with  neighboring  health  officers. 

Central  office 

A  central  office  is  maintained  at  the  Health  Department  from 
which  the  activities  of  the  Supervisors  are  directed  and  records 
are  kept 

The  Sanitary  SupeiTisors  are  the  field  force  for  all  the  divisions 
of  the  State  Department  of  Health.  They  are  called  upon  for 
service  by  the  Director  of  the  Division  of  Communicable  Diseases 
to  aid  in  the  suppression  of  epidemics  and  diagnosing  diseases; 
the  Division  of  Engineering  to  inspect  water  supplies  and  assist  in 
the  abatement  of  nuisances ;  the  Director  of  Laboratories  to  assist 
in  the  establishment  of  supply  stations  and  to  stimulate  the  health 
officer  in  the  use  of  laboratory  supplies ;  the  Director  of  the  Divi- 
sion of  Vital  Statistics  for  the  adjustment  of  difficulties  with  regis- 
trars of  vital  statistics ;  the  Director  of  Publicity  and  Education 
for  lectures  and  arrangement  of  public  meetings ;  the  Director  of 
the  Division  of  Child  Hygiene  for  the  arrangement  of  infant  wel- 
fare.stations,  and  by  the  State  Commissioner  of  Health  for  special 
duties.  The  work  of  the  Sanitary  Supervisor  is  extremely  varied 
and  multitudinous. 
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APPENDIX  II 

New  York  State  Defabtment  op  Health, 

Albany,  May  — ,  1914. 
To  the  Sanitary  Supervisor' 

Dear  Doctor. —  You  are  hereby  assigned  as  Sanitary  Supervisor  to  Sani- 
tary District  No.  ,  consisting  of  the  counties  of 


You  will  notify  the  Department  in  writing  immediately  of  your  permanent 
address  and  telephone  number. 

You  are  herewith  furnished  a  copy  of  the  Sanitary  Code  and  copies  of  the 
following  laws  of  1913: 

Chapter  559,  amending  the  Public  Health  Law,  generally. 

Chapter  619,  being  the  Vital  Statistics  Law. 

Chapter  627,  amending  the  Education  Law,  in  relation  to  medical  inspec- 
tion of  schools. 

You  will  study  these  laws  carefully  and  make  yourself  thoroughly  familiar 
with  all  their  provisions. 

A  Public  Health  Manual  brought  up  to  date  is  in  course  of  preparation 
and  a  copy  will  be  sent  you  as  soon  as  printed.  In  the  meantime  you  should 
also  make  yourself  familiar  with  the  following  sections  of  the  Public  Health 
Law: 

Section  630,  governing  the  protection  of  food  supplies  in  markets  and 
restaurants. 

Section  310,  vaccination  of  school  children. 

Sections  321,  323,  325,  326,  327,  330,  331  and  332,  these  sections  being  part 
of  the  so-called  "  Tuberculosis  Law  "  which  were  not  amended  by  said  chap- 
ter 559  of  the  Laws  of  1913,  and  which  are  not  therefore  found  in  the  copy 
of  said  chapter  herewith  enclosed. 

And  also  the  following  sections  of  certain  other  general  laws: 

Penal  Law,  sections  1530  to  1533,  relating  to  nuisances;  sections  43  and 
1740  to  1763,  relating  to  the  enforcement  of  health  laws,  generally. 

Agricultural  Law,  sections  32  and  34,  relating  to  milk;  sections  90  and  96. 
relating  to  rabies. 

Labor  Law,  sections  71  and  160  to  173,  relating  to  the  employment  of 
women  and  children. 

You  will  be  furnished  by  the  Department  with  the  following: 

1  Badge 

2  Map  of  New  York  State  showing  sanitary  districts 

3  List  of  health  officers  and  boards  of  health  within  your  district 

4  Full  set  of  the  Department's  literature 

5  Copy   of  the   legislative   manual. 

6  Forms  of  questionaire  on  epidemics 

7  1912  Report  of  this  Department 

8  Forms  for  daily  reports 

9  Forms  for  reports  on  special  subjects 

You  will  report  daily  to  this  Department  by  postal  card.  You  will  also 
file  a  report  not  later  than  the  fifth  day  of  each  month  describing  the  work 
performed  by  you  during  the  previous  month.  After  any  special  investiga- 
tion made  by  you,  you  will  report  the  same  in  writing  as  soon  as  possible. 

For  convenience  in  filing,  such  special  reports  must  be  made  on  special 
forms  of  uniform  size  (8  x  11),  to  be  furnished  by  this  Department.  As 
reports  are  filed  by  localities,  a  separate  form  must  be  used  for  each  locality 
reported.    Monthly  reports  must  be  made  on  paper  of  the  same  size  (8  x  11)'. 

In  carrying  out  the  provisions  of  chapter  559  of  the  Laws  of  1913,  you 
will  need  to  call  a  conference  of  health  officers  early;  and  you  should  con- 
sider the  special  needs  of  your  own  district,  comparing  the  mortality  and 
morbidity  reports  of  your  district  with  those  of  other  districts  and  comparing 
the  cities,  villages  and  towns  within  your  district. 
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It  is,  of  course,  necessary  for  you  to  know  thoroughly  all  the  provisions 
of  the  Sanitary  Code  and  it  is  also  important  for  you  to  familiarize  yourself 
with  the  various  local  codes  in  your  district.  In  case  of  any  violation  found 
by  you  either  of  the  state  code  or  the  local  code,  you  should  pay  particular 
attention  to  having  your  evidence  in  such  form  that  a  successful  prosecution 
may  be  based  thereon. 

You  should  visit  every  Health  Officer  in  your  district,  endeavoring  to  secure 
his  cooperation  and  calling  his  attention  to  the  Public  Health  Law  as  it 
affects  him.  You  should  see  that  every  Health  Officer  has  received  the  copy 
of  the  Sanitary  Code  sent  him  and  should  impress  on  him  the  importance 
of  his  familiarizing  himself  with  its  provisions,  reminding  him  that  his  local 
board  may  make  sanitary  regulations  of  its  own  not  inconsistent  therewith. 

You  should  also  get  in  touch  with  each  Registrar  of  Vital  Statistics  in  your 
district  and  should  see  that  he  has  a  copy  of  the  Vital  Statistics  Law  and 
should  advise  him  of  the  necessity  of  reporting  all  births  and  deaths  as  pro- 
vided therein. 

It  is  also  important  that  you  should  be  familiar  with  the  various  social 
welfare  and  philanthropic  organizations,  the  women's  clubs,  temperance 
unions,  Y.  M.  C.  A.'s  and  Y.  W.  C.  A.'8  and  also  with  the  authorities  and 
workers  of  the  churches  of  the  various  denominations.  You  should  also  get 
in  touch  with  various  committees  for  the  prevention  of  tuberculosis  and  the 
reduction  of  infant  mortality. 

For  ease  in  transportation  and  for  saving  time  you  should  be  familiar 
with  the  railroads  and  time  tables  and  also  with  the  various  hospital  and 
dispensary  facilities  in  your  district. 

A  laree  amount  of  work  has  been  done  in  the  past  by  this  Department  of 
a  consulting  nature,  for  which  medical  experts  have  been  employed.  You 
will  be  expected  to  act  as  a  medical  expert  and  will  be  called  in  consultation 
with  various  health  officers  to  diagnose  cases  of  communicable  disease. 

The  following  is  a  summary  of  your  first  duties : 

Acquire  and  advise  the  Department  of  permanent  address. 

Call  a  conference  of  the  Health  Officers  of  your  district,  and  go  over  the 
new  work  required  of  them  by  the  present  Public  Health  Law. 

Make  survey  of  your  own  municipality. 

Study  this  Department's  last  annual  report. 

Compare  mortality  of  your  municipality  with  that  of  other  municipalities 
in  your  district  and  the  mortality  of  your  district  with  that  of  other  districts. 

Consider  special  needs  of  your  district. 

Take  up  special  work  in  different  conununities  as  most  needed  such  as; 
typhoid  rever,  vaccination,  water  supply,  child  hygiene,  tuberculosis,  and 
sewage  disposal. 

Try  to  know,  and  secure  the  cooperation  of  all  Health  Officers  in  your  dis- 
trict, calling  their  attention  to  the  Sanitary  Code,  the  amendments  to  the 
Public  Health  Law  and  their  increase  in  salary. 

Visit  important  places  first. 

Get  in  touch  with  social  welfare  and  philanthropic  organizations. 

Be  familiar  with  railroads,  transportation,  hospitals,  dispensaries,  etc. 
Respectfully  yours, 

HERMANN  M.  BIGGS, 
Commiasioner  of  Health. 
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APPENDIX  III-A 

Date  . 

The  following  business  was  performed  this  day  at. 

County  Prim.  Dist 


Hours  work  for  State 


Sanitaty  Supervisor 


APPENDIX  III-B 


Monthly  Report  of  Sanitary  SuperviBor 
Month  of  ,  1915 

1  Number  of  health  officers  interviewed 

2  Number  of  registrars  interviewed 

3  Epidemics  investigated: 

Agent  of  Transmiwrion 


Disease  Place  Water  Milk 


4  Number  of  epidemics  now  under  control 

5  Number  of  epidemics  now  not   under   control 

6  Number  of  epidemics  now   concluded 

7  Addresses: 

Subject  of  Address         Where  Date  Auspices  of  Attendance 


8  Number  of  nuisances  observed   9  Abated   

10  Number  of  inspections  requested  by  State  Department  of  Health. 

11  Number  of  health  officers  requesting  assistance 

12  Number  of  dairies  inspected 

13  Number  of  sewage  disposal  plants  investigated 

14  Special  work  done 


15  Arc  there  any  clianges   in  the  Health  Officers  or  Registrars  during  the 
month,  if  so*  who  and  where? 


16  Please  indicate  the  number  of  Registrars  who  are  doing  satisfactory  work 


Expenses  for  the  month  $ 

Date   ,  1916 


Banitary  Supervisor 
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APPENDIX  III-C 

New  York  State  Department  of  Health,  Albany 

Pbimabt  Distbict  Number 

Primary  District  Report  Blank  No.  1 
Town 

Village  County 

City 

Approximate  population 

Visited  by  Dr.  ,  Sanitary  Supervisor,  on  ,  1914 

Health  Officer 
Date  of  appointment 
Salary  of  Health  Officer 
President  of  Board  of  Health 

Other  members  Occupation  of  members 

Secretary  of  Board  of  Health 
Health  Department  expense  — 1913 
Registrar 
Deputy  registrar 
President,  Board  of  Education 
School  Superintendent 

Laboratory  Supplies 
How  kept? 
Adequate? 
Are  supplies  kept  by  Health  Officer?  or 

Other  Supplies 
Are  they  adequate? 

VUal  Statistics 
Are  all  births  promptly  (5  days)   reported? 

Are  all  deaths  registered  and  permits  issued  before  burial  or  removal? 
Is  the  ViUl  Statistics  Law  regularly  or  occasionally  violated  by  any  — 

(a)  Physician? 

(b)  Aiidwife? 
jc)   Undertaker? 

(Give  name  and  address  of  each) 
Is  registratibn  observed? 

(a)  Physicians? 

(b)  Midwives? 

(c)  Undertakers? 
Communicable  Diseases 

Reported? 

Vaccination 
Has  school  board  passed  resolution? 
Ib  Education  Law  enforced? 

Tuberculosis 
Is  Tuberculosis  Law  enforced? 

School  Inspection 
By  health  officer,  or  whomf 
How  much  paid  per  pupil? 

Milk  Supply 
How  supervised? 
License  or  permit? 
Dairy  farms  scored? 

Infant  Welfare 
Is  nurse  employed? 

Is  Station  esUbliahed?  Date 

Remarks: 
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Water  Supply 
Source  ? 
Character  ? 

When  surveyed  or  analyzed? 
Remarks: 

Sewage  Disposal 
Privy  or  cesspool? 
Water  carriage  to 
Disposal  plant? 

Garbage  Disposal 
Municipal  ? 
Private  corporation? 
None? 

APPENDIX  III-D 

Primary  District  Report  Blank  No.  II. 

District   

S.   S.       Date    

Visited    IT.    0 

District  No R.   V.    S 

Tuberculosis  adequately   rejjorted  ?    

Adequate  tuberculosis  supplies: 

Cups   ,  Holders   ,  Paper  napkins   

Disinfectant ,  Requisition  blanks 

Adequate  laboratory  supplies: 

Antitoxin : 

Diphtheria  —  Curative ,  Preventive 

Tetanus  —  Curative ,    Preventive    

Ophthalmia  neonatorum  outfits 

Typhoid  fever  —  blood    ,  feces    

Culture  tubes   

Tuberculosis  sputum  bottles 

Communicable   di^ases   adequately    reported 

Sufficient  supply  of   report  cards 

Circulars    

Milk  Regulations: 

Number  of  dealers Number  of  dairies 

Number  of  dairies  scored Number  of  licenses  issued 

What  has  Health  Officer  done  on  a  survey  of  his  municipality? 

Statistics 

Sewage  disposal   

Water  supplies  

School  house  inspection 

Has  our  Engineering  division  made  any  recommendations  regarding  water  sup- 
plies or  sewage  disposal  that  have  not  been  accepted  

What? 

Chief  difficulties  Health  Officer  encounters : 

APPENDIX  III-E 

Dist.  No Examined 191 

Sanitary  Supervisor's  Report  on  Work  of  Local  Registrar 
N.  B. —  This  more  specific  and  detailed  set  of  questions  is  to  replace  former 
instructions.  On  entering  office  of  Local  Registrar,  after  introducing  yourself 
to  him  (and  to  his  deputy,  if  the  latter  is  present),  ask  the  following  questions: 
1  What  is  your  district  number?  Registrar  should  know  this  without  hav- 
ing to  look  it  up.  Also  should  enter  for  reference  inside  front  cover  both  birth 
and  death  lecords.     Should  enter  on  all  cards  and  letters   (upper  left-hand 
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corner)  and  alao  on  all  birth  and  death  certificates  (just  at  right  of  Item  1  — 
Place  of  Birth  or  Place  of  Death). 

2  May  I  see  your  records  (and  certificates)  ?  Where  does  he  keep  them  and 
in  what  general  condition  ? 

3  Are  certificates  copied  at  once  in  records,  numbered  and  with  correct  date 
of  filing  as  received? 

4  Does  the  local  registrar  examine  certificates  before  acceptance  and  filing 
or  granting  permit? 

5  Are  registered  numbers  in  proper  series,  beginning  with  No.  1  for  first 
birth  and  first  death  that  occurred  in  year  ? 

6  Is  date  of  filing  correct  and  entered  on  each  certificate  when  accepted  for 
registration? 

7  Does  the  registrar  "  date  back  "  to  cover  delayed  reports? 

8  Are  there  any  erasures  on  either  certificates  or  book  records? 

9  Are  there  any  alterations?  Words  or  figures  written  over  any  words  or 
figures  ? 

10  Any  rubber  stani^ps  or  colored  ink  used  either  on  certificates  or  book 
records  ? 

11  Any  illegal  certificates  or  records? 

12  Any  omissions  of  essential  information  required  by  law  that  could  readily 
bo  supplied? 

13  Anv  certificates  or  records  partly  or  wholly  made  out  in  ordinary  pencil 
or  indelible  pencil? 

14  Any  physicians,  midwives  or  undertakers  fail  to  file  certificates  within 
time  limit  remiired  by  law?  (If  so,  give  list  on  back  and  make  separate  blue 
blank  (Form^o.  4)  for  each  definite  case). 

15  Do  undertakers  sign  names  of  informants? 

16  Does  Registrar  issue  any  burial  permits  signed  in  blank? 
17.  Is  the  undertaker  alert,  competent,  interested? 

18  Has  he  sufficient  supply  of  necessary  blanks? 

19  Does  he  mail  his  reports  promptly  on  fifth  (5th)  ? 
20.  Remarks: 

(Signed) 

Banitary  Supervisor 

APPENDIX  III-F 

SPEaAL  Report  to  State  Department  op  Health 

By ,  M.  D.,  Sanitary  Supervisor,  District  No 

Reinvestigation  of at of 

County  of Dated ,  191 . . 


Received  instructions  from  Department  by at  . . . 

on ,  191 . .,  at m.  to  (give  brief  summary) : . 


Received  information  from of by 

at on  ,  191 . . ,  at m.,  that  (give  brief  sum- 
mary of  information) : 


Give  other  reasons,  if  any,  for  investigation : 


Arrived  at  {place)   on ,  191 . . ,  at m. 

Found  conditions  as  follows: 

[If  more  space  is  required  to  describe  conditions  found,  write  on  blank  sheet 
of  same  size,  number  it  "  2o,"  initial  it  and  file  unth  report.) 
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Action  taken: 


(//  more  space  is  required  to  give  action  taken,  write  on  bkmk  sheet  of 
Bima^  wumher  it  **  3a "  ifwUiai  it  and  file  with  report.) 
Recommendations : 


(//  more  space  is  required  for  recommendations^  write  on  blank  sheet  of 
same  size,  number  it  "  4a,"  initial  it  and  file  with  report. ) 
Additional  remarks  (if  any) : 


Sanitary  Supervisor 


APPENDIX  ni-G 

Report  Blank  for  Investigation  of  Communicable  Disease 
New  Yobk  State  Department  gf  Health,  Albaitt 


J  I     of 


Town 

Village  \     of County 

City 

Division  of  Communicable  Dise^vses 


Information  relating  to  epidemic  of 

(Diphtheria,  epidemic  or  streptococcus  sore  throat,  scarlet  fever,  measles, 
whooping  cough,  typhoid  fever,  paratyphoid  fever,  dysentery,  epidemic  cerebro- 
spinal meningitis,  poliomyelitis,  smallpox.) 

Received  instructions  from  Department  by  telephone,  telegram,  letter  or  per- 
sonal interview,  at on ,  191 . . ,  at m.,  to 

( instructions )  : 


I  arrived  at on ,  191 . .,  at m.  Inter- 
viewed : 

official  position    

official   position 

official  position    

official   position    

The  general  situation  is  as  follows: 

Population 

Chief  occupations 

General  appearance  of  place  

Proportion  of  population  in  poorer,  and  proportion  of  population  in  middle 
classes- 

Draw  map  of  locality  on  back  of  this  sheet  showing  principal  streets. 

Indicate  location  of  cases  by  number  in  order  of  sequence.  If  important 
(a)  locate  wells  and  general  water  supplies;  (b)  locate  different  milk  routes; 
(c)   locate  privies. 

Chart  incidence  of  disease  by  days  or  weeks  and  ages  on  inclosed  ruled  paper. 

Description  of  a  typical  case  of  disease : 


Summary.    Duration  of  illness Incubation  period 

Earliest  symptoms  
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Fintweek 

Beoond  week 

Third  week 

Complications 

Typical 
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Coimnanicabilit}'  Fatality  . . 

Laboratory  findings 

Day  of  disease  when  sample  for  laboratory  was  taken. 

Diagnosis  made  on  inspection 

Day  of  disease 

Brief  history  of  epidemic: 


Summary.    Epidemic  began days,  weeks,  months  ago. 

Onset  was  sudden  or  slow.    It  is  now  increasing,  stationary,  decreasing. 

The  source  of  the  infection  was The  agent  in  spreading 

the  infection  was:    flies  or  other  insects,  water,  milk,  green  foods,  sea  foods, 

contact  with  excretions.    Number  of  cases  to  date  male ; 

female What  sources  of  infection  can  be  excluded?    

Bealth  Measures  Now  in  Force 
Patients: 

Xumber  isolated  at  home ;  at  hospital  

Proportion  at  home ;  at  hospital 

Is  immunization  properly  carried  out  1     

Community: 

Is  quarantine  rigid?     Modified?     

Are  guards  employed  ?     How  long  isolated  ?     

Is  there  coSperation  on  the  part  of  city  officials?     

Business  men  ?     School  officiak?     

Is  there  any  opposition?     

Is  prophylactic  immunization  employed  in  the  Jiame  of  patioits?    

And  by  general  public?    

Is  a  public  health  nurse  employed  ?     

Kecommendations : 


Date 


.,  191.. 


Sanitary  Supervisor 


Summary  of  Investigation  of  Water  Supplies 

Water  supplies:  Dug  well,  driven  well,  spring,  rain  water  cistern,  impound- 
ing reservoir,  lake,  river  or  stream  (draw  a  line  under  source  used). 

Proportion  of  population  using  eaeh  of  the  above  Bupplies 

Largest  per  cent,  of  cases  using  water  from  any  of  the  above  supplies 
(call  this  supply  a)  . 

Area  of  watershed  of  X   Number  of  families  living  on 

wstershed  of  X Proportion  of  families  segregated  m  vUlages 

on  watershed  of  X  
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la  the  water  supply  contaminated  above  intake  pipe  of  X? 

How  many  days  distant  ?     Is  there  a  water  filtration  plant 

on  watershed  of   X?      Slow   sand   filter ?      

Mechanical  filter?    How  long  in  use?     Dates 

when  cleaned  during  last  six  months  

Is  water  of  X  treated  with  a  chemical  7     What  chemical  ? 

Where  is  water  treated  ?  Does  recent  bac- 
teriological examination  show  evidence  of  pollution  7     In  how 

small  amount  of  water  is  B.  Coli  generally  present?     

Any  privies,  cesspools  or  sewer  pipes  near  the  well  ?     How 

near?     

Any  cases  of near  X  water  supply?       Any 

cases   of    near   X   water   supply  within   the   last   5   years? 


Remarks : 


Sanitary  Supervisor 
Date 191.. 

Summary  of  Investigation  of  Milk  Supplies 

Number  of  Distributors Total  daily  sales 

Total  Daily  No.  of  Caaes  oa 

Nambera  of  leading  Diatributora.                  Source                           Sales.  Route. 


Total 

Largest  per  cent,  of  cases  on  one  distributor's  route  

(This  distributor  is  called  X. ) 

How  many  producers  supply  X  with  milk  ? 

Any  cases  in  X's  home?    If  so,  how  long  since?    

Any  cases  among  employes  or  their  families?     If  so,  how 

long  since  ?     

Any  cases  in  producers'  homes  ?     

Are  there  any  carriers  present?    

Is  ^'s  milk  under  rigid  inspection  and  bacteriological  control  ?       

Abv  complaint  about  milk  spoiling?     

Proportion  of  X's  milk  pasteurized  ?     By  what  system : 

Holding?    Flash? 

Recommendations : 


Date  ,  191.. 

I 

Sanitary  Supervisor. 

Questionaire  for  Finding  Contact  Cases 

(Notes  should  be  made  from  each  case  investigated  which  will  cover  the 
information  asked  on  this  questionaire.) 

Name  of  Patient Address  . . .  •. 

Age Color Sex Nationality 

Exact  date  of  onset  (Have  a  calendar  with  you  and  aid  the  memory  by  refer- 
ence to  holidays  that  occurred  near  the  date  of  onset.) 
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Xame  and  address  of  physician 

Residence  when  taken  sick 

Previous  residence date  from to 

Subsequent  residence date  from to 

Temporary  absence  from  residence  within  30  days  prior  to  illness: 

Has  patient  associated  within  30  days  with  a  person  in  febrile  stage? 

Has  patient  associated  with  a  suspected  'case  of  the  disease  ?     

Has  patient  associated  with  persons  who  have  had  this  disease  within  6 

months?     1  year?    2  years?    3  years? 

4  years  ?   5  years  ?   

Has  patient  associated  with  a  person  who  has  been  in  contact  with  a  patient 
in  the  febrile  stage  of  this  disease?  

Has  patient  worked  (washing)  for  a  person  who  has  been  ill  with  this  dis- 
ease?   

Number  of  occupants  of  this  house :   Ages :   

Number  of  occupants  who  have  had  this  disease : When  ? 


Roomers  or  visitors  to  the  house  within  30  days  prior  to  illness  of  patient 
Have  they  ever  had  this  disease  ?   

When?   

Has  the  disease  been  in  the  home  of  servants  within  30  days  prior  to  onset 
of  illness  of  patient? 

House  screened  ? Toilet  facilities 

How  far  distant?  

Sanitary  conditions:    

Source  of  milk :    

Source  of  water :   

Is  this  patient  a  contact  case?  

Heaith  Officer. 
APPENDIX  IV 

New  Yobk  State  Department  of  Health 

Albany 
Notice  to  the  Health  Officers  of ,    ,  Counties 

Pursuant  to  the  provisions  of  section  4-a  of  the  Public  Health  Law  a  Con- 
ference of  the  health  officers  of  each  of  the  counties  of 

will  be  held  as  noted  below. 

These  Conferences  are  for  the  instruction  of  health  officers  in  the  enforce- 
ment of  the  new  regulations  of  the  State  Sanitary  Code  concerning  milk  and 
cream  and  i*ach  will  include  a  practical  talk  on  the  new  regulations,  a  ques- 
tion box  concerning  their  enforcement,  an  exhibition  of  lantern  slides  and 
motion  pictures  of  insanitary  and  sanitary  methods  of  milk  production,  a 
luncheon  and  Round  Table  Conference  on  "  Efficiency  in  Public  Health  Work  " 
and  the  visitation  and  scoring  of  two  nearby  dairies  by  all  the  health  officers 
present. 

Each  Health  Officer  is  requested  to  thoroughly  familiarize  himself  with  the 
regulations  as  amended,  the  application  blanks  for  permits,  the  score  cards, 
the  permit  blanks  and  the  recent  bulletins  of  the  Department,  as  well  as  with 
regulations  8  and  9  of  chapter  2  of  the  Sanitary  Code,  and  to  bring  a  copy  of 
the  regulations  and  two  blank  score  cards  for  use  at  the  Conference. 

Questions  on  all  doubtful  points  are  desired  and  should  be  submitted  by 

mail  to  Dr at at  once  or  in  person  just  before  any 

meeting.  . 

Through  the  kindness  of  Hon.  Calvin  J.  Huson,  State  Commissioner  of  Agri- 
culture, a  representative  of  his  Department  will  be  present  at  each  Conference 
to  explain  any  matters  connected  with  the  scoring  of  dairies  by  that  Depart- 
ment concerning  the  sections  of  the  Agricultural  Law  relating  to  milk  pro- 
duction. 
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Each  Conference  will  begin  promptly  at  U  A.  M.,  that  for 

county  being  held  in  ,  Monday,  November  30 ;  that  for 

county  in  the   ,  Wednesday,  December  2, 

and  that  for county  in  the ,  Friday,  De- 
cember 4. 

Luncheon  at will  be  at  the House,  that  at 

at  the Inn,  and  that  at at 

the House. 

The  Pboqeam  of  Each  Covfeeescb  Follows: 

11  to  11:30  A.  M. —  The  regulations  concerning  milk  and  cream. 
11:30  A.  M.  to  12  M. —  Question  box. 

12  M.  to  12:45  P.  M. —  Exhibition  of  lantern  slides  and  motion  pictures  on 
milk  production. 

1  to  2  p.  M. —  "  Dutch  "  lunch  and  round  table  conference  on  "  Efficiency  in 
Public  Health  Work." 

2  to  4  p.  M. —  Demonstrations  of  scoring  at  nearby  dairies. 

Milk  producers  and  dealers,  members  of  health  boards,  physicians  and  other 
adults  interested  in  the  production  of  clean  milk  will  be  welcome  from  12  m. 
to  12:45  P.  M.  at  the  exhibition  of  lantern  slides  and  motion  pictures  on  milk 
production  but  the  other  sessions  must  of  necessity  be  limited  to  health  officers 
only. 

In  order  to  successfully  meet  the  criticism  of  some  dairymen,  that  health 
officers  do  not  know  how  clean  milk  may  be  produced,  and  that  the  methods  of 
scoring  the  dairies  and  grading  the  milk  and  cream  may  be  thoroughly  under- 
stood by  all,  every  health  officer  is  urged  to  attend  the  Conference  in  his  county 
if  possible,  or  if  not,  that  he  certainly  attend  one  of  the  other  Conferences. 
Article  7  of  section  21-b  of  the  Public  Health  Law  makes  it  the  duty  of  every 
health  officer  to  attend  and  his  actual  and  reasonable  expenses  must  be  paid 
by  the  municipality  he  represents. 

Plans  will  also  be  outlined  at  the  Conferences  for  the  milk  producers  and 
dealers  supplying  each  municipality  to  meet  the  local  health  officer  and  sub- 
sequent meetings  of  milk  consumers  at  which  the  new  system  of  grading  milk 
and  cream  may  be  explained. 

Signed     ,  M.  D., 

Sanitary  Supervisor,  District 

,  November  24,  1914 


APPENDIX  V 

Sai«itabt  Subvet 

Date.. 


Town  or  village. County Dist. 

Population ^..., 

Births  in  1914-.. Stillbirths  in  1914 

Birth  rate,  19ia Birth  rate,  1914 

Deaths  in  1914  (not  including  stillbirths) 


Death  rate,  19ia Death  rate,  1914 

Infantile  death  rate  (,.Noj)f  deaths  imd«l  3^^  =. 

\  divided  by  number  of  birtha  for  1  year 
Marriages  in  1914 
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COMMUNICABLE  DISEASES 


No.  caaes 


No.  deaths 


Anthimx 

Chickenpox. .. 
Chdera.. 


Diphtkeria^. 


Dysentery 

Epidemic  mexungitia.. 


Epidemic  or  septic  sore  throal- 

German  meadea 

Glandera 


MeaslaL. 
MumpsL- 


Ophthalmia  neonatorum.. 

Paratyphoid 

Plasuei. 


Poliomyelitis.. 


Puerperal  septicaemia.. 
Rabies  (hydioidiobia).. 

Scarlet  fever. 

SmallpaT 


Trachoma. 

^TubercuIosiflL 

Typhoid  fever. 

Typhu&. 


Whooping  cough.. 


*  Is  Tuberculosb  Law  enforced? 

Is  tuberculosis  adequately  reported?.. 


OTHER  CAUSES  OF  DEATH 


No.  deaths 


Pneumonia.. 


Apoplexy. 

Nephritis,  chronic 

N^ihritis,  acute 


*  Write  in  other  causes  of  death 


Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 


of  deaths  under  1  year.. 


of  deathh  between  1  and  10.... 
of  deaths  between  10  and  20.. 
of  deaths  between  20  and  30.. 


of  deaths  between  30  and  40.. . 
of  deaths  between  40.  and  50... 
of  deaths  between  50  and  60.... 
of  deaths  between  60  and  70... 
of  deaths  between  70  and  80... 
<rf  deaths  between  80  and  90.... 
oi  deaths  over  90.. 


of  successful  vaccinations  in  your  district. 

of  complaints  received. 

of  nuisances  abated 


of  fumigations. 

of  disinfections. . 
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Milk  Supply: 

Number  of  dealers Number  of  dairies Number 

scored Number  permits  issued 

Water  Supply: 

Municipal Private  Co Individual 

Source Character When  surveyed  or 

analyzed 

SewajB^e  Disposal: 

Privy  or  cesspool Water  carriage  to Disposal 

plant * 

Has  our  Engineering  Division  made  any  recommendations  regarding  water 
supplies  or  sewage  disposal  that  have  not  been  accepted  ? 
Complaints: 

Number  received Number  investigated Number 

abated 

Labor  Camps: 

Number  in  district Number  of  camps  visited 

Number  of  permits  issued 

Name  of  owner,  manager  or  foreman 

Location 

Name  of  owner,  manager  or  foreman 

Location 

Name  of  owner,  manager  or  foreman 

Location 

Name  of  owner,  manager  or  foreman i 

Location 

(Report  others  on  the  reverse  of  this  sheet.) 
Garbage  Disposal: 

Method 

Municipal Private  corporation 

Private 

Midwives: 

Number  in  district How  are  they  regulated  7 

Do  they  report  their  births  ? 

Are  they  licensed  ? If  so,  under  what  qualifications  ? 


What  methods  are  used  to  control  ? 

What  are  the  conditions  of  their  practice  ? 

Insanity : 

Number  of  cases   committed 

Deaths : 

Number  of  deaths  without  medical  attendance,  investigated 

Schools  and  Public  Buildings: 

Number  inspected Number  having  insanitary  closets 

Has  anything  been  done  in  your  district  preparatory  to  the  enforcement  of 
Chapter  VII  of  the  Sanitary  Code  containing  Regulations  concerning: 


(a)   Spitting 
'     The  (c 


( h )   The  common  towel 

(c)    Common  drinking  cups 

♦  (d)  Barber  shops 

Meetings : 

Number  held  by  board Number  of  conferences  on  health 

matters  attended Number  of  public  lectures  on  health 

topics  held  in  the  community  during  the  year Approximate 

number  of  hours  devoted  to  the  work  of  your  municipality  during  the 
year 

*  Regulations  4  and  5  must  be  posted  in  barber  shops. 
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A  SURVEY  OF  THE  COUNTY  TUBERCULOSIS  HOSPI- 
TALS IN  NEW  YORK  STATE 


Albany,  N.  Y.,  February  1,  1915 

Dr.  Hebmann  M.  Biggs,  State  Commissioner  of  Health,  Albany^ 
N.  Y.: 

Deab  Sib. —  Pursuant  to  your  instructions  of  June  16,  1914, 
and  in  compliance  with  section  49-d  of  the  County  Law  and  sec- 
tion 4-c  of  the  Public  Health  Law,  I  have  visited  the  12  tubercu- 
losis hospitals  establidied  under  the  County  Hospital  Law,  in  addi- 
tion to  one  operating  under  a  special  act  and  one  municipal  tuber- 
culosis hospital ;  the  latter  two  are  in  Oneida  county  and  in  Elmira 
city,  the  remainder  in  the  counties  of  Broome  (Mountain  Sana- 
torium) ;  Fulton  (Summit  View  Sanatorium) ;  Monroe  (lola 
Sanatorium);  Montgomery;  Ontario  (Oak  Mount  Sanatorium); 
Orange  (Odell  Memorial  Hospital);  Oswego;  Kensselaer  (Lake 
View  Sanatorium)  ;  Saratoga  (Homestead  Sanatorium) ;  Schenec- 
tady (GHen  Eidge  Sanatorium) ;  Tompkins  (Edward  Meany 
Sanatorium) ;  Ulster. 

The  twelve  county  tuberculosis  hospitals  are  today's  visible  evi- 
dence of  several  years  of  intensive  effort  to  provide  hospital  care 
for  tuberculous  patients.  Only  a  few  years  ago,  there  were  in 
this  State^  very  limited  facilities  for  such  treatment,  and  many 
counties  then,  as  today,  had  none  whatever.  The  number  of  com- 
munities in  the  latter  class,  however,  is  annually  diminishing, 
and  the  time  seems  near  when  no  uncared-for  tuberculosis  will  be 
an  accomplished  fact 

The  promising  work  of  the  local  hospitals  already  established 
may  be  held  to  amply  justify  the  efforts  being  made  to  bring  about 
the  founding  of  similar  institutions  in  other  counties.  Although 
those  in  operation  are  still  too  small  and  few  in  number  to  have 
achieved  any  extensive  influence  in  controlling  the  disease,  which 
can  result  only  from  the  s^regation  of  a  very  large  number  of 
patients,  yet  there  is  already  evident  a  most  important  and  prac- 
tical accomplishment,  namely,  their  educational  influence.     That 
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this  has  been  widespread  and  profound  is  obvious  from  the  con- 
stant demand  everywhere  by  patients  and  their  physicians  for 
admittance  to  them.  As  a  result  of  this,  all  the  hospitals  could 
have  used  more  room  than  they  had  and  several  have  already 
increased  their  bed  capacities;  others  have  found  it  necessary  to 
increase  their  administrative  departments;  one  will  abandon  its 
present  site  and  buildings  for  a  new  location  and  larger  buildings ; 
and  several  are,  at  this  writing,  undertaking  or  completing  im- 
provements. In  addition  to  these,  many  of  the  recommendations 
resulting  from  this  survey  have  been  carried  into  effect,  or  plans 
for  doing  so  are  under  way. 

There  has  been  organized  the  "Association  of  Local  Tubercu- 
losis Hospital  Superintendents  and  Managers,"  a  committee  of 
which  is  now  engaged  with  the  Department  in  formulating  stand- 
ards and  plans  for  promoting  the  eflSciency  of  the  hospitals  gen- 
erally. 

As  their  fundamental  purpose  is  to  control  the  disease  of  segre- 
gation, they  are  distinctly  public  health  agencies.  It  was,  there- 
fore, the  purpose  of  this  survey  to  make  not  merely  a  perfunctory 
inspection  to  comply  with  the  law,  but  to  give  the  inquiry  a  broad 
scope  to  ascertain  their  general  status  and  wherein,  if  possible, 
their  eflSciency  might  be  improved.  It  was  desired  to  cooperate 
toward  this  end  with  those  in  charge. 

The  many  defects  disclosed  by  the  investigation  were,  in  the 
main,  common  to  all  of  the  institutions  but  one,  and  were  due  to 
various  factors.  In  most  instances,  the  hospitals  were  obliged  to 
begin  handicapped  by  insufficient  funds  and  inadequate  buildings. 
The  responsibility  for  their  organization  and  management  often 
devolved  upon  earnest  and  interested  citizens,  who  had  had  no 
previous  experience  in  such  work. 

The  positions  for  nurses  and  doctors  were  not  always  attractive 
and  many,  who  sought  or  accepted  them,  had  no  desire  to  remain 
for  any  considerable  period  or  to  devote  their  entire  time  to  the 
work ;  also  few  trained  or  experienced  institutional  workers  were 
available. 

Certain  facts  concerning  the  12  hospitals  operating  under  the 
County  Hospital  Law  are  presented  below  in  summarized  form, — 
these  being  abstracted  from  detailed  reports  which  have  been  sub- 
mitted from  time  to  time  on  each  hospital. 
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Statistics 

The  oldest  of  these  hospitals  was  opened  under  county  manage- 
ment in  August,  1909,  and  the  newest  in  December,  1914,  about 
two  or  three  being  opened  each  year  since  1909, 

Xine  hospitals  had  names  which  did  not  indicate  their  county 
character,  the  remaining  3  were  known  as  county  tuberculosis 
hospitals. 

The  bed  capacity  for  patients  varied  from  16  to  150;  the  toial 
being  473,  and  the  average  39.  Although  several  institutions  had 
a  few  vacant  beds  at  the  time  of  inspection,  there  was  present  a 
total  of  431  patients;  about  half  had  waiting  lists,  and  nearly  all 
have  had  waiting  lists  from  time  to  time. 

Only  one  had  special  facilities  for  the  care  of  children  under  16 
years  of  age  but  practically  all  received  them  from  time  to  time, 
and  8  contained  children  at  the  time  of  inspection,  the  number  in 
each  varying  from  1  to  25, —  the  total  being  47  or  about  10  per 
cent,  of  the  total  population  of  the  12  hospitals.  Very  few  of  the 
children  were  actively  tuberculous. 

The  proportion  of  male  to  female  patients  averaged  1.5  men  to 
one  woman. 

About  1,500  patients  were  treated  in  the  12  hospitals  during 
the  fiscal  year. 

The  total  deaths  were  292,  or  about  one  death  to  every  5  pa- 
tients admitted. 

The  average  length  of  stay  in  four  hospitals,  these  being  among 
the  best,  was  four  months. 

The  total  number  of  employes  was  150,  or  an  average  of  one 
employe  to  2.5  patiente. 

All  of  the  hospitals  had  medical  superintendents, —  residing  at 
the  hospital  in  four  instances  only. 

The  superintendents'  salaries  varied  from  $75  per  month  with- 
out maintenance,  for  part  time  services,  to  $250  a  month  with 
maintenance,  the  average,  r^ardless  of  maintenance,  being 
$123.58. 

Eleven  hospitals  had  head  nurses  who  acted  also  as  matrons, 
their  salaries  varying  from  $50  per  month  to  $83.33  per  month, 
the  average  being  about  $60. 
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The  annual  appropriations  for  maintenance  varied  from  $8,000 
to  $70,000,  the  total  for  11  hospitals  $217,342.50;  the  average 
being  $483  per  patient,  or  $1.32  per  day  per  patient  The  daily 
per  capita  cost  of  maintenance  varied  from  $1.19  to  $1,875,  the 
average  in  10  hospitals  being  $1.44  per  day.  In  9  hospitals  the 
average  daily  per  capita  cost  of  maintenance  was  $1.44,  and  the 
per  capita  appropriation  averaged  $1.31. 

The  total  monthly  pay-rolls  varied  from  $267.33  to  $2,155.00, 
the  total  for  11  hospitals  being  $77,352  annually,  or  about  35  per 
cent,  of  their  total  annual  appropriations. 

Nine  institutions  had  full  pay  or  part  pay  patients,  or  both,  the 
total  number  being  about  70.  Thirty-two  per  cent,  of  the  patients 
of  lola  Sanatorium  contributed  toward  their  maintenance, —  the 
revenue  from  this  source  during  its  last  fiscal  year  being  $2,762.41. 
The  annual  contribution  for  maintenance  from  patients  in  tie 
entire  12  hospitals  was  about  $9,000. 

Location 

The  distances  of  the  hospitals  from  centers  of  population  varied 
from  locations  within  city  limits  in  four  instances  to  17  miles ;  one 
being  over  17  miles  from  a  steam  railroad  station,  and  over  10 
miles  from  an  electric  railroad.  However,  5  were  located  from  a 
half  mile  to  4V^  miles  from  a  center  of  population,  and  one  was 
9  miles  from  a  city  but  about  one  mile  from  a  railroad  station. 

The  sites  varied  in  size  from  less  than  one  acre  to  400  acres, 
the  average  being  about  84  acres.  Eight  institutions  cultivated 
part  of  their  land,  the  planted  areas  varying  in  size  from  a  small 
garden  patch  to  over  40  acres,  the  average  being  about  11  acres. 
One  had  a  10-acre  orchard.  Practically  all  of  the  sites  had  trees 
upon  them. 

The  altitude  above  sea  level  varied  from  200  to  1,450  feet,  the 
average  being  about  808  feet- 
Buildings  and  equipment 

The  buildings  of  all  but  one  were  of  the  pavilion  type,  the  ex- 
ception being  a  structure  of  the  block  typa  The  smaller  institu- 
tions were  housed  in  single  frame  buildings  containing  all  the  ad- 
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ministrative,  patients',  and  employes'  <juarters;  the  larger  were 
developing  schemes  which  included  separate  administration  and 
employes'  quarters,  and  various  structures  for  patients,  such  as 
lean-tos,  shacks,  tents,  and  infirmary  buildings. 

Practically  all  the  institutions  had  sufficient  porch  space  for  the 
opeai  air  treatment  of  all  ambulant  patients,  but  not  all  had  ade- 
quate facilities  for  the  open  air  treatment  of  bed  patients. 

The  equipment  in  many  was  not  of  good  quality, —  but  also  the 
proper  care  of  equipment  was  not  always  understood. 

The  dining  rooms  in  several  institutions  were  capable  of  im- 
provement in  both  equipment  and  appearance. 

Practically  all  had  some  facilities  for  recreation,  such  as  ordi- 
nary games,  books,  magazines,  newspapers,  and  musical  instru- 
ments. Practically  each  one  had  a  piano  or  phonograph,  or  both, 
and  several  had  pool  or  billiard  tables.  Nearly  all  had  one  or 
more  rooms  which  could  be  used  by  patients  for  visiting,  reading 
and  writing,  etc.,  but  only  a  few  had  rooms  available  for  this  pur- 
pose alone.  Practically  none  had  any  provision  for  outdoor 
amusements, — such  as  swings,  siunmer  houses,  lawn  games,  etc. 

ISTearly  all  the  hospitals,  with  one  exception,  were  deficient  in 
laboratory  and  ear,  nose  and  throat  appliances, —  several  having 
none  at  all. 

Eight  had  their  own  laundries,  but  some  were  insufficiently 
equipped 

Several  had  endeavored  to  improve  the  appearance  of  the 
grounds  immediately  surrounding  their  buildings,  by  construct- 
ing driveways,  paths,  flower  beds,  etc. 

Eight  were  lighted  by  electricity,  one  by  natural  gas,  one  by 
acetylene  gas,  one  uses  both  gas  and  electricity,  and  one  kerosene 
oil  lamps. 

Six  were  heated  by  steam  only,  two  by  hot  water  systems,  one 
by  both  steam  and  gas,  one  by  hot  air,  one  by  steam  and  hot  air, 
and  one  by  coal  stoves. 

Four  obtained  their  water  supplies  from  enclosed  springs,  four 
from  city  supplies,  two  from  creeks,  and  two  from  wells. 

For  sewage  disposal  two  had  cesspools,  three  had  septic  tanks, 
tiiree  had  filter  beds,  two  had  septic  tanks  with  subsoil  drains,  and 
two  used  city  sewers. 
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Fire  protection 

The  largest  hospital  had  a  private  fire  department,  in  addition 
to  fire  rules,  fire  drill,  and  auxiliary  fire  appliances  and  safeguards. 
Also  one  of  the  small  hospitals  practiced  a  fire  drill  monthly.  All 
were  equipped  with  various  ordinary  fire  appliances,  such  as  dry 
powder  and  chemical  hand  extinguishers.  A  few  had  outside 
stand  pipes  or  hydrants,  or  both,  and  fire  hose.  In  only  one  hos- 
pital had  any  serious  attention  been  given  to  the  proper  safe- 
guarding of  the  common  fire  hazards  and  the  instalment  of  suit- 
able fire  applances. 

General  supervision 

Each  hospital  had  a  board  of  managers  of  five  members.  Each 
board  met  monthly,  in  most  instances  at  the  hospital,  and  the 
superintendent,  acting  as  secretary,  kept  the  minutes  of  the  meet- 
ings. A  few  of  the  boards  were  subdivided  into  conmiittees  for 
more  efficient  oversight  of  their  institutions. 

Organization  and  management 

Only  one  institution  had  formulated  rules  defining  the  duties 
and  responsibilities  of  all  the  employes  as  well  as  the  patients. 

A  few  had  visiting  or  consulting  medical  staffs,  or  both. 

There  was  an  average  of  one  physician  to  every  thirty-three 
patients. 

All  the  hospitals  but  one  supplied  printed  forms  for  applications 
for  admission. 

Two  employed  women  agents  for  field  work. 

The  purchasing  in  all  except  two  was  done  by  the  superintend- 
ents, the  exceptions  being  the  counties  in  which  there  are  county 
purchasing  agents. 

All  of  the  institutions  had  systems  of  records  containing  data 
on  incomes  and  expenditures.  These  varied  considerably  with 
regard  to  their  arrangement,  scope,  and  details.  Only  a  few 
recorded  their  expenditures  to  correspond  with  the  divisions  of 
their  budgets.  Only  one  had  an  accurate  method  of  keeping  the 
daily  census,  and  accurate  methods  for  calculating  per  capita 
costs. 

Accurate  and  reliable  data  regarding  the  conditions  of  patients 
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upon  admission  and  discharge  were  difficult  to  obtain,  and  in  sev- 
eral institutions  no  records  were  made  of  such  phases  of  their 
work.  In  only  two  instances  was  there  any  effort  to  employ  the 
Turban  classification  or  its  modifications,  and  in  several  hospitals 
the  classification  was  not  understood. 

Only  half  of  the  institutions  made  any  effort  to  follow  up 
patients  who  had  left. 

Medical  care  of  patients 

In  practically  all  the  hospitals  patients  were  examined  soon 
after  admission  and  again  before  leaving.  Examinations  after 
admission  averaged  about  one  monthly. 

The  laboratory  work  had  been  inadequately  developed  in  most 
instances,  and  consisted  chiefly  of  sputum  examinations.  These 
were  done  in  some  by  the  superintendents  themselves,  and  for 
others  by  public  laboratories. 

In  most  of  the  institutions  the  ear,  nose  and  throat  were  given 
but  scant  attention.  No  statistics  were  available  regarding  laryn- 
geal conditions  except  in  two  hospitals.  In  one  hospital  there 
was  adequate  nose  and  throat  equipment,  and  in  two  patients  were 
given  systematic  throat  examinations,  and  treatments  if  necessary, 
by  physicians  having  special  skill. 

Little  major  surgical  work  had  been  necessary, —  but  in  most 
cases  there  was  sufficient  equipment  for  minor  surgical  work- 
Tuberculin  and  drugs  were  not  used  for  curative  purposes  in 
any  instances.  Only  a  few  of  the  hospitals  had  definite  rules  or 
equipment  for  the  emergency  treatment  of  hemorrhages. 

Temperatures  were  taken  in  practically  all  cases  by  nurses. 

In  several  hospitals  exercise  was  definitely  planned  and  directed 
for  patients  individually  by  the  superintendents. 

In  only  one  hospital  was  there  a  complete  medical  record  system 
carefully  kept  up.  In  the  others  the  records  comprised  only  the 
essential  data  regarding  history,  physical  examinations,  temper- 
ature, clinical  treatments  and  weights,  but  in  several  there  were 
other  forms  which  were  not  used. 

In  only  one  hospital  was  special  attention  given  to  patients' 
teeth.     This  same  institution  provided  school  work  for  its  children. 

In  no  hospital  was  work  incorporated  in  the  patients'  cure 
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scheme,  although  in  several,  patients  were  required  to  do  their  own 
housekeeping,  such  a»  making  beds,  cleaning  room^  etc.  The 
superintendents  generally  were  of  the  opinion  that  very  few  of 
their  patients  were  capable  of  doing  any  work,  and  that  strict  en- 
forcement of  work  rules  would  be  difficult,  if  not  impossible. 

Nursing  management  in  many  instances  was  sadly  deficient. 
Charts  kept  by  nurses  were  often  both  untidy  in  appearance  and 
carelessly  kept.  The  details  of  the  nursing  care  of  bed  patients 
were  usually  neglected, — •  such  as  attention  to  patient's  hair,  food 
trays,  condition  of  beds,  appearance  of  rooms,  cleanliness  of  bed- 
side tables,  and  matters  concerning  the  personal  comfort  of 
patients. 

In  many  instances  the  nurses  obviously  did  not  understand  the 
institutional  management  of  the  tuberculous  patient. 

Two  or  three  hospitals  had  patients  who  were  committed  under 
the  Tuberculosis  Law.  Their  experience  in  this  matter  had  been 
limited,  liowever,  and  no  conclusions  were  possible  except  that 
legal  commitment  was  successful  for  restraining  certain  indi- 
viduals. 

Food 

One  hospital  obtained  all  its  milk  from  its  own  tuberculin 
tested  cows,  and  one  part  of  its  milk  from  its  own  cows.  All  of  the 
others  obtained  their  milk  from  local  dealers,  whose  dairies  in 
most  instances  were  under  a  city  health  officer's  supervision. 

Nearly  all  the  institutions  kept  a  permanent  record  of  their 
daily  menus.  However,  in  many  instances  both  the  variety  and 
quality  of  the  food  could  have  been  much  improved. 

In  no  instance  was  any  food  requiring  preparation  prepared 
outside  the  institution. 

Sanitation 

In  all  the  hospitals  the  patients  were  supplied  with  the  usual 
sputiun  cups  and  cup  holders,  paper  napkins,  gauze,  etc.,  which 
articles  were  frequently  renewed  and  the  used  materials  burned. 

In  practically  all  the  institutions  there  were  leaflets  of  rules  and 
regulations  for  patients  and  some  effort  was  made  to  enforce  the 
rules  regarding  precautions. 

The  necessity  of  training  patients  in  regard  to  precautions  was 
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not  generally  understood.     Evidences  of  the  lack  of  such  training 
were  observable  in  many  instances. 

Although  all  of  the  hospitals  visited  were  comparatively  clean, 
vet  in  only  three  was  effort  made  to  maintain  such  scrupulous 
cleanliness  as  should  characterize  a  hospital  or  sanatorium. 

Recommendations 

Upon  the  facts  ascertained  by  the  investigation,  as  indicated 
above,  are  based  the  following  reconmiendations : 

I    Site 

1  That  the  Department  publish  a  guide  for  use  by  those  select- 
ing hospital  sites,  describing  the  features  of  a  good  site  and  those 
of  a  poor  one. 

2  That  the  Department  furnish  hints  on  water  supply  and 
sewage  disposal  for  hospitals  in  rural  districts. 

II    Buildings 

1  That  the  Department  provide,  as  proposed  by  Dr.  BiggB, 
model  plans  for  small  tuberculosis  hospitals,  designed  to  be  de- 
veloped into  larger  institutions  with  a  memorandum  on  features 
which  will  be  required  in  all  plans  submitted  and  such  as  will 
be  disapproved  if  submitted. 

2  That  special  efforts  be  made  by  the  State  to  provide  facilities 
for  the  care  of  children,  aside  from  the  local  hospitals. 

Ill    Equipment 

1  That  the  Department  provide  a  memorandum  on  model 
equipment  for  future  small  tuberculosis  hospitals. 

2  Adequate  simple  apparatus  for  the  examination  and  treat- 
ment of  ear,  nose  and  throat. 

3  Adequate  simple  apparatus  for  necessary  laboratory  work 

4  Adequate  equipment  for  thorough  medical  study  of  patients. 

5  That  patimta  be  furnished  with  necessary  equipment  for 
open  air  treatment,  viz.,  blankets,  hot  water  bags,  warm  clothing, 
etc 

6  Adequate  facilities  for  fumigation  and  incineration  of 
aputum  cupe,  and  other  infected  articles. 
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7  Facilities  for  recreation  and  amusement,  such  as  Ijcoks 
magazines,  newspapers,  indoor  and  outdoor  games,  musical  Instni- 
ments,  etc. 

8  Adequate  laundry  equipment. 

9  Adequate  kitchen  equipment. 

10  Adequate  fire  prevention  and  protection  as  outlined  in  the 
Department's  "  ilemorandum  on  Fire  Hazards  and  Fire  Safe- 
guards in  Tuberculosis  Hospitals." 

IV    Organization 

1  EflScient  resident  medical  and  nursing  staffs,  consisting,  so 
far  as  possible,  of  physicians  and  nurses  having  special  training  or 
experience  in  the  institutional  management  of  tuberculosis. 

2  Competent  consulting  staffs  of  specialists;  especially  for 
eye,  ear,  nose  and  throat,  and  dental  work.  That  regular  attend- 
ance be  essential  to  continued  tenure  of  office. 

3  A  community  agent  for  each  hospital. 

4  An  experienced  and  efficient  housekeeper  to  supervise  help, 
laundry,  and  kitchen,  in  addition  to  other  duties. 

5  That  plans  be  formulated  for  effective  cooperation  between 
each  hospital  and  other  public  and  private  medical  or  charitable 
agencies,  as  outlined  in  Supplement  "A"  below. 

V  Management 
A  Medical 

1  Thorough  medical  examination  of  each  patient  upon  admis- 
sion, followed  by  through  reexaminations  at  regular  intervals, 
preferably  once  monthly,  and  sufficiently  often  to  enable  the  phy- 
sicians to  be  constantly  informed  as  to  the  patient's  condition. 

2  Thorough  examination  of  ear,  nose  and  throat  of  each  patient 
upon  admission  and  at  certain  intervals  subsequently,  with  special 
attention  to  the  larynx,  by  visiting  specialists. 

3  Careful  examinations  of  sputum  and  urine  in  all  cases  upon 
admission,  with  reexaminations,  at  certain  intervals,  and  before 
discharge. 

4  Accurate  and  comprehensive  medical  records  of  all  patients, 
to  include  full  data  on  all  physical  and  laboratory  examinations, 
special  treatments,  tuberculin  if  used,  special  diets,  bedside  notes 


Digitized  by 


Google 


County  Tuberculosis  Hospitals  in  New  York  State      159 

on  bed  patients;  and  clinical  notes  on  symptoms,  exercise  and 
work,  in  addition  to  other  general  information. 

5  That  a  regime  be  prescribed  for  each  patient,  based  on  a 
careful  study  of  the  patient's  condition  and  needs. 

6  That  some  form  of  work  be  incorporated  in  the  regime  for 
each  patient,  if  sufficiently  strong,  as  a  part  of  his  treatment. 

7  Thorough  training  of  each  patient  in  personal  hygiene  and 
prophylactic  measures,  especially  as  to  care  of  sputum. 

8  That  in  addition  to  the  open  air  treatment,  efficient  and 
scientific  treatment  be  given  for  other  diseases  if  they  exist,  for 
complications,  and  for  distressing  symptoms. 

B  Nursing 

1  Oversight  of  all  patients,  with  special  attention  to  the  train- 
ing of  patients  in  hygiene  and  prophylaxis,  and  the  regime  pre- 
scribed by  the  physicians. 

2  Careful,  accurate  and  complete  nursing  records,  constituting 
part  of  records  described  in  paragraph  4  above. 

3  Special  attention  to  the  details  of  nursing  care  and  comfort 
of  bed  patients. 

C   Miscellaneous 
diet 

1  Attractive  dining  rooms,  containing  small  tables. 

2  Special  attention  to  the  food  —  a  dietary  carefully  planned, 
the  food  well  prepared  and  nicely  served. 

3  Attractively  prepared  trays  for  bed  patients ;  the  food  indi- 
vidually prescribed  —  nurses  to  assist  those  patients  using  trays. 

SOCIAL   LIFE 

4  Effective  discipline;  few  and  simple  rules;  cultivation  of  a 
spirit  of  kindliness  and  sympathy  by  all  concerned. 

5  Kules  with  regard  to  visiting;  arrangement  for  visiting  of 
patients  on  certain  Sundays,  holidays,  and  evenings. 

6  Provision  of  entertainments  and  religious  services. 

7  Assignment  of  patients  to  hospital  quarters  with  regard  to 
their  temperament,  condition  and  compatibility  with  other 
patients. 
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SPUTUM 

8  Eigid  precautions  in  the  disposal  of  sputum  and  thorough 
disinfection  and  cleansing  of  infected  material. 

HOUSEKEEPINa 

9  Attention  to  details  of  housekeeping,  especially  in  the  matter 
of  cleanliness. 

by-laws 

10  By-laws  and  regulations  defining  the  duties  of  the  managers 
and  of  each  employe,  and  rules  prescribing  the  operation  of  the 
hospital. 

UNIFORM  EECORDS 

11  A  scheme  of  standard,  minimum,  uniform  business  and 
medical  records,  cost  system,  and  formulas  for  computing  per 
capita  costs. 

BULLETIN 

12  That  the  Department,  from  time  to  time,  issue  a  bulletin 
to  the  hospital  managers  and  superintendents,  to  convey  to  them 
hospital  news  and  hints  on  management,  etc.,  as  outlined  in  Sup- 
plement *^  B  "  below ;  this  to  be  a  feature  of  a  scheme  of  friendly 
oversight  by  the  Department. 

Supplement  "A" —  Cooperation 

The  hospital  should  correlate  its  work  with  the  efforts  of  all 
other  responsible  agencies  concerned  in  the  prevention  and  relief 
of  tuberculosis;  and  especially  with  those  which  find  the  patient 
and  those  which  must  care  for  him  and  his  dependents  when  he  is 
physically  disabled.  In  the  communities  where  there  are  tuber- 
culosis clinics  or  visiting  nurses,  the  majority  of  hospital  patients 
are  discovered  by  these  agencies.  Hospitals  should  be  in  close 
touch  with  their  activities,  and  reciprocal  efforts  would  be  not 
only  mutually  advantageous  but  operate  directly  for  the  more 
effective  care  of  the  patient  himself  and  his  family.  There  should 
be  a  definite  policy  and  well  defined  functions  for  eacli  of  these 
agencies  so  that  their  efforts  will  be  properly  coordinated  —  so 
there  will  be  efficient  team  work. 

In  almost  every  community,  even  if  very  small,  there  are  one 
or  more  individuals  who  could  do  work  of  service  to  the  hospital, 


Digitized  by 


Google 


County  Tuberculosis  Hospitals  in  New  Yobk  State      161 

and  their  interest  and  assistajice  might  be  profitably  enlisted. 
Such  cooperation  might  also  serve  the  purpose,  in  some  instances, 
of  demonstrating  the  need  for  a  full  time  field  agent.  After-care 
of  the  exhospital  patient  receives  at  present  but  scant  attention. 
The  opportunities  for  close  cooperation  between  the  hospital  and 
other  private  and  public  agencies  are  numerous,  and  such  co- 
operation is  frequently  of  vital  importance  in  the  care  of  the 
patient  and  his  family.  The  hospital  superintendents  and 
managers  do  not  always  realize  that  the  problem  concerns  not  only 
the  individual  but  often  also  his  family,  and  that  the  hospital  is 
really  a  link  in  a  chain  of  social  agencies  which  should  cooperate, 
and  coordinate  their  efforts,  to  gain  a  full  measure  of  ultimate 
success. 

The  value  of  the  health  oflScer  does  not  seem  to  be  fully  appre- 
ciated. In  this  matter  the  hospital  is  in  a  favorable  position,  for 
if  the  local  oflBcers  are  delinquent  it  can  resort  to  the  law  and  to 
the  State  authorities.  At  present  the  relations  between  the  local 
health  ofiicers  and  the  hospitals  are  most  perfunctory  and  in- 
sufficient. 

In  some  counties  a  joint  committee  of  the  hospital,  clinic, 
health  department,  nursing  association,  relief  societies,  and  other 
agencies,  might  be  a  practicable  and  efficient  means  of  coordina- 
tion. 

Some  method  for  keeping  the  boards  of  supervisors  in  closer 
touch  with  the  efforts  of  the  hospitals  might  be  valuable  —  as  in 
Osw^o  county,  where  a  special  auditing  committee  of  three  super- 
visors meets  monthly  with  the  board  of  managers. 

The  county  tuberculosis  hospitals  have  a  rare  opportunity  to 
make  themselves  the  centers  of  the  tuberculosis  work  in  their 
communities  —  a  position  which  it  would  seem  they  should  logi- 
cally hold  and  develop.  They  can  be  more  influential  than  any 
means  yet  devised  for  the  control  of  the  disease  in  rural  districts. 

Supplement  "  B  "—  Bulletin 

A  circular  letter  or  bulletin  issued  from  time  to  time  to  the 

managers  and  superintendents  by  the  Department  could  be  a 

practical  medium  for  conveying  hints  and  news  on  hospital  work. 

There  are  many  subjects  which  could  be  taken  up  by  this  means, 
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for  instance,  ej£ciencj  and  economy  in  kitchen,  laundry  and 
engine  room;  buying  of  supplies,  especially  food;  per  capita  costs; 
equipment;  prices  and  markets;  daily  menu  and  special  diets; 
preparation  of  foods;  storing  of  foods;  training  of  patients;  work 
and  recreation  for  patients;  religious  services  and  entertainments; 
details  of  nursing  bed  patients;  special  medical  examinations 
and  treatments;  school  work  for  children;  and  hints  on  co- 
operation. 

In  addition  to  these  matters  the  bulletin  could  serve  as  a  means 
of  transmitting  concisely,  authoritative  information  regarding 
current  events  of  importance  in  the  hospital,  laboratory  and  social 
service  fields. 

Respectfully  submitted, 
(Signed)         OTTO  R.  EICHEL, 

Samtary  Supervisor 
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HsBiCANN   M.    Biggs,    M.D.,   State   Commissioner   of   Health, 
Albany,  N.  Y.: 

Deab  Sib. —  I  have  the  honor  of  submitting  the  following  re- 
port of  the  Division  of  Laboratories  and  Research  for  the  year 
1914. 

February  9th,  following  the  resignation  of  Dr.  William  S, 
MagiU,  on  taking  charge  of  the  laboratory  I  found  that  the  work 
was  carried  on  under  the  greatest  difficulties.  Conditions  were 
not  even  sanitary.  The  laboratory  rooms  in  the  buildings  on  Yates 
street  were  small  and  crowded.  Only  a  part  of  the  building  was 
arranged  for  work,  while  the  remainder  was  used  for  storage  and 
not  heated,  and  without  plumbing  for  water  or  gas.  The  equip- 
ment^ for  the  most  part  of  poor  quality,  was  badly  in  need  of 
repair  and  lacked  many  essentials.  The  work  had  outgrown  the 
quarters  assigned  to  it.  It  was  only  owing  to  the  constant  vigilance 
and  assiduous  care  of  the  laboratory  workers  that  the  distri- 
bution of  antitoxin  was  safeguarded  against  the  accidents  of 
contaminatioiu 

Stbuotural  Changes 

After  the  removal  of  the  horses  to  the  farm  in  July,  the  labora- 
tory was  rearranged  and  greatly  enlarged  by  alterations  in  the 
stable  and  storage  rooms.  In  the  former  director's  office  an  excel- 
lent reference  library  has  been  installed.  To  this  room  the  labora- 
tory workers  retire  and  consult  recognized  authorities  on  all  phases 
of  their  work  without  loss  of  time.  This  has  contributed  more 
than  anything  else  to  the  efficiency  of  the  staff  in  their  investiga- 
tions and  research.  The  director  has  moved  his  private  office  to 
the  smaller  room  formerly  used  as  the  general  office  of  the  labora- 
tory. A  new  office  has  been  built  in  the  stable,  where  the  office 
staff  makes  out  all  the  reports  and  files  the  records  of  the  labora- 
tory. The  diagnostic  laboratory  has  also  been  moved  into  new 
rooms  which  were  especially  fitted  for  this  work.  The  old  store- 
room, spacious  and  well-lighted  as    compared    with  the  other 
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laboratory  rooms,  has  been  equipped  for  the  preparation  of  media 
and  the  sterilization  of  laboratory  supplies,  by  installing  new 
apparatus  for  this  purpose.  The  old  equipment  which  was  still 
serviceable  has  been  repaired  and  new  equipment  installed.  Tfeiw 
heating,  lighting  and  plumbing  systems,  and  a  garbage  burner 
were  necessary  on  account  of  these  changes.  The  space  available 
for  the  laboratory  work  has  thus  been  more  than  doubled.  The 
unsatisfactory  conditions  have  been  alleviated  so  far  as  it  is  poe- 
sible  to  do  this  in  the  present  buildings. 

Keobqanization  of  the  Labosatoby  Wobk 
The  work  of  the  laboratory  has  undergone  complete  revision 
and  reorganization.  This  was  found  to  be  especially  necessary  in 
the  diagnostic  work  and  in  the  preparation  of  antitoxin,  but 
changes  were  also  made  in  the  conditions  under  which  samples 
of  water  were  examined. 

Examination  of  Water  Supplies 
Formerly  samples  of  water  were  collected  by  untrained  em- 
ployees and  these  were  examined  in  large  numbers  without  any 
definite  knowledge  of  the  conditions  present  at  the  sources  of  the 
waters.  All  this  has  been  discontinued  and  field  inspections  are 
required  whenever  samples  are  collected.  The  sanitary  super- 
visors and  health  officers  thus  have  an  accurate  knowledge  of  the 
conditions  present  at  the  source  of  the  water  supplies  of  the 
communities  in  their  districts.  Whenever  possible  the  Division 
of  Sanitary  Engineering  undertakes  the  complete  field  investiga- 
tion of  water  supplies  and  in  such  instances  the  laboratory  report 
on  the  bacterial  and  chemical  examination  of  the  samples  is  fully 
interpreted  by  them.  As  a  result  of  this  change  the  amoimt  of 
work  done  has  been  less  than  that  of  the  year  previous,  but  the 
significance  of  it  has  been  greatly  enhanced. 

Examination  of  Specimens  for  Diagnosis 

Until  this  year  the  diagnosis  of  specimens  from  cases  of  diseases 

other  than  diphtheria,  tuberculosis  and  typhoid  fever  were  rarely 

attempted  and  the  sending  of  specimens  by  physicians  direct  to 

the  laboratory  was  not  encouraged.     All  this  work  was  done 
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through  the  health  officers  who  received  the  reports  and  trans- 
mitted them  to  the  physicians.  The  collection  of  diagnostic  speci- 
mens from  the  mail  was  made  only  once  daily.  Furthermore,  the 
health  officers  frequently  failed  to  keep  outfits  and  supplies  on 
hand,  so  that  they  often  had  to  telegraph  for  them.  The  delay  in 
reporting  the  diagnoses  thus  robbed  the  work  of  much  of  its  use- 
fulness. Many  physicians  and  health  officers  ceased  to  make  use 
of  the  laboratory  on  this  account  alona 

Methods  to  Improve  Service 
To  remedy  these  faults  in  the  diagnostic  service  to  physicianB, 
specimens  have  been  collected  from  the  mail  not  only  in  the  morn- 
ing as  heretofore^  but  also  twice  during  the  night.  Thus  physi- 
cians who  mail  their  specimens  early  in  the  morning  now  receive 
reports  by  tel^ram  in  from  twenty-four  to  thirty-six  hours,  or 
by  mail  in  forty-eight  hours,  even  from  places  at  a  considerable 
distanca  A  considerable  number  of  specimens  are  now  reported 
the  day  they  are  received  at  the  laboratory;  in  less  than  fifteen 
hours.  Duplicate  reports  have  been  sent  to  the  physician  and  to 
the  health  officer.  Telegraphic  reports  have  been,  sent  as  a  routine 
procedure  on  all  primary  cases  of  diphtheria  which  have  not  been 
diagnosed  accurately  or  received  antitoxin.  Thus,  at  the  present 
time,  the  only  avoidable  delay  in  reporting  on  diphtheria  cultures 
is  that  caused  by  health  officers  and  physicians  failing  to  mail 
Uiem  early  in  the  morning. 

Test  of  Virulence  in  Cases  of  Diphtheria  Carriers 
Frequently  when  diphtheria  carriers  are  quarantined  tests  of 
the  virulence  of  the  organisms  have  been  made.  It  has  thus  been 
possible  to  distinguish  accurately  organisms  which  resemble 
diphtheria  bacilli  but  which  are  not  virulent,  and  so  relieve 
many  of  these  carriers  of  the  hardship  of  an  unduly  prolonged 
quarantine. 

Establishment  of  Supply  Stations 

The  laboratory  supplies  of  health  officers  have  been  inspected 
by  the  sanitary  supervisors,  so  that  they  now  have  outfits  on  hand. 
Sapply  stations  have  been  established  in  larger  communities  and 
also  central  depots  in  some  of  the  county  laboratories  where  the 
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supplies  are  accessible  to  larger  districts.  The  distribution  of 
diagnostic  outfits  during  the  last  quarter  of  the  year  was  more 
than  four  times  that  of  any  previous  quarter  yearly  period. 
Physicians  located  anywhere  in  the  State  ought  now  to  be  able  to 
obtain  without  delay  oufits  for  the  laboratory  diagnosis. 

Establishment  of  Branch  Laboratories 
In  order  that  districts  of  the  State  inaccessible  to  Albany  by 
mail,  such  for  instance  as  Long  Island,  may  be  served  promptly, 
a  branch  laboratory  in  New  York  City  has  been  established,  and 
every  effort  has  been  made  to  encourage  the  development  of 
county  and  municipal  laboratories  throughout  the  State.  With 
this  object  in  view  the  Director  of  the  Laboratory  has  visited 
Utica,  Syracuse,  Auburn,  Canandaigua,  Rochester,  Geneseo,  Buf- 
falo, Ithaca,  Corning,  Elmira,  Binghamton,  Tuxedo,  Patchogue 
and  New  York  City.  With  all  these  laboratories,  the  laboratorj'^ 
of  the  Department  at  Albany  is  now  in  close  touch,  lending  all 
the  support  possible  in  the  circumstances. 

Extension  of  the  Diagnostic  Work 
The  diagnostic  work  has  also  been  greatly  extended  in  scope. 
New  outfits  have  been  devised,  assembled  and  distributed  so  that 
physicians,  through  health  officers  and  supply  stations,  now  have 
special  outfits  not  only  for  diphtheria,  tuberculosis,  typhoid  fever, 
but  also  for  typhoid  feces,  malaria,  gonorrhea,  syphilis,  and  mis- 
cellaneous diseases  for  which  three  kinds  are  distributed  to  pro- 
vide for  the  different  specimens  from  other  diseases. 

Diagnosis  of  Venereal  Diseases 

The  diagnosis  of  the  venereal  diseases  by  the  Wassermann  test 
has  recently  been  established.  No  work  which  the  laboratory  has 
done  since  the  distribution  of  antitoxin  has  been  so  generally  and 
so  deeply  appreciated  by  physicians  and  health  officers. 

Detection  of  Typhoid  Carriers 
Similarly  the  examination  of  typhoid  feces  for  the  detection  of 
carriers  of  this  disease  has  been  established  three  months  and 
numerous  expressions  of  appreciation  for  this  work  have  already 
been  received. 
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Increase  in  the  Diagnostic  Work 
The  diagnostic  work  has  thus  been  developed  within  the  year 
to  the  highest  degree  of  efficiency.  That  all  this  was  much 
needed  and  that  physicians  now  realize  the  value  of  the  service 
is  already  apparent.  Within  six  months,  while  these  changes 
were  still  in  progress,  the  diagnostic  work  has  grown  threefold. 
In  the  last  quarter  of  the  year  this  work  has  amounted  to  more 
than  three  times  that  of  any  previous  quarter  year  in  the  history 
of  the  laboratory. 

Preparation  of  Antitoxin 

The  preparation  and  distribution  of  antitoxin  required  com- 
plete reorganization.  The  methods  of  preparing  antitoxin  were 
crude  and  carried  on  by  inexperienced  workers.  The  standardi- 
zation of  the  antitoxin  was  incorrect ;  in  some  instances  the  error 
was  found  to  be  more  than  30  per  cent.  Experienced  workers 
have  been  placed  in  charge  of  this  work,  modem  standard  methods 
have  been  introduced  and  all  the  antitoxin  is  accurately  tested  as 
to  its  potency  in  units. 

It  was  found  also  that  health  officers  were  not  fully  supplied 
with  antitoxin  and  some  had  on  hand  only  antitoxin  several  years 
old.  Comparatively  few  were  adequately  supplied  with  tetanus 
antitoxin.  If  tetanus  antitoxin  is  to  be  effective,  it  must  be  on 
hand  and  administered  immediately.  Accordingly  during  the 
last  six  months  of  the  year  as  compared  with  the  corresponding 
period  of  the  previous  year,  45  per  cent,  more  diphtheria  anti- 
toxin was  distributed  and  240  per  cent,  more  tetanus  antitoxin. 

Distribution  of  Typhoid  Vaccine 
During  the  year  the  laboratory  has  undertaken  for  the  first 
time  the  preparation  and  distribution  of  typhoid  vaccine  which  is 
an  effective  preventive  against  typhoid  infection.  There  is 
already  considerable  demand  for  Ihis  preparation.  The  con- 
tinued and  general  use  of  it  will  diminish  materially  the  death 
rate  from  this  disease  throughout  the  State. 

DistnbiUion  of  New  Ophthalmia  Neonatorum  Outfits 
The  outfits  formerly  used  by  the  laboratory  for  the  distribution 
of  1  per  cent.,  silver  nitrate  solution  had  proved  so  utterly  un- 
satisfactory that  it  was  necessary  to  substitute  an  entirely  new 
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outfit  similar  to  that  used  by  the  New  York  City  Department  of 
Health.     This  has  given  universal  satisfaction. 

Special  Investigations  and  Research 
Special  investigations  and  research  contribute  more  than  any- 
thing else  to  the  maintenance  of  high  standards  of  efficiency  in  all 
branches  of  the  work.  Although  the  staff  has  been  occupied  with 
the  reorganization  all  groups  of  workers  have  undertaken  special 
problems  in  research  relating  to  the  differentiation  of  the  bacilli 
of  the  diphtheria  group,  the  isolation  of  the  typhoid  bacillus  from 
feces,  the  determination  of  dissolved  oxygen  in  polluted  waters, 
and,  finally,  studies  of  immunity  in  pneumonia  and  the  serum 
therapy  of  this  disease.  Special  investigations  of  water  supplies 
in  different  parts  of  the  State  and  of  material  sent  to  the  labora- 
tory from  cases  of  meningitis,  meat  poisoning,  cheese  poisoning, 
and  infection  following  vaccination,  together  with  disinfection 
experiments,  have  been  carried  on  in  the  laboratory  during  the 
year  1914.  Some  of  these  investigations  have  required  consideav 
able  time  to  complete  and  others  are  still  under  way. 

Increase  in  the  Staff 
In  order  to  carry  on  this  work  the  staff  of  the  laboratory  had 
to  be  increased  by  the  appointment  during  the  year  of  a  physio- 
logical chemist,  four  assistant  bacteriologists,  three  laboratory  as- 
sistants, four  stenographers,  nine  cleaners  and  eight  laborers. 
None  of  these  appointments  was  made  to  fill  a  vacancy  occurring 
from  resignation.  The  staff  has  thus  been  increased  from  a  total 
of  seventeen  at  the  beginning  of  the  year  to  forty-six. 

Appropriations 
This  excessive  demand  upon  the  laboratory  could  not  be  fore- 
told when  estimates  for  the  laboratory  appropriations  were  made 
last  year,  so  that  these  were  totally  inadequate  to  the  present 
needs  of  the  laboratory.  The  actual  work  done  during  this  fiscal 
year  beginning  October  1,  1914,  is  three  times  that  of  any  previ- 
ous corresponding  period.  Nearly  all  the  appropriations  have 
been  exhausted.  Adequate  appropriations  for  this  work  and  a 
new  building  fully  equipped  for  laboratory  work  are  urgently 
needed.  Respectfully  submitted, 

(Signed)       AUGUSTUS  B.  WADSWORTH, 

Director, 
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APPE^-DTX 

In  thiB  appendix  the  records  of  the  distribiitioja  of  antitoxin, 
diagnostic  examinations  and  water  analyses  made  during  the  year 
1914  and  previous  years^  together  with  a  list  of  the  special  in- 
vestigations of  the  year,  are  tabulated  and  abstracted. 
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Water  Analyses 


1908 

1909 

1910 

1911 

1912 

1913 

1914* 

Bftcterial 

1,176 
626 

1.066 
646 

1.664 
1.097 

2.131 
1.850 

2.800 
2,400 

2.017 
2.607 

1,091 

Chemical 

703 

*  The  deorense  in  the  number  of  water  analyaoe  is  due  to  the  fact  that  oareful  field  inspeotiou 
«B  all  aamplei  of  water  leat  to  the  laboratory  for  ezamination  were  requirad  for  the  fint  time. 
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Special  Investigations 

Diagnosis  of  Specimens 
Owing  to  the  numerous  delays  in  receiving  and  reporting  an 
material  sent  to  the  laboratory  for  the  diagnosis  of  conmiunicable 
disease,  an  investigation  of  the  diagnostic  service  foor  a  period  of 
two  months  was  undertaken.  This  comprised  a  reorganization  of 
the  routine  procedure  of  collecting  specimens  from  the  mails  and 
of  conducting  the  examinations  in  the  laboratory.  Collections 
from  the  mail  were  made  at  night  and  all  urgent  reports  sent  as 
in  routine  by  telegraph,  charges  collect.  All  reports  were  sent 
to  both  physicians  and  health  officers  whether  sent  by  mail  or  by 
telegraph.  The  time  that  specimens  coming  from  different 
cities  and  villages  of  the  State  took  in  transit  under  the  condi- 
tions of  laboratory  service  previously  existing  is  recorded  in  the 
following  tables^ 
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DiPHTHEBIA 


Dia- 
tanoe 
(milea) 

Num. 
mena 

Tdib  nr  Tbaxut 

placsb 

Mini- 
houra 

Man- 
mum  . 
houra 

Average 
houra 

Bemarka 

AdAmsCeiitflr 

AlbMiy 

173 

11 

10 
13 

13 
12 

2 

365 

8 

1 

1 
1 
2 
1 
2 
1 
3 
1 
1 

1 
10 
45 

1 

1 
1 
1 
1 
3 
1 

24 
3 
48 
42 
4 
74 
25 
21 
20 
34 

18 
34 
24 
120 
24 
57 
38 
48 
24 
7 
17 
72 

0 
14 
40 
17 
10 
10 
30 
22 
25 
16 
20 
30 
20 
24 

26 
27 
57 
21 
11 
20 
26 
24 
72 
35 
21 
25 
47 
24 
57 
20 

72 
18 
10 
45 
10 
27 
44 
17 
18 
21 

48 
21 
48 
42 
48 
74 
83 
21 
25 
24 

127 
25 
72 
56 
25 

120 
43 
57 
38 
48 
47 
20 
48 
72 

32 
06 
40 
47 
10 
10 
80 
22 
25 
02 
01 
30 
32 
24 

26 
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57 
56 
162 
HO 
26 
24 
72 
73 
21 
72 
47 
08 
57 
20 

72 
235 
68 
45 
10 
27 
44 
17 
35 
21 

321 
42 

?? 

50 
21 

38 

n\ 

120 
32 
57 
38 
48 
38 
18 

III 

40 

28 

10 

10 

30 

22 

25 

54 

40i 

30 

26 

24 

26 

57 

^ 

26 
34 
73 
54 

31 

J?' 

30 
72 

% 

45 

10 

27 

44 

17 

261 

21 

AlUon 

260 

145 

68 

22 

174 

347 

30 

84 

204 

308 

143 

304 

122 

274 

33 

357 

32 

22 

185 

13 

0 

247 

102 
118 

80 
186 

21 
168 
203 
127 
220 
335 
123 

83 
206 
240 

314 
220 
206 
128 
202 
204 
124 
218 
173 
160 
68 
106 
322 
1T7 
47 
32 

'"'07 
102 
207 
107 
176 
124 
105 
81 
07 

AHm^ 

AmMiift .,,.., 

Athena 

Not  on  railroad. 

Auburn 

Avocft 

BalbUmSpa 

Bmood  (Flshkill) 

Bebnont          

Beoaon  Minea 

'Piiwhwint^p   , , , . 

Blainifin 

BoonTflle 

BriMhUm 

Burnt  Hilla 

Cattanuicua 

OiLti^kiii     

CTh^th^in .,..., 

ayde 

Oof^vmana 

c^el™:. ...;;;.;;; 

Colton 

Not  on  raUroad;   Al- 

bany to  Potsdam 

CODCCfV 

Cornwall 

CntlAnd . 

C^rtmekiii 

CofbMi, 

CvSC^ 

nJSrJSn            ;        .. 

Canton   ...,,.,.    .... 

Ddevnn 

Dobba  Ferry 

DolnviOa 

SrKEr:;:;:;:;;::. 

EaatATon 

Not  on  railroad;   Al- 

Eaat Aaron 

bany  to  Avon. 

Eaat  Bocheater 

£dwmida 

Eliaabathtown 

Elmim 

Not  on  railroad. 

FtirHarim 

Fainort 

FaareCterille 

Fiona  Park 

Fort  Plain 

VWnlrf^,          , 

Fmlmua 

FnltoBTiUe.']!] !.!.... 

Oahray                  .    .. . 

Not  on  railroad:  AU 
Iwny    to    Ballaton 
Spa. 

GafdeuTille 

Giialmt            ...... 

Oouvatneur 

nvfQvilk*             

QncM             

Hunilton 

RanfHMik 

HirkhnfT       

Hopewell  Junction 
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DiPHTHBEiA  —  (Continued) 


Dia- 

(miles^ 

Num- 
ber of 
speci- 
mens 

Tnm  IN  TstAsain 

plage 

Mini- 
mum 
hours 

Maxi- 
mum 
hours 

Average 
hours 

Remarks 

Homer 

189 
323 

30 

28 

58 
311 

77 
367 

49 
326 

73 
219 
284 
341 

77 
362 
255 

19 
269 
196 

195 

40 
273 
114 

73 
139 

75 
188 
164 
192 
114 
133 
254 

42 

3 
2 

I 

37 

6 

2 

2 

101 

22 

1 

7 

1 

1 

1 

1 

I 

56 

9 

8 

1 

1 
2 
13 
1 
2 
3 
1 
6 
2 
1 
6 
1 
1 
1 
1 

27 
1 
1 

21 
8 
3 

25 
5 
6 
8 
1 

16 
3 
3 
1 
2 

18 
2 
1 

16 
1 

1 
2 
6 

1 

1 
47 

1 
1 

28 

48 
10 

1 

8 
19 
24 

7 

17 
89 
19 
24 
24 
49 

3 
29 
18 
18 
22 
26 

48 
5 
15 
32 
24 
23 
13 
12 
72 
39 
11 
24 
53 
24 
50 

20 
25 
49 
12 
10 
26 
18 
24 
21 
11 
25 
10 
35 
27 
24 
24 
11 
20 
21 
9 

48 
96 
19 
26 
27 
1 
22 
25 

116 
50 
10 
51 
32 
25 
32 

115 
64 
89 
48 
24 
24 
49 
3 
29 
45 
57 
34 
25 

48 
43 
70 
32 
24 
46 
13 
53 
72 
39 
59 
24 
53 
24 
50 

48 
25 
49 
78 
49 
48 
55 
34 
52 
41 
25 
72 
52 
63 
24 
24 
53 
23 
21 
72 

48 
154 
25 
26 
27 
72 
22 
25 

55 
49 
10 

it* 

22 
28 

S' 

24 

49 

3 

29 

W 

25 

48 

24 

30} 

32 

24 

3U 

13 

34 

72 

39 

271 

24 

53 

24 

50 

351 

25 
49 
87f 
32f 
331 

iff 

32 
24 
25 

34 

24 

24 

34^ 

2l| 

21 

301 

48 
125 
22 
26 
27 
23 
22 
26 

Holland 

Hoosiok 

HudiKm  FaIIii  .......  t  . 

Hamburg 

lUon 

Jamefltown « .  • . . 

Johnstown 

Lewiston 

T.iffl#i  Vf,}\n   

Looke 

Lodroort 

MAi»V.iM      

Marlboro 

Mayyiile 

Mo(3raw 

Meohanioville 

Mftrfin* 

M«ri<lJM,      

Not  to  be  found  oa 

Mexico 

raibwd.    Dbtsnce 
from  Cato. 

Middleburg 

Middleport 

wSSbroS ::.:::::::: 

Milton 

Minoa 

Mohawk 

Mooere  ::::.;::::::: 

Mottville, 

Not  in  time  table. 

Moravia 

Mt.  Upton 

Morriaville 

Malone 

New  Berlin 

Newbridge 

Cannot     be     fomd. 

Newark 

187 
99 
41 
128 
117 
296 
232 
172 
323 
82 
308 
112 
179 
165 
176 
168 
101 
168 
291 
120 
316 

119 
247 
69 
172 
205 

oO 

Not  on  railroad. 

New  Hartford 

Norwich 

North  Tarrytown 

North  Tonawanda 

Norwood 

Nyaok 

Olean 

Oneonta 

Orchard  Park 

Oasining 

Oewego 

Owego 

Oxford 

Plattaburg 

Peekskill 

Pike....;::;::;::;::: 

Not  on  railroad. 

Pleasantville 

Port  Byron 

Time  in  truait  un- 

Port Jervia 

known. 

Potadam 

Poughkeenne 

P^ilaflki    , 

PiUms^n*^ . . . .  T 

RenoBelaer 

Rhinebeck 

Richmond  ville 
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Diphtheria  —  {Concluded) 


Di»- 

tance 
(miles) 

Num- 
ber of 
speci- 
mens 

Time  in  Transit 

PLACE 

Mini- 
houxB 

Maxi- 
mum 
hours 

Average 
hours 

RMnar^T 

Riv^hMd 

228 

53 

109 

191 

254 

42 

131 

12 

17 

51 

101 

335 

63 

202 

102 

128 

127 

117 

102 

6 

163 

95 

99 

11 

288 

112 

5 

181 

144 

28G 

355 

128 

42 

226 

192 

322 

96 

266 

311 

285 

17 

2 

44 

4 
1 
4 
1 
2 
3 
1 
1 
2 
1 
718 
5 
1 

26 
3 
6 
4 
7 
3 
1 
2 
1 
3 

26 
1 
6 
1 
1 

10 
2 
1 
1 
1 
1 
5 
3 

88 

7 

44 
18 
11 
21 
8 
34 
24 
24 
48 
24 
19 
47 

?l 

,i 

27 
24 
1 
24 
18 
61 
24 
44 
23 
11 
96 
70 
24 
24 
11 
46 
27 
24 
72 
22 
34 
35 
20 

91 
44 
49 
48 
21 
24 
34 
30 
24 
48 
24 
43 
47 
92 
35 

rl 

27 
48 
53 
181 
18 
61 
24 
44 
98 
72 
96 
70 
24 
24 
67 
46 
27 
24 
72 
22 
48 
72 
76 

mi 

i 
II' 

27 
24 
48 
24 
31 
47 

f 

27 
32| 
341 
102( 
18 
61 
24 
44 
48 
39 
96 
70 
24 
24 
28 
46 
27 
24 
72 
22 
41 
491 
84i 

■   B    ■= 

Roekwood 

Not  on  railroad. 

Rome 

Rouses  Point 

6fl«  Harbor 

Sotfsdale. 

Sehacfatieoke 

9«hmMt*dy  . 

Scotia ' 

Shrub  Oak 

Not  on  railroad. 

SQTer  Creek 

St.  JohnsTille 

Smithtown  Branch .... 

Sooth  Fallsburgh 

Bprins  Valley. 

Not  on  railroad. 

Suffeni • 

Tieouderoga 

'trcty . . .  .7 

Tnizton 

Utioa 

TlnitHilV 

Voorheesville 

Wanaw 

Warwick 

Waterrliet 

Wantach 

WaverW\ 

WH1innl1<>   .    . 

Weetfield 

White  Plains 

Woodstock 

Wrllifimflon 

Waterioo 

Wilson :::.;;.::: 

Wcavertown 

Not  on  railroad. 

WayUnH 

Wifliamaville 

Peny 

' 

, 
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State  Department  of  Health 
tubbbculosib 


Dis- 
tance 
(miles) 

Num- 
ber of 

mens 

Tnm  m  TIunut 

place 

Mini- 
mum 
hours 

Mavi- 
houn 

Average 
hours 

Remarics 

Akron 

289 
172 

99 
201 
278 

63 
196 
259 
187 
280 
239 
145 
157 
325 
319 
332 
114 
314 

108 
244 

3 
5 
3 
2 

4 
1 
2 
2 
3 
4 
1 
1 
1 
3 
3 
1 
2 
1 

3 
3 

1 
7 
3 

2 

1 
2 
1 
1 
1 
1 
1 
1 
1 
10 
4 
4 
1 
1 
3 
2 
1 
3 
1 
7 
1 
2 
3 
1 

3 
2 
2 
1 
3 
4 
2 
1 

2 
2 

1 
1 
2 

4 
1 
2 

24 
24 
24 
24 
24 
24 
48 
24 
24 
24 
24 
24 
72 
24 
24 
96 
48 

24 
24 
48 
24 
24 
24 
24 
24 
24 
48 
24 
24 
24 
.     24 
I    24 
24 
24 
24 
24 

""24 
24 
48 
24 
24 
24 
24 
24 
24 

48 
48 
24 
48 
24 
24 
48 

48 
48 
24 
5  days 
48 
48 
96 
48 

24 
72 
72 
24 

48 
24 
72 
72 
24 
24 
72 

96 
48 

48 
48 
48 
48 
24 
48 
24 
48 
24 
48 
24 
24 
24 
24 
24 
7  days 
48 
48 
24 

"    '96 
48 
48 
48 
24 

.^ 

24 
9  days 

48 
48 
48 
48 
72 
48 
96 

48 

48 

24 

5day^ 

96 
96 
48 

24 
48 
48 
24 
72 
24 
48 
24 
48 
48 
24 
24 
72 
64 
48 
96 
48 

36 
36 
48 
36 
24 
36 
24 
36 
24 
48 
24 
24 
24 
24 
24 
91 
36 
36 
24 

""eo 

36 
48 
36 
24 
72 
24 
24 
122 

48 
48 
36 
48 
48 
36 
72 

48 
48 
24 
5days 
48 
72 
96 
48 

Ancram 

Antwerp 

Andoyer 

Amenia 

Alexandria  Bay 

Albion 

Ausable  Forks 

Alfred 

Accord 

Altxnar 

Apalai^hin 

Alden ! . 

Angola 

Arcade 

Afton 

Angelica 

Time  of  tranait  nq- 
known. 

Bainbrid«0 

Burke . .  7 

Broome 

Not  m  railroad. 

Beacon 

84 

32 
305 

58 
183 
374 
282 

69 
303 

78 

319 

188 

'     186 

9 

32 
295 
384 
254 
356 
161 
184 

Ballston  Spa 

Belmont . .' 

Berlin 

Brewster 

BemuB  Point 

Bloomingburg 

BatcheUerville 

Benson  Mines 

Bolton  Landing 

Golden 

Cato 

Cortland 

Cohoes 

OtpWill 

Clarence 

Cuba 

17  days. 

Cohocton 

Castile 

CArtha«(«. . . . . ,  X 

Chasy 

Canon 

Not  on  railroad. 

i62 

38 

21 

203 

247 

105 
62 
226 
361 
244 
191 
247 
222 

173 
54 

107 
185 
45 
231 
184 
140 

che^ot^.v.:::::;; 

Coxsackie 

Canisteo 

Tlni'^  in  transit   tm- 

Chester 

known. 

Charlotteville 

Canton 

Caledoma 

Chasm  Falls 

Cambridge 

coiton..^. :::::::;:: 

CVnfinrlfi^g^lA 

Time  in  transit  un- 
known. 

Candor 

Canaioharie 

CUyville 

ciySe ::::::::::: 

Cairo 

Chunibusco 

Caughdenoy 

Cleveland 
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TuBEBGUiiOsis  —  (Continued) 


DUH 

tanoe 
(mileB) 

Norn- 
berof 

mens 

TiiiB  IN  Tbansft 

PLACB 

Mini- 
mum 
bours 

MaTi- 
mum 
boun 

ATsrage 
boun 

Bamaria 

CMHdan 

863 
104 
166 

91 
210 

29 
233 
248 
108 
182 

83 
6 
241 
123 
206 
349 
150 
220 

314 
842 
245 
165 

314 

218 
846 
106 
185 
114 
1T7 
172 
324 
47 

58 

90 

124 
836 

160 

266 

178 

234 

43 

50 

185 

202 
38 
107 

7 
21 

167 

43 

276 
831 

1 
1 
1 
1 
3 
1 
3 
2 
1 
3 
1 
1 
1 
1 
2 
3 
1 
5 
1 

1 

1 
1 
1 

1 

1 
2 
8 
5 
1 
6 
10 
1 
1 

1 

1 

8 

4 

1 

1 
1 

1 
1 

2 

3 

10 
2 
6 
2 
2 

1 

3 

1 
2 

24 
48 
24 
24 
24 
12 
24 
24 
48 
24 
96 
48 
24 
72 
24 
96 
96 
24 

24 
24 
72 

""48 
24 
48 
24 
24 
24 
72 

48 
72 

48 
24 
96 

24 

5  days 

24 
24 
24 
24 
72 

24 

48 
24 

24 

48 
24 
24 
96 
12 
48 
48 
48 
96 
96 
48 
24 
72 
48 
96 
96 
72 

24 
24 
72 

""48 
96 
48 
24 

6  days 

48 
72 

48 
24 
96 

48 

7  days 

72 
48 
96 
24 
72 

24 

48 
24 

24 
48 
24 
24 
56 
12 
36 
86 
48 
60 
96 
48 
24 
72 
36 
96 
96 
48 

24 
24 
72 

""■48" 
60 
48 
24 

Z9 

78 
72 

48 
72 

48 
24 
96 

86 

48 
36 
56 
24 
72 

24 

48 
24 

cStoTr.::::;:::::: 

grsiSr-v.:::: 

DfydST!^..;: 

DouMibaiili 

OickiaMii  Cmtv 

DeuMboro 

Deposit 

53S!iUe            : 

SKtfT 

DdM. .::::::::::::' 

DobbsFeny 

Edwittd.^;;. ; 

EDwottTille.. 

Endioott....;:.  : 

BMtRoehMCer 

HknboryOmtar 

Eden 

10  days  in  transit. 
Not  on  railroad. 

Fradoua 

MnC-::::: 

EMtAwan 

Time  in  transit  un- 
known. 

Ehnifotd 

known. 
Odaysintxaont. 

FnmkHiiTilte 

Frmnkfort 

FirariatdjJe.     : 

PnSST;::;:::::;; 

Fneport 

j^'SS^.:;     : 

Fanbani 

FnJtamiie. ...::.;::: 

TimA    in    fMLfinf.    nn. 

FortPiMn 

known. 

'Pirn  A    in     ^vmnMt.     iin« 

FIriikffl 

known. 

Fonrtport 

known. 

Fowrt^.:::;;::;::: 

Cannot  estimate 

number  of  miles. 
TimA  In    transit    un« 

Floral  Paik 

K^SST::::::: 

known. 

Fibpoft..... 

FoitoDhMn 

Time  in  transit  un- 
known. 
Nfft  on  rftilr^ful    IMt^ 

GAncttCTiOe 

tanoe    from    Biob- 
mondville. 
Not  on  railroad.  Die- 

Goomneiir 

tanoe  from  Sidney. 

GnnTiUe 

Green  Wand 

Greenville......:::::: 

Not  on  railroad.  Die- 

QreirtBad 

tanoe    from    Cox- 
sackie. 
Time  in  transit  on- 

OWa 

known. .,      ^    ^ 
Not  on  railroad.  Di»> 

Great  Valtey 

tanoe  from  Fonda. 

Goirandjrr..:::::::: 

Digitized  by 
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State  Department  of  Health 
TuBBBCULOsis  —  (Continued) 


Dis- 
tance 
(miles) 

Num- 
ber of 
speci- 
mens 

Tims  in  Transit 

PLAGE 

Mini- 
mum 
hours 

Maxi- 
mum 
hours 

Average 
hours 

Remarks 

Gen7 

363 

""90 
Vt 

199 

209 
123 
28 
189 
102 

135 

271 

81 
195 
215 
118 

1 

1 
1 
1 

2 

1 

1 
6 
2 

4 

1 

2 

7 
3 

1 
1 
2 
1 
2 
2 
3 
7 
3 
2 
12 

:f 

1 

1 

4 
1 

1 
21 
2 
4 
1 
3 
1 
2 
2 
7 
2 
9 
14 
1 

1 

14 

1 
6 

24 

48 
48 

72 
24 
24 

48 
48 

48 

34 

24 
24 
24 
48 
24 
24 
24 
24 
48 
24 
24 
24 
24 
24 
24 

24 

24 

48 
24 
24 
24 
72 
24 
48 
48 
24 
21 
72 
48 
24 

48 

24 
120 
24 

24 

48 
48 

72 
24 

6  days 

7  days 

48 

M 

48 
9  day. 

48 
48 
24 
24 
48 
72 
48 
72 
48 

6  dsvs 
24 
96 



24 

48 

48 
48 
24 

72 
72 
48 
48 
48 
24 
18  days 
72 
120 
48 

48 

120 
120 
48 

24 

48 
48 

72 
24 

'■"96" 
108 

48 

60 

36 
120 
24 
48 
36 
24 
24 
36 
60 
36 
48 
36 
88 
24 

24 
36 

48 
36 
24 
48 
72 
36 
48 
48 
24 
129 
72 
80 
36 

48 

72 
120 
36 

Gardenville 

GuilderUnd  Center 

GcBhen 

Not  on  railroad. 
Time  in   transit  un- 

Geneva  • 

known. 
Time  in  transit  on- 

Gorhiim , , , 

known. 

Hastinga-on-Hudson. . . 
Hudson 

Homer 

Hurlesrville 

Not  on  railroad.  DiS' 

tance    from    Falls- 
burg. 

Hamlet 

Not  on  railroad.  Dis- 

Herkimer  

tance   from   South 
Dayton. 

Hancock 

Heuvelton 

Hobart 

Hulberton 

Not  on  railroad. 

Hopewell  Junction 

Haverstraw 

97 
109 
63 
30 

3;^ 

95 
205 
197 

77 
307 
223 

226 

49 
187 

109 

63 

24 

260 

201 

264 

3.>8 

207 

302 

175 

238 

251 

73 

69 

123 

284 
89 
174 

Hyde  Park 

Hooeick 

Hoosick  Falls 

Highland  Falls 

Ithaca 

nion 

Jamestown 

Jamesport 

Time  in  transit  un 

Jaoksonville 

known. 
Not  nn  rftilmiMl.  Dia- 

Johnstown 

Unce  from  Ithaca 
via  Geneva. 

Jay 

Time  unknown.    Not 
on  railroad.      Dis- 
tance from  Ausable 
Forks. 

Katonah 

Kingston 

Kinderhook 

Kendall 

Kings  Ferry ....    .... 

Knowlcsville 

Kennedy 

Ceene 

^ckawanna 

iivingston  Manor 

Lancaster 

:  Ake  Placid 

ittle  Falls 

Lake  Pleasant 

T^vng  Tiftkf^ ,      

Time  in  transit  un- 
known. Not  on 
railroad.  Distance 
from  Northvillc  via 
Fonda. 

Not  on  railroad.  Dis- 
tance from  &  Laks 
West. 

Lockport 

TiSurens 

Lawrence 
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TuBBBcuLosis  —  {CoTvtinued) 


Dis- 
tance 
(miles) 

Num- 
ber of 
speci- 
mens 

TlMB  IN  TbaNSIT 

PLACE 

Mini- 
mum 
hours 

Maxi- 
mum 
hours 

Average 
hours 

Remarks 

T/ffwi*ton.    .».....,..» 

326 
266 

193 
316 
202 
143 
314 
220 
166 

38 

37 
211 
283 

73 
245 

19 
298 
172 
192 

76 
273 
114 
119 
254 

11 

173 
232 

6 

1 

2 
10 

2 
2 

1 
1 

1 

1 

1 
1 
2 
2 
8 

1 
2 
2 
4 
1 
1 
3 
19 
4 
1 
3 
2 
3 
4 
3 
1 

2 
2 

1 
3 
2 
2 

1 

11 

24 

4 

8 

1 

10 

11 

1 

1 

3 

3 

1 

2 

2 

1 
2 
5 

48 
72 

24 
24 
48 
24 
48 
72 

24 

72 

24 
24 

24 
24 
48 
24 
48 
24 
24 
24 
24 
24 
48 
24 
24 
24 
24 

24 
48 
24 
24 

72 
48 

96 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

24 
24 
48 
24 

96 
72 

96 

48 

48 
72 

24 

72 

96 
72 
48 

24 
24 
48 
120 
48 
24 
24 
72 
48 
24 
96 
48 
24 
48 
72 

24 
48 
24 
72 
72 
72 

96 
72 
120 
96 
96 
24 
7days 

24 
24 
48 
96 

24 
24 
48 
24 

72 
72 

60 
86 
108 
24 
48 
72 

24 

72 

60 
48 
36 

24 
24 
48 
72 
48 
24 
24 
48 
36 
24 
72 
36 
24 
36 
48 

24 

48 
24 
48 
72 
60 

96 
48 
66 
64 
60 
24 
96 
36 
24 
24 
36 
60 

24 
24 
48 
24 

IxmisTiUe 

Not  on  railroad.  Dis- 
tance from  Ml»- 
sena  Springs. 

Lyons 

OtOe  Vaikr 

^on  Mountain 

Lowville 

Lb  Salle 

Ladlowville 

tSKt^    — 

Time  in  transit  un- 
known. 

Not  on  railroad.  Di»- 
tanoe  from  Ger- 
mantown. 

Tirinffrtim 

Leedb 

Lone  Eddy 

i^nla!::;:;::.:::.: 

Milton 

Mnmnnn 

Not  on  railroad     Di»* 

llf^^bAni«vil|f>, ...,,... 

tance  from  Mas* 
sena  Sprinei' 

Mmtrid           

Marathon 

Moravia 

Montgomery 

Middleport 

MiBbrook 

Mooticello 

Malone 

Mariboio 

Moliawk 

Minebia 

Morrifltown 

Milf^inl             

Not  on  railroad. 

MiM^on       

210 
192 

166 
89 

114 

209 
71 

209 

310 

187 

296 

172 

282 

820 

169 

85 

276 

88 

41 

42 

96 

69 

94 
190 
68 
82 

Mahopao               .    . 

Time  in  transit  un- 

known. 

MkkUeviDe 

Mt.  Upton 

Mooers  Forlu 

Maryland 

moStt:::::;.;;;:: 

Not  on  railroad.  Dis- 

MartinmUa  

tance  from  Mooers 
Forks. 

Newark 

North  Tonawanda 

Nyaek 

Norwood 

North  Collina 

NewRochelte 

• 

Nunda 

New  Windsor 

New  Lebanon 

Now  Berlin 

N«wooinb 

Time  in  transit  un- 

NortkTiDe  '. 

known.        Not  on 

railroad.    Distance 

from  North  Creek. 

Time  in  transit  un- 

known. 

])f ««  Haven 

N«wPalU 

Otoeoote 
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TuBEBGTTLOBis  —  (Contmued) 


Dis- 
tance 
(miles) 

Num- 
ber of 
speci- 
mens 

TnoB  IN  Tramut 

PLACE 

Mini- 
mum 
hours 

Maxi- 
mum 
hours 

Avwage 

hOOIB 

Bamarks 

Olean 

823 
119 
165 
221 
111 
148 

112 
188 
176 
307 

308 
199 
120 
101 
73 
287 
328 
247 
119 
285 
291 

168 
261 
104 
56 
213 

218 
96 
63 

205 

25 
2 
6 
9 
2 
1 

2 

1 
4 
1 

1 
1 
5 
38 
1 
3 
1 
6 
7 
5 
1 

8 

1 
1 
2 
2 

2 

2 

87 

2 

3 

10 

1 

24 
24 
24 
24 
24 

48 
48 
24 

24 
24 
24 
24 
24 
24 
48 
24 
24 
24 
48 

24 

24 
48 
24 
24 

24 
24 
48 
48 
24 
48 
24 

24 
24 
48 
24 

24 

24 
24 
48 
24 
48 
96 
24 
72 
24 
24 
24 
12 
24 
24 
24 
24 
24 
24 
48 

48 
72 
48 

48 
48 
96 

24 

24 
72 
72 
24 
24 
48 
120 

48 

48 
24 
48 
48 

Sdays 

24 
5  days 
48 
48 
24 
48 
24 

72 
24 

48 
72 
24 
48 
24 
48 
96 
72 
96 
24 

72 
72 
24 

24 
72 
48 
120 
48 

127 
48 
36 
48 
36 

48 
48 
60 

24 

24 
48 
48 
24 
24 
48 
64 
80 
36 
48 

86 
24 
48 
36 
72 

24 
72 
48 
48 
24 
48 
24 

72 
48 
60 
24 

86 
48 
24 
48 
24 
48 
96 
48 
84 
24 
64 
48 
39 
48 
24 
24 
48 
36 
72 
48 

OsWMtO t .....  . 

Owego 

Offdensburic 

Oriskany  Falk 

Old  Forge 

Time  in  transit  ob- 

Oseinina;. 

known. 

Oyster  ^y 

Oxford 

Otto 

Time  in   transit  un- 

Orchard P«rk 

known.  Not  on 
railroad.  Diataiiee 
from  Cattaraugus. 

Oswegatchic 

Pleasantville 

Peckskill 

Poakville 

Phelps 

PortvUle 

Potsdam 

Port  Jervis 

pik?::::::;::::::::: 

Notonraalioad.  Dis- 

Plattsburg 

ville. 

Pavilion 

Purdy's  Station 

Port  £wen 

Pitcher 

Not  on  railroad.  Dia- 

Pcnn  Yan 

tanoe  from  Cln- 
einnatus. 

Putnam  Station 

Petersburg 

Palmyra 

Porter 

Not  on  railroad. 

Pulaski 

172 

206 

31 

19 

109 

imUe 

210 

50 

131 
862 
200 
161 

54 
224 
261 
234 
319 

50 
189 
353 

38 
335 

47 
126 
322 
127 
179 

60 

Patchogue 

Philmont '. 

Time  in  transit  un- 

Rotterdam  

known. 

Rome 

Rose 

Via  Oswego. 

Riehmondville 

Richfield  Springs 

Ripley 

Time  in  traiwit  un- 
known. 

Red  Creek 

Richmond 

Not  on  railRMd. 

Via  Rhimwli^. 

Rensselaer  Falls 

Ransomville 

Southampton 

Springville 

Schtjylcrville 

Seneca  Falls. 

\  Silver  Springs ......  ^ 

Saratoga  Springs. .... . 

i   8ilvwpCreek..r: 

• 

'   Stephentown 

Salem 

Salamanca 

Suffem 

South  Glens  Falls 

Via  OlsDS  FaOa. 
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TuBEBoui^sis  —  (Continued) 


Die- 

tanoe 
(miles) 

Num- 
ber of 
speci- 
mens 

TnoB  nr  Tsanut 

flags 

Mini- 
mum 
hours 

Maxi- 
mum 
hours 

Average 
hours 

Remarks 

Sooth  Otadio 

122 

107 

254 
220 
205 

96 

128 

196 

131 

67 

67 

242 

63 

58 

9 

102 

246 

127 

51 
102 
231 
286 
195 
119 
183 
189 

99 

11 

20 

237 

117 

90 

18 

24 
24 

24 
24 

48 

48 

24 

48 
96 
24 
72 
48 
24 
24 
24 
24 
72 

24 
24 
24 
48 
24 
96 
24 
48 

24 
24 
24 
24 
24 
24 
24 
24 
48 
24 
24 

24 
12 
24 
24 
24 
96 



24 

48 

""24 
72 

24 
24 

24 
72 
48 

48 

72 
48 
96 
48 
72 
48 
72 
24 
24 
24 
72 

24 
72 
24 
48 
24 
96 
24 
48 

48 
24 
24 
72 
24 
24 
72 
24 
48 
72 
24 

24 
48 
72 
48 
24 
96 

24 

48 

""48 
72 

24 
24 

24 
48 
48 

48 

48 
48 
96 
36 
72 
48 
48 
24 
24 
24 
72 

24 

48 
24 
48 
24 
96 
24 
48 

86 
24 
24 
48 
24 
24 
48 
24 
48 
48 
24 

24 
28 
48 
36 
24 
96 

24 

48 

■■*86" 
72 

Not  on  railroad    Dia- 

South  HMtfOfd 

tanoe  from  Smyrna. 
Not  on  railroad.  Dis- 
tance  from   Gran- 
viUe. 

South  Butier .'.. 

Not  on  railroad.  Dis- 

ScfaxooBLiike  

tance  from  Woloott. 
Wot  on  railroad.  Dis- 

Soring VaDey 

tance  from  South 

scarwhSr;::;::;;:;;: 

SchenoTus 

Stone  Ridm 

St.  Regis  Palb 

South  B^hl^em 

South  FB]Ijri>urg 

Shelter  Island 

Stamfoitl 

Time  in  transit  wot- 

Scotia  Village 

known. 

Tau^iannock  FaOs 

Tooawanda 

Three  Mil«  Bay 

Tanytown 

Thcnaa 

xSn!?.:::;;::;::;:: 

Not  on  railroad.  Dia- 

On^din^ , 

tanoe  from  Lyons 
Falls. 
Time  in  transit  un- 

Voorheearille  

known. 

Valley  Falb 

Vttltteo?... 

veroSr?.;::;;:::;;: 

Vaikate 

viiT^.:::::::::;::: 

Not  on  railroad. 

WstervBet 

5 
192 

78 
179 

96 

42 

79 
355 
123 
104 
69 
50 

277 

85 
814 

266 
149 

Waterloo 

WW»«KfJ|    , 

Watertown 

Not  on  railroad.  Die- 

Woodstock 

tance  from  North 

w«nHi           ;;;' 

Weetfield 

WUliamstown 

Walton 

Wappinger  Falls 

Weaton 

Via  Poughkeepsie. 
Time  in  transit  un- 

Winthrop  

known. 
Time  in  transit  un- 

WestOneonU  

Wales  Center 

known. 
Time  in  transit  un- 

• 

Wy«mWw 

known.      Not    on 
nilroad.    Distonce 
from  East  Aurora. 

wiEES  ; 

Walden 

Watkia... 
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TuBBBCULOsis  —  {Coticluded) 


Dis- 
tance 
(miles) 

Num- 
ber of 
speci- 
mens 

TiM»  IN  Tbanstt 

VUlCR 

Mini- 
mum 
hours 

Maxi- 
mum 
hours 

Averege 
hours 

Rcmarki 

WiUiAnuEviUe 

311 
108 
304 
185 
131 
286 
131 
131 
128 
200 
318 

2 

4 
1 
2 
2 
1 
2 
2 
1 
2 
2 

24 
48 
24 
48 
24 
24 
72 
24 
48 
24 
24 

72 
72 
24 
48 
24 
24 
6  dag 

48 
120 
48 

48 
60 
24 
48 
24 
24 
108 
24 
48 
72 
36 

wSteSS!;:::;:::; 

Warsaw 

Union  Ssffings 

Wadhama 

Wcllsville 

wSdsw!^::;;::::;:;; 

West  Chaiy 

Westport. 
Yoonflstown 

Further  special  investigations,  with  the  view  to  improving  the 
efficiency  of  the  diagnostic  service  of  the  year  1914,  related  to 
the  isolation  and  identification  of  the  different  strains  of  diph- 
theria and  pseudo  diphtheria  bacilli  from  cultures  sent  to  the 
laboratory  from  cases  of  diphtheria  and  from  carriers  who  were 
convalescing  from  the  disease  or  who  had  never  developed  symp- 
toms of  infection.  These  investigations  were  carried  on  by  the 
following  members  of  the  laboratory  staff :  Dr.  W.  A.  Bing,  Miss 
Euth  Gilbert,  Miss  Mary  B.  Kirkbride,  and  subsequently  by  Dr. 
W.  E.  Youland  and  Miss  Mae  Larkin.  These  investigations  will 
be  continued. 

Examination  of  Water  Supplies 
Special  investigations  of  the  sewage  disposal  plant  at  Ballston 
Spa  were  undertaken  January  5,  1914. 

Owing  to  the  large  consumption  of  water  and  the  physical  con- 
dition of  the  secondary  filters  at  the  Albany  Filter  Plant,  some 
of  the  water  distributed  in  Albany  was  "  bypassed  "  from  the  pre- 
liminary filters  to  the  pure  water  basin  where  it  was  treated  with 
hypochlorite  of  lime.  Accordingly,  a  special  investigation  of  the 
Albany  water  by  Mr.  L.  M.  Wachter  was  carried  on  from  Janu- 
ary 20  to  29  and  February  5,  6  and  9. 

Further  special  investigations  of  the  sanitary  quality  of  water 
supplied  to  different  communities  in  the  State  were  undertaken 
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on  March  9  at  Ravena,  on  June  15  at  Peekskill,  and  August  5  at 
Sidney,  by  Mr.  L.  E.  Milford.  Mineral  analyses  of  the  Saratoga 
waters  under  the  jurisdiction  of  the  Saratoga  State  Reservation 
Commiaeion,  were  made  by  Mr.  Herbert  Ant,  and  Mr.  L.  R.  Mjl- 
ford,  under  the  supervision  of  Mr.  L.  M.  Wachter.  These  with 
field  inspections  of  the  sources  of  these  waters,  were  part  of  the 
laboratory  routine  until  October  1,  when  Mr.  Ant  took  charge 
of  the  work  of  the  laboratory  of  the  Saratoga  Reservation  Commis- 
sion  at  Saratoga. 

The  results  of  the  sanitary  analyses  of  samples  taken  in  the 
course  of  these  investigations  are  recorded  in  the  list  of  examina- 
tions of  water. 

Examination  of  Smallpox  Vaccine 
Cases  of  tetanus  developing  after  vaccination,  however  remotely 
associated  with  this  vaccination,  were  fully  investigated.  Samples 
of  the  supply  of  vaccine  used  to  vaccinate  these  cases  were  obtained 
and  examined  carefully  in  the  laboratory  by  Miss  Anna  I.  Van 
Saun.  Part  of  this  vaccine  was  also  forwarded  to  the  laboratory  of 
the  IT.  S.  Public  Health  Service  at  Washington.  The  vaccine 
was  cultivated  under  aerobic  and  anerobic  conditions  on  different 
media  and  injected  into  guinea  pigs  and  mice.  In  none  of  the 
specimens  was  there  any  evidence  that  tetanus  organisms  were 
present  or  had  been  present. 

Miscellaneous  Examinations 

June  16  a  specimen  of  ham  was  received  from  Dr.  J.  William 
Davis  of  Livingston  Manor.  Cases  of  food  poisoning  were  at- 
tributed to  this  ham.  The  symptoms  were  those  of  gastroin- 
testinal disturbance,  according  to  the  report  of  Dr.  Davis.  There 
were  no  deaths  and  the  symptoms  were  evanescent.  The  bacterial 
investigation  of  the  ham  by  Miss  Mary  B.  Kirkbride  revealed 
the  presence  of  the  bacillus  botulinus. 

October  19,  1914,  Dr.  Charles  G.  Duryee  sent  to  the  labora- 
tory a  sample  of  cheese  which  was  supposedly  the  cause  of  serious 
cases  of  cheese  poisoning  at  Roseboom.  Three  persons  who  had 
eaten  the  cheese  died.  The  symptoms  in  all  these  cases  oorre- 
Bponded  accurately  with  the  descriptions  of  botulism.    Mrs.  Mary 
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ilTeviii  isolated  and  identified  the  bacillus  botulinns  in  her  bacterial 
investigations  of  the  cheese. 

Other  special  investigations  comprised  the  testing  of  disin- 
fectants and  disinfecting  appliances,  and  preparations  suspected 
of  being  adulterated,  impure,  or  injurious  to  health. 

In  the  following  charts  the  laboratory  work  during  1913  and 
1914  is  plotted  each  month  for  purposes  of  comparison. 

Diagnostic  examinations. 

Distribution  of  laboratory  supplies. 

Distribution  of  antitoxin  (diphtheria  and  tetanus). 

During  the  last  seven  months  when  the  increase  in  the  labora- 
tory work  was  greatest  the  record  of  attendance  showed  that  the 
average  overtime  of  the  scientific  staff  was  31  per  cent.,  of  the 
office  staff  and  of  other  workers  14  per  cent 
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H(ures  for  each  tnonth  of  1913  had  to  be  averaged  from  the  total 
of  the  year. 
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AiiBANY;  January  18,  1915 

Hebmakn  M.  Biggs,  M.  D.,  Commissioner  of  Health,  Albany, 

N.  Y. 

Dear  Sib. —  I  have  the  nonor  to  transmit  herewith  the  annual 
report  of  the  Division  of  Child  Hygiene,  for  the  year  1914. 

The  State  of  New  York  is  the  first  State  in  the  Union  to  recog- 
nize the  claim  of  the  child  by  the  formation  of  a  special  division 
in  the  Department  of  Health.  No  resources  of  the  State  are  in 
such  need  of  conservation  as  its  children,  for  the  future  of  this 
country  depends  upon  the  physical,  intellectual  and  moral  strength 
of  the  children  of  to-day. 

The  Xew  York  City  Department  of  Health  established  a  Divi- 
sion of  Child  Hygiene  in  1908,  and  the  reduction  of  infant  mor- 
tality in  that  city  since  the  organization  of  the  division  is  definite 
proof  of  what  can  be  accomplished  by  a  Division  of  Child  Hygiene. 
In  1908  the  infant  death  rate  was  144  per  thousand  living  births; 
in  1911  it  had  been  reduced  to  120  per  thousand  living  births;  in 
1913  to  102  per  thousand  living  births,  and  in  1914  it  was  94 
per  thousand  living  births. 

This  decrease  has  not  been  accidental  but  has  been  brought 
about  by  hard  work  on  the  part  of  the  director.  Dr.  S.  Josephine 
Baker,  and  an  able  corps  of  assistants.  She  has  been  supported 
to  an  unusual  degree  by  the  cooperation  of  private  agencies,  in 
increasing  the  number  and  efficiency  of  the  infant  welfare  sta- 
tions, educating  the  mothers  and  correlating  the  activities  of  all 
agencies  in  infant  welfare  work. 

The  question  of  infant  mortality  is  a  large  one  and  cannot  be 
solved  without  the  assistance  of  our  State  and  national  authori- 
tiea.  The  United  States  Government,  recognizing  its  duty  to  the 
younger  citizens,  established  a  Federal  Children's  Bureau  two 
years  ago.  For  the  first  year  $25,000  was  appropriated  for  the 
entire  department,  and  this  year  the  appropriation  was  increased 
to  $165,000. 

[2151 
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The  need  for  infant  welfare  work  outside  of  the  city  of  New 
York  is  shown  by  the  fact  that  until  this  past  year  there  had 
been  practically  no  change  in  the  infant  mortality  rate  during 
the  past  ten  years.  New  knowledge  of  the  causes  affecting  infant 
mortality  has  developed  along  many  lines,  and  this  knowledge  has 
shown  us  ways  in  which  a  large  number  of  infants'  deaths  can  be 
prevented. 

The  State  Department  of  Health,  in  view  of  the  high  mortality 
among  infants,  which  made  up  one-sixth  of  all  the  deaths  from 
all  causes  in  the  State,  added  a  consulting  pediatrician  to  the 
staff  in  the  spring  of  1912.  The  special  Public  Health  Commis- 
sion appointed  in  January,  1913,  to  investigate  and  report  to  the 
Governor  on  the  public  health  situation  in  the  State,  recommended 
that  a  division  of  child  hygiene  be  added  to  the  State  Depart- 
ment of  Health.  This  recommendation  was  included  in  the  re- 
vised Public  Health  Law  and  the  director  was  appointed  in  Janu- 
ary, 1914. 

Census 

There  was  no  information  available  to  show  the  number  of 
organizations  and  charitable  societies  engaged  in  infant  welfare 
work  in  the  various  cities  and  villages  throughout  the  Stata  One 
of  the  most  important  functions  of  this  Division  is  to  secure  the 
cooperation  of  such  agencies  and  to  direct  their  activities  along 
lines  most  productive  of  results,  and  in  cities  where  several  similar 
societies  are  established  to  unify  and  correlate  their  work  so  as 
to  prevent  unnecessary  duplication  of  effort.  The  first  activity, 
therefore,  of  the  Division  of  Child  Hygiene  was  to  secure  this 
record,  and  the  following  communication  was  sent  to  all  the  health 
officers: 

February  13,  1914 
Dear  Doctoh  : 

A  most  important  duty  of  the  Health  Officer  is  the  re- 
duction of  the  infant  mortality  in  his  community.  It  should 
be  a  matter  of  grave  concern  that  the  infant  mortality  in 
this  State,  outside  of  New  York  City,  is  increasing.  In 
New  York  City,  in  1904,  the  infant  death  rate  was  162  per 
one  thousand  living  births,  and  it  has  steadily  decreased 
until  this  year  it  is  less  than  102.  On  the  other  hand,  the 
rate  in  the  State  outside  of  New  York  City  has  only  fallen 
9  points  since  1904,  or  to  120  this  lasj  year.    This  difference 
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18  more  startling  when  the  congested  conditions  of  living 
in  New  York  City  are  considered. 

A  State-wide  campaign  to  reduce  this  mortality  will  be 
inaugurated,  and  the  results  obtained  in  New  York  City 
must  be  duplicated  throughout  the  State. 

The  new  Health  Law  established  a  Division  of  Child 
Hygiene  which  will  cooperate  with  you  in  your  efforts  to 
lower  infant  mortality  in  your  district.  In  order  that  we 
may  do  this  effectively,  will  you  kindly  send  me  a  brief 
outline  of  the  infant  welfare  work  under  your  care?  It  is 
also  desirable  to  ascertain  as  soon  as  possible  the  names  and 
officers  of  organizations  or  societies  now  definitely  engaged 
in  infant  welfare  work  in  your  vicinity.  If  there  are  no 
agencies  directly  engaged  in  infant  welfare  work,  will  you 
be  kind  enough  to  give  the  names  of  people  who  may  be  suffi- 
ciently interested  to  cooperate  with  you  in  establishing  infant 
welfare  stations? 

Will  you  kindly  fill  out  the  enclosed  blank  and  return  as 
promptly  as  possible  to  this  Department?    Any  suggestions 
that  you  may  have  regarding  this  line  of  work,  and  the  con- 
ditions existing  in  your  locality,  will  be  welcome. 
Very  truly  yours, 

HERMANN  M.  BIGGS, 

Commissioner  of  Health 
By  Henry  L.  K.  Shaw,  Director,  Division  of  Child  Hygiene 

Replies  were  received  from  399  health  officers,  which  showed 
that  there  were  but  twelve  localities  in  the  State  where  infant 
welfare  stations  had  been  established,  and  in  only  three  of  these 
localities  was  the  work  continued  throughout  the  entire  year. 

The  absolute  lack  of  any  infant  welfare  work,  outside  of  a  few 
of  the  larger  cities,  showed  the  great  need  for  systematic  and 
aggressive  work  in  all  portions  of  the  State. 

Infant  welfare  campaign  and  exhibit 
Cities 
A  campaign  to  reduce  infant  mortality  is  essentially  one  of 
education  and  special  efforts  should  be  concentrated  on  the  mother, 
who  is  the  natural  custodian  of  her  child.  It  was  felt  that  this 
could  best  be  done  by  popular  exhibit,  lectures,  talks  and  demon- 
strations* The  objects  6f  the  campaign,  as  planned,  were  to  edu- 
cate the  mother  in  the  care  and  feeding  of  her  child,  to  arouse  the 
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community  to  the  necessity  for  child  welfare  work,  to  i)oint  out 
the  fact  that  a  high  infant  mortality  was  unnecjessary  and  should 
be  considered  a  disgrace,  to  establish  infant  welfare  centers  with 
the  employment  of  nurses,  and  to  improve  the  general  milk  supply. 

Three  exhibits  were  prepared  by  Mr.  Charles  J.  Storey,  super- 
visor of  exhibits,  consisting  of  20  large  panels,  with  appropriate 
pictures  and  striking  health  epigrams.  These  are  shown  by  photo- 
graphs which  accompany  this  report.  A  brief  description  of  the 
exhibit  is  given  in  Appendix  I. 

Through  the  courtesy  of  Dr.  G.  W.  Goler,  health  officer  of 
Rochester,  and  the  Russell  Sage  Foundation,  we  were  fortunate 
in  securing  the  loan  of  their  child  welfare  exhibits.  These  were 
used  to  supplement  those  of  the  State  Department  in  the  cities 
where  the  exhibit  was  held  in  the  armory  or  extra  large  hall. 

The  exhibits  started  about  the  1st  of  April  and  continued  until 
the  1st  of  July,  when  46  cities  and  large  villages  had  been  visited 
and  over  150  public  meetings  held.  Over  79,000  persons  attended 
tliese  meetings.  The  exhibits  were  shown  in  three  adjacent  com- 
numities  each  week,  and  by  this  concentration  in  a  comparatively 
small  territory,  the  advance  and  publicity  work  was  done  at  a 
minimum  of  expense  and  time  and  the  campaign  in  one  city  was 
assisted  by  the  work  in  the  two  other  cities. 

Each  exhibit  was  in  charge  of  an  exhibit  manager,  a  trained 
infant  welfare  nurse  and  a  mechanic,  and  the  advance  work  was 
most  ably  performed  by  Dr.  Duryee,  sanitary  supervisor.  Dr. 
Lee  R.  Thomas,  who  had  been  identified  with  infant  welfare  work 
in  the  New  York  Milk  Committee,  was  placed  in  charge  of  the 
field  work  and  devoted  his  entire  time  to  the  three  exhibits.  Three 
special  lecturers  from  the  Department,  Mrs.  Elizabeth  Finigan, 
Dr.  Alexander  Wolff  and  Dr.  White,  accompanied  the  exhibits,  so 
that  at  all  the  public  meetings  the  State  Department  was  repre- 
sented by  one  or  two  speakers.  The  trained  nurse  gave  hourly 
demonstrations  in  the  preparation  of  foods,  the  care  of  milk  and 
clothing  the  baby,  and  she  was  constantly  giving  personal  instruc- 
tion to  the  many  mothers  who  visited  the  exhibit 

For  ten  days  before  the  coming  of  the  exhibit  the  newspapers 
were  supplied  with  material  for  publication,  and  during  the  ex- 
hibit and  meetings  a  large  amount  of  space  was  devoted  by  the 
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local  press  to  this  feature  of  the  work  undertaken  by  the  State 
Department  Newspaper  copy  was  sent  from  the  State  Depart- 
ment to  all  the  newspapers,  not  only  in  the  cities  where  the  exhibits 
were  shown  but  in  the  surrounding  territory,  and,  when  requested, 
special  cuts  were  furnished. 

A  description  of  the  meetings  and  of  the  work  in  each  of  the 
cities  visited  is  given  in  Appendix  II,  together  with  a  report  of  the 
infant  welfore  activities  and  results  in  each  city  where  an  infant 
welfare  station  is  maintained. 

The  total  cost  of  this  Campaign,  including  the  salaries  of  all 
connected  with  the  work,  namely,  Supervisor  of  Exhibits,  advance 
organizers,  lecturers,  trained  nurses,  and  mechanics,  for  the  four 
months  from  April  1  to  August  1,  was  $10,500.  This  included 
all  the  expenses  connected  with  the  three  exhibits  at  the  45  cities 
and  the  cost  of  transportation  and  express. 

County  fairs 

An  effort  was  made  to  reach  the  truly  rural  population  by  plac- 
ing one  of  the  exhibits  at  various  county  fairs.  Letters  were  sent 
to  the  secretaries  of  99'  fairs,  asking  for  space  if  they  felt  that  such 
an  exhibit  would  appeal  to  their  patrons.  Bequests  were  made  for 
the  exhibit  to  visit  65  fairs,  but  as  most  of  the  dates  occurred  dur- 
ing the  months  of  August  and  September,  it  was  found  impossible 
to  place  the  exhibit  at  aU  of  the  fairs  from  which  requests  had  been 
received.  Three  rural  sanitation  exhibits  were  prepared  by  Mr. 
Storey  and  the  two  additional  child  welfare  exhibits  which  had 
been  loaned  by  Dr.  Qoler  and  the  Russell  Sage  Foundation,  were 
arranged  so  that  during  August  and  September  eight  exhibits  were 
shown  at  55  county  fairs,  as  well  as  at  the  New  York  State  Fair  at 
Syracuse  and  the  Rochester  Industrial  Exposition. 

The  Child  Welfare  Exhibits  were  in  charge  of  a  trained  nurse 
and  the  Rural  Sanitation  Exhibits  were  demonstrated  by  one  of 
the  exhibit  managers  of  the  infant  welfare  exhibits.  From  figures 
furnished  by  the  State  Department  of  Agriculture,  it  was  esti- 
mated that  576,000  people  visited  the  65  county  fairs  at  which  our 
exhibits  were  shown,  and  that  the  attendance  at  the  State  Fair  and 
the  Industrial  Exposition  was  estimated  at  750,000,  making  a 
total  attendance  of  1,350,000  people. 
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A  deeoription  of  the  Exhibit  at  each  of  these  fairs  is  given  in 
Appendix  III. 

The  total  expense  in  connection  with  these  eight  exhibits  at  the 
66  county  fairs  from  August  1  to  October  1,  including  all  the 
salaries  and  transportation  charges,  was  $4,600. 

Rural  communities 

A  number  of  requests  were  received  in  September  and  October 
for  exhibits  to  be  shown  in  the  smaller  villages  and  it  was  felt  that 
great  good  could  be  accomplished  by  sending  an  exhibit  in  charge 
of  an  experienced  infant  welfare  nurse  to  these  smaller  towns. 
During  the  months  of  November  and  December,  the  Child  Welfare 
Exhibit  has  been  shown  at  Huntington,  L.  I.,  Sodus,  Mt  Morris, 
Atlanta,  Fort  Plain,  Le  Roy,  Perry,  Warsaw  and  Lake  Placid. 

The  local  newspapers  are  provided  with  articles  calling  atten- 
tion to  the  Exhibit  and  giving  a  brief  description  of  its  objects, 
and  the  Health  Officer  secures  an  accessible  hall  or  store  and  en- 
lists the  cooperation  of  local  societies  and  the  school  authorities. 
A  baby  health  conference  has  been  held  in  connection  with  sev- 
eral of  these  exhibits  under  the  direction  of  Dr.  De  Vilbiss.  These 
conferences  form  not  only  an  attractive  feature  of  the  Exhibit  but 
have  a  decided  educational  value. 

The  results  of  having  an  Exhibit  in  these  smaller  towns  fully 
justifies  the  expense,  for  a  great  deal  of  local  interest  is  aroused 
and  almost  the  entire  population  visits  the  Exhibit  and  attends  the 
lectures.  The  trained  nurse  addresses  the  school  children  at  the 
public  and  parochial  schools,  holds  special  meetings  for  mothers 
and  prospective  mothers,  and  also  makes  a  number  of  home  visits 
in  connection  with  her  work.  In  visiting  the  homes,  the  nurse 
comes  into  closer  touch  with  the  mothers  who  are  more  at  ease  and 
frequently  discovers  mistakes  being  made  in  the  care  and  feeding 
of  the  babies,  which  the  mothers  never  would  think  to  ask  about 
because  they  take  it  for  granted  that  they  are  doing  things  in  the 
right  way. 

The  following  extract  from  a  letter  from  a  Health  Officer  is 
indicative  of  the  reception  the  Exhibit  receives  in  the  smaller 
towns: 
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"  I  believe  the  public  took  to  the  Exhibit  very  kindly.  If 
not,  why  did  some  of  the  business  men  see  fit  to  write  letters 
of  congratulation,  why  did  others  extend  the  same  verbally  t 
Why  did  one  man  say,  '  If  my  wife  and  I  could  have  had  liie 
benefit  of  that  Exhibit  when  our  boys  were  babies,  it  would 
have  saved  us  hundreds  of  dollars'  ?  If  not  interested,  why 
did  the  public  turn  out  repeatedly  in  such  large  numbers  ? " 

Literature 

A  series  of  leaflets  was  prepared  for  distribution  in  connection 
with  the  exhibits.     The  titles  of  these  leaflets  are : 

The  New  Bom  Baby,  Preparation  for  Motherhood,  Artificial  or 
Bottle  Feeding,  The  Summer  Care  of  Babies^  Care  of  Milk  in  the 
Home,  From  the  Bottle  to  Table  Food,  Avoid  Infection. 

These  leaflets  are  also  published  in  Italian  and  Polish,  and 
75,000  copies  were  distributed  during  the  summer. 

A  special  bulletin  was  written  on  infant  welfare  campaigns  and 
infant  welfare  stations  with  suggestions  as  to  their  formation, 
organization  and  management.  This  bulletin  was  intended  to 
assist  local  committees  and  Health  Oificers  in  establishing  infant 
welfare  stations  in  the  different  cities  of  the  State. 

A  28-page  illustrated  pamphlet  entitled  "  Your  Baby  —  How  to 
Keep  It  Well "  was  issued  in  August.  This  is  a  revision  and  en- 
largement of  a  previous  booklet  issued  by  the  Department  entitled 
"  How  to  Save  the  Babies."  A  copy  of  this  pamphlet  is  sent  to 
each  mother  on  receipt  of  the  birth  certificate  of  her  baby,  with 
the  following  letter : 

NEW  YORK  STATE  DEPARTMENT  OF  HEALTH, 

ALBANY 
DsAB  Madam  : 

Through  the  report  made  by  your  physician  to  the  local 
health  authorities,  I  learn  that  you  have  recently  given  birth 
to  a  child.  I  know  how  important  this  is  to  you  and  I  want 
you  to  feel  that  it  is  also  an  important  event  to  the  great 
State  of  New  York.  I  wish  you  to  feel  that  the  State  De- 
partment of  Health  was  created  and  is  supported  by  the 
taxpayers  to  give  your  little  baby  every  possible  chance  to 
grow  up  to  be  a  strong,  healthy  citizen. 

The  State's  interest  in  the  welfare  of  your  child,  and  the 
welfare  of  all  its  children,  is  expressed  in  its  infant  welfare 
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campaign.  Exhibits  dealing  with  Infant  Welfare  were  shown 
in  46  different  cities  and  at  60  county  fairs  during  the  past 
summer  and  the  result  of  the  interest  aroused  has  been  a 
reduction  in  the  infant  death  rate  corresponding  to  the  saving 
of  700  lives. 

In  order  to  help  you  and  the  other  mothers  of  the  State  to 
protect  your  babies  from  the  dangers  that  threaten  infancy, 
the  State  Department  of  Health  has  prepared  this  booklet 
"  Your  Baby  —  How  to  Keep  It  Well,"  whidi  we  believe 
will  be  of  material  assistance  to  you  in  guarding  your  baby 
from  disease.  Anyone  who  cares  to  do  so  may  obtain  an 
extra  copy  of  this  booklet  by  writing  to  the  State  Depart- 
ment of  Health  at  Albany  and  enclosing  a  two-cent  stamp 
for  postage. 

The  one  thing  to  remember,  however,  above  all  others, 
is  that  your  physician  is  the  best  protector  of  your  baby's 
health.  Consult  him  every  time  the  baby  shows  the  least 
sign  of  not  being  well.  A  slight  stomach  or  bowel  trouble 
may  be  the  beginning  of  a  serious  sickness.  An  "  ordinary 
cold"  or  sore  throat  may  be  the  banning  of  diphtheria, 
measles  or  scarlet  fever.  If  these  small  beginnings  are  taken 
in  time  serious  illness  may  often  be  prevented. 

Your  physician  will  be  of  more  help  to  you  in  the  early 
stages  of  sickness  than  in  the  later  days  when  serious  results 
have  developed. 

The  law  requires  that  the  birth  of  every  infant  shall  be 
reported  to  the  health  authorities,  and  therefore  the  arrival 
of  your  child  has  been  recorded  here  in  Albany.  This  may 
become  an  extremely  important  record  to  your  child  when 
it  grows  up.  May  I  suggest  that  you  show  this  letter  to  the 
women  of  your  acquaintance,  especially  expectant  mothers? 
It  would  be  well  for  mothers  who  have  not  received  this 
letter  to  assure  themselves  by  asking  their  physicians  if  the 
births  of  their  children  have  been  reported.  I  surest  also 
that  you  insist  that  births  of  future  children  in  your  family 
be  reported  by  your  physician  to  the  proper  authorities. 

We  will  gladly  send  you  further  information  and  other 
circulars  (see  list  on  reverse  side  of  this  letter)  if  you  will 
address  Division  of  Child  Hygiene,  State  Department  of 
Health,  Albany,  New  York,  and  enclose  stamp  for  postage. 

In  closing,  I  wish  you  and  your  little  one  healthy,  happy 
and  prosperous  careers. 

Very  truly  yours, 

HERMANN  M.  BIGGS, 

Commissioner  of  Health 
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Trom  August  1  40,000  letters  and  pamphlets  have  been  sent 
directly  from  the  Department  to  the  mothers  throughout  the  State. 

The  News  Bureau,  conducted  by  the  Division  of  Publicity  and 
Education,  sent  out  timely  articles  on  the  general  care  and  treat- 
ment of  babies  each  week  during  the  summer  to  over  400  news- 
papers in  the  State. 

The  Director  has  contributed  articles  pertaining  to  Child  Wel- 
fare for  the  Health  News  and  for  various  medical  journals. 

Lectures 

In  connection  with  the  Child  Welfare  Exhibit  in  the  cities,  lec- 
tures were  given  by  the  following  members  of  the  Department : 

Commissioner  Biggs,  Deputy  Commissioner  Williams,  Dr. 
Meader,  Dr.  Duryee,  Dr.  Sears,  Dr.  Mahoney,  Dr.  Clark,  Dr. 
Patchin,  Dr.  Crum,  Dr.  Hubbard,  Dr.  Thomas,  Dr.  Wolff,  Dr. 
White,  Mrs.  E.  M.  Finigan,  Mr.  John  Smalley;  and  also  by  Dr. 
S.  Josephine  Baker  and  Dr.  Cronin  of  the  New  York  City  Depart- 
ment of  Health,  and  Dr.  Carl  G.  Leo  Wolff  of  Buffalo,  N.  Y. 

Dr.  Lydia  A.  De  Vilbiss  was  appointed  special  lecturer  in  Octo- 
ber, and  she  has  appeared  before  Women's  Clubs,  Societies,  etc., 
and  has  conducted  Baby  Health  Conferences  in  connection  with 
the  Exhibit  in  smaller  towns. 

The  Director  has  given  54  addresses  during  the  past  year  at  the 
following  places : 

Albany,  Amsterdam,  Atlantic  City,  Batavia,  Bennington,  Bos- 
ton, Boston  Floating  Hospital,  Catskill,  Cohoes,  Coming,  Elmira, 
Fonda,  Fort  Plain,  Geneva,  Herkimer,  Kingston,  Le  Eoy,  Little 
Falls,  Mt.  Vernon,  Newark,  Newburgh,  New  York  City,  Niagara 
Falls,  Oneonta,  Philadelphia,  Poughkeepsie,  Port  Henry,  Roches- 
ter, Round  Lake,  Saratoga  Springs,  Schenectady,  Syracuse,  Troy, 
irtica. 

Motion  pictures 

Two  films  on  the  "  Care  of  Babies  "  and  the  "  Improvement  of 
the  Milk  Supply  "  were  leased  from  the  General  Film  Company 
for  use  in  connection  with  the  exhibit.  Great  interest  is  shown 
wherever  these  films  are  exhibited  and  the  educational  value  of 
moving  pictures  is  now  very  thoroughly  established. 
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A  special  motion  picture  film  illustrating  the  activitiefi  of  this 
Division  was  prepared  in  cooperation  with  the  Division  of  Pub- 
licity and  Education.  This  was  intended  primarily  for  the 
Panama  Pacific  Exposition,  and  was  paid  for  out  of  the  Panama 
Exposition  Fund.  Duplicates  are  to  be  secured  for  use  in  the 
Stata 

Public  health  nurses 

Three  trained  nurses,  experienced  in  infant  welfare  work,  were 
appointed  in  April,  each  to  take  charge  of  an  exhibit.  These 
nurses  were  Miss  Rennert,  Mrs.  Chichester  and  Miss  Schofield. 
In  August  Mrs.  Carter  was  appointed  and  took  charge  of  one  of 
the  exhibits  at  the  county  fairs. 

The  Civil  Service  Commission  in  September  submitted  a  list 
of  nurses  who  had  passed  the  examination,  and  the  following  ad- 
ditional nurses  were  appointed:  Mrs.  Whitmore,  Miss  Barry  and 
Miss  Noon.     Miss  Schofield  resigned  the  first  of  October. 

The  first  of  November  Mrs.  Carter,  Mrs.  Chichester,  Mrs. 
Whitmore  and  Miss  Noon  were  transferred  to  other  Divisions  but 
Miss  Rennert  and  Miss  Barry  have  continued  to  devote  all  their 
time  to  the  work  of  this  Division.  Miss  Rennert  visits  the  locali- 
ties where  infant  welfare  stations  have  been  established  and  re- 
ports on  the  local  conditions.  She  also  talks  to  the  school  chil- 
dren in  both  the  public  and  parochial  schools,  with  the  object  of 
establishing  Little  Mothers'  Leagues.  Miss  Barry  is  with  the 
exhibit  at  the  smaller  towns. 

Prenatal  work 
The  mortality  in  the  first  month  of  life  from  the  so-called  con- 
genital diseases,  forms  about  forty  per  cent,  of  the  mortality  in 
the  first  year.  This  figure  has  shown  no  material  reduction  in 
spite  of  the  fact  that  the  mortality  in  the  first  year  has  been 
greatly  reduced.  A  study  of  the  problem  shows  that  it  can  only 
be  affected  by  the  education  of  the  mother  before  her  baby  is 
bom.  This  work  with  the  expectant  mother,  wherever  in  opera- 
tion, has  been  rewarded  by  a  striking  decrease  in  the  mortality  of 
the  babies  whose  mothers  had  received  this  special  care  and  in- 
struction. 
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Tliis  Divisioa  attempted  to  reach  the  expectant  mothers  through 
the  exhibit.  A  bed,  prepared  for  a  maternity  patient,  was  in- 
daded  in  the  infant  welfare  station  equipment,  and  the  steps  in 
its  preparation  were  demonstrated  by  the  nurse  in  charga  The 
nurse  personally  presented  the  leaflet,  "  Before  the  Baby  Comes," 
and  advised  the  expectant  mothers  to  take  special  care  of  their 
diet  and  clothing  and  to  consult  a  physician  early. 

Little  mothers'  leagues 

A  most  effective  method  of  saving  infants'  lives  is  by  means  of 
the  Little  Mothers'  Leagues  which  were  organized  by  Dr.  S. 
Josephine  Baker  in  New  York  Oity  in  1908.  It  is  often  very 
difficult  to  educate  the  mother  of  the  baby,  but  the  baby's  elder 
sister  is  usually  in  school  and  can  be  reached  directly  through  the 
schooL  She  often  has  the  responsibility  for  the  care  of  her  little 
brother  or  sister  during  the  hot  months. 

Little  Mothers'  Leagues  are  organizations  for  the  girls  in  the 
public  and  parochial  schools.  All  girls  over  twelve  years  of  age 
are  admitted,  but  younger  girls  are  included  if  the  parents  are 
willing.  The  purpose  of  these  leagues  is  to  educate  the  children 
in  the  care  and  feeding  of  the  babies  and  the  watchword  is: 
"Keep  the  Babies  WeU." 

A  synapsis  of  lectures  and  demonstrations  is  furnished  to  the 
school  nurse  or  teacher  and  bi-monthly  meetings  are  held.  In 
the  public  schools  of  the  State,  outside  of  the  city  of  New  York, 
there  are  443,000  girls,  and  those  in  the  parochial  schools  num- 
ber 49,500.  Practically  one-half  of  all  these  girls  would  l)e 
eligible  for  membership  in  the  Little  Mothers'  Leagues. 

An  association  of  Little  Mothers'  Leagues,  under  the  direction 
of  the  State  Department  of  Education  and  the  State  Department 
of  Health,  is  now  beng  planned  and  an  Advisory  Council  of 
I  prominent  and  influential  women  is  being  organized.  It  is  con- 
fidently expected  that  during  this  year  there  will  be  over  100,000 
^ool  girls  enrolled  in  these  leagues.  The  pledge  cards  and 
records  of  attendance  will  be  sent  to  the  Division  of  Child  Hy- 
giene, and  a  certificate  of  membership  issued. 
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The  Tn^'l^  question  and  the  health  of  babies  are  closelj  inter- 
locked and  it  is  expected  that  when  the  new  regulations  of  the 
Public  Health  Council  are  put  in  operation  throughout  the  State, 
there  will  be  a  decided  decrease  in  the  number  of  deaths  of  in- 
fants from  diarrhea  and  intestinal  disorders. 

The  Division  of  Child  Hygiene  has  taken  an  active  interest  in 
the  improvement  of  the  local  milk  supplies  and  in  educating  the 
public  to  the  importance  of  pasteurization  of  milk.  The  Director 
has  given  a  number  of  addresses  before  professional  and  lay 
audiences  on  this  subject 

Diarrheal  diseases 
Gastrointestinal  disorders  form  a  large  group  of  diseases  for 
the  first  year.  The  high  mortality  from  these  diseases  occiirs 
during  the  months  of  June^  July  and  August  The  reasons  for 
the  appalliog  toll  taken  by  summer  diarrhea  are  two-fold;  heat 
and  improper  feeding.  This  group  of  diseases  is  very  largely 
preventable,  when  the  measures  for  its  prevention  are  understood 
and  put  into  operation.  The  reduction  in  the  number  of  diarrheal 
deaths  from  3,308  in  1913,  to  2,846  in  1914,  shows  that  the  edu- 
cation campaign  which  emphasized  the  importance  of  breast  feed- 
ing and  the  pasteurization  of  milk  has  resulted  in  the  saving  of 
many  infants'  lives. 

Infant  welfare  stations 
The  aim  of  the  campaign  was  the«formation  of  infant  welfare 
committees  and  the  establishment  of  infant  welfare  stations.  It 
has  been  thoroughly  demonstrated  that  such  stations,  wherever  in 
operation,  both  in  this  country  and  abroad  have  been  the  means 
of  materially  lowering  the  infant  mortality.  At  these  centres 
the  mother  receives  instruction  in  the  care  and  feeding  of  her 
child  both  in  sickness  and  in  health.  The  necessity  for  breast 
feeding  is  strongly  emphasized  and  where  this  is  impossible  the 
nurse  on  her  visits  to  the  home  teaches  the  mother  how  to  pre- 
pare the  feedings.  The  babies  are  brought  to  the  clinic  at  least 
once  a  week  for  weighing  and  examination  by  competent  phy- 
sicians.    The  doctor  outlines  the  diet  when  breast  millr  ig  xiot 
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available  and  keeps  general  oversight  of  the  baby's  condition. 
Talks  and  demonstrations  to  mothers  are  given  by  physicians  and 
nurses  at  stated  intervals^  and  the  nurses  visiting  the  homes 
come  in  contact  with  expectant  mothers  and  give  them  instruo- 
tion  in  the  proper  preparation  for  motherhood. 

There  is  scarcely  a  city  of  any  size  in  Europe  where  there  is 
not  an  infant  welfare  station  supported  in  most  instances  by  the 
municipality.  There  are  555  such  stations  in  355  localities  in 
Germany ;  England  has  over  200  and  France  over  800. 

In  1911,  in  the  entire  State  of  New  York  outside  of  the  city 
of  New  York,  there  were  only  11  such  stations  in  three  diiferent 
localities.  In  1913,  there  were  82  such  infant  welfare  stations 
in  12  different  localities,  while  in  1914  this  number  was  in- 
creased to  67  stations  in  32  different  localities. 

It  has  been  impossible  to  obtain  statistics  of  the  work  accom- 
plished in  all  these  stations,  but  from  a  number  of  those  re- 
porting we  have  obtained  the  following  information : 
Total  number  of  babies  cared  for  during  the  year. .      11,680 

Total  number  of  sick  babies  treated 2,894 

Total  number  of  well  babies  treated 5,745 

Total  number  of  breast-fed  babies 3,149 

Total  number  of  bottle-fed  babies 4,347 

Total  number  of  home  visits  by  nurse  to  well  babies.      34,829 
Total  number  of  home  visits  by  nurse  to  sick  babies.      28,815 

Total  number  of  mothers  instructed 22,730 

Total  number  of  quarts  of  milk  dispensed 271,205 

*  Total  number  of  babies  died  (while  under  registra- 
tion at  the  stations) 167 

The  value  of  the  infant  welfare  stations  in  preventing  disease 
and  sickness  is  shown  by  the  fact  that  nearly  3,000  more  well 
babies  were  enrolled  than  sick  babies,  and  that  there  were  nearly 
as  many  breast-fed  babies  as  those  fed  on  the  bottle.  The  educa- 
tional function  of  these  stations  is  brought  out  forcibly  from 
these  repooiB  as  instruction  was  given  to  over  22,000  mothers. 

Classes  for  mothers  were  held  at  many  of  the  stations  and  women 

■  1 

*1Ub  figoie  is  perhape  mislMding  as  mothers  may  take  their  babies  away  from  the  station  in 
a  dyioK  eondition,  but  as  the  nurses  foUow  iip  most  of  the  eases  this  fiRure  is  approximately 
Mevrtte  apd  prores  oonTiiio|iig]y  a^  iiiim|8ta(ably  tl^  ^fe  sfiving  possibilities  of  these  statiopf. 
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were  admitted  who  did  not  have  babies  enrolled,  and  demonstra- 
tions were  frequently  made  in  the  homes  in  presence  of  one  or 
more  neighbors. 

Correspondence 

A  considerable  number  of  mothers  write  to  the  Department  for 
advice  concerning  the  care  and  feeding  of  their  babies,  and  many 
letters  are  received  expressing  appreciation  of  this  feature  of  the 
work  of  the  Department.  The  mayors  of  many  of  the  cities 
where  the  exhibit  was  shown,  as  well  as  the  secretaries  of  the 
fairs,  have  written  to  the  Department  expressing  their  favorable 
opinion  of  the  work.  Quotations  from  some  of  these  letters  are 
given  in  Appendix  IV. 

The  number  of  letters  written  by  the  director  from  the  first  of 
May  to  the  first  of  January  numbered  2,557. 

Infant  mortality  rate 

A  comparison  of  the  vital  statistics  relating  to  the  deaths  of 
infants  under  one  year  of  age  for  the  past  ten  years  shows  that 
the  infant  mortality  for  1914:  is  the  lowest  ever  recorded.  The 
rate  for  1918  was  120  per  thousand  living  births,  while  for  1914 
the  rate  was  105  per  thousand  living  births.  This  is  a  reduction  of 
15  per  thousand  living  births,  which  is  an  unprecedented  drop. 
There  were  99,510  reported  births,  so  that,  figuring  on  the  saving 
of  15  per  thousand  living  births  at  the  same  rate  as  last  year, 
there  would  be  a  saving  of  about  1,500  infants'  lives. 

These  statistics  apply  to  the  number  of  deaths  and  there 
is  no  way  to  measure  the  amount  of  sickness  and  suffering  which 
has  been  prevented  by  the  educational  campaign.  The  factors 
which  contribute  directly  or  indirectly  to  infant  mortality  also 
affect  the  health  and  vigor  of  the  children  as  they  grow  up.  The 
elimination  of  these  causes,  therefore,  not  only  reduces  the  num- 
ber of  infants'  deaths  but  ensures  a  stronger  and  healthier  child- 
hood in  those  who  survive  the  first  year  of  life. 

In  view  of  the  fact  that  there  has  been  a  slight  increase  in  tiie 
total  number  of  deaths,  it  is  fair  to  assume  that  the  marked  de- 
crease in  the  total  number  of  infants'  deaths  has  been  due  to  the 
activities  of  the  Division  of  Child  Hygiene,  such  as  the  educaticm 
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of  the  mothers  through  the  exhibits,  lootures,  pamphlets,  articles 
in  the  press  and  the  establishment  of  infant  welfare  stations,  for 
all  contributed  largely  to  this  result. 

Results  of  the  work  of  the  first  year 

Table  1,  pages  231,  shows  that  the  mortality  in  the  cities  of  the 
firstrclass, —  New  York,  Buffalo  and  Rochester  —  is  much  lower 
than  in  any  of  the  other  group  of  cities,  and  the  rate  is  1  per 
thousand  higher  than  in  the  strictly  rural  districts.  The  Infant 
Welfare  Campaign  reached  principally  the  cities  of  the  second 
and  third  class.  Here  we  see  the  effect  of  this  work,  as  the  infant 
mortality  in  the  seven  second-class  cities  fell  from  136  to  116,  and 
in  the  fifteen  cities  comprising  Group  A  of  the  cities  of  the  third- 
elass,  the  rate  was  reduced  from  120  to  103.  There  was  a  slight 
reduction  in  the  rate  in  the  rural  districts  and  there  was  an  in- 
crease in  the  rate  of  the  cities  comprising  Group  B  of  the  third 
class. 

Table  3  shows  the  infant  mortality  in  the  32  municipalities 
where  infant  welfare  stations  have  been  established.  The  mor- 
tality rate  fell  below  100  per  thousand  in  five  of  these  cities 
in  1913,  and  in  13  of  the  cities  in  1914.  In  24  of  the  32  cities 
there  was  a  reduction  in  the  infant  mortality  of  1914  over  that  ol 
1913. 

Table  4  gives  the  infant  mortality  in  the  29  cities  where  no 
infant  welfare  work  has  been  established,  although  the  exhibit 
was  held  in  15  of  these  cities.  A  comparison  of  the  rates  in  cities 
having  infant  welfare  stations  is  of  considerable  interest. 

In  1918  the  infant  mortality  rate  fell  below  100  per  thousand 
in  11  of  these  cities,  while  in  1914  there  were  only  ten  below  the 
100  mark.  In  every  one  of  these  cities  the  Department  had  con- 
ducted an  Infant  Welfare  Campaign.  In  19  of  the  cities  there 
was  a  reduction  in  the  1914  rate,  while  in  10  cities  the  mortality 
rate  was  higher  in  1914  than  in  1913.  Of  the  15  cities  visited 
by  the  exhibit,  there  was  a  reduction  in  the  1914  mortality  rate 
in  11  cities  and  an  increase  over  the  rate  of  1913  in  4  cities. 

The  effect  of  the  Child  Welfare  Campaign  in  reducing  the 
infant  mortality  of  1914,  can  best  be  determined  by  comparing 
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the  statistics  of  the  last  six  months  of  the  year  with  those  of  the 
corresponding  months  of  1913  as  the  campaign  was  not  started 
until  April  1.     These  figures  are  shown  in  Table  5. 

The  infant  mortality  rate  for  the  last  six  months  of  1913,  Julj 
1,  to  December  31,  was  132  per  thousand  living  births,  and  for 
the  corresponding  period  in  1914  this  had  been  reduced  to  106.  It 
should  be  borne  in  mind  that  this  period  includes  the  hot  summer 
months  when  the  infant  mortality  has  always  been  at  the  high- 
est point. 

The  statistics  and  tables  were  prepared  by  Dr.  Cressy  L.  Wilbur, 
Director,  Division  of  Vital  Statistics,  whose  help  and  suggestions 
have  been  of  the  utmost  assistance. 

The  results  of  the  1914  Infant  Welfare  Campaign,  conducted 
by  the  State  Department  of  Health,  through  the  Division  of  Child 
Hygiene,  can  be  summarized  briefly,  as  follows: 

Forty- five  cities  were  visited  and  35  new  stations  establishe<l 
in  22  new  localities.  In  18  of  these  cities  the  infant  mortality  rate 
was  below  100  per  thousand  living  births,  and  in  31  of  the  45 
cities  the  rate  fell  below  that  of  1913,  while  in  the  12  cities  not 
reached  by  the  exhibit  in  only  four  did  the  rate  fall  below  that  of 
1913. 

The  infant  mortality  rate  outside  of  New  York  City  fell  from 
125  per  thousand  living  births  in  1913  to  111  per  thousand  living 
births  in  1914.  Including  New  York  City,  the  infant  mortality 
rate  for  the  State  is  101,  which  is  lower  than  any  State  in  the 
Union. 
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TABLE  1 

Infant  Mortality  in  the  Cities  op  New  York  State  Accobd- 
iNo  TO  PoPULATioir  1912,  1913,  1914 


CITIES 


Deaths 

under 

Birtha 

1  year 

16,263 

162,606 

1.821 

13,738 

1,162 

0.802 

1.186 

8.265 

52 

465 

4.207 

42,154 

16,000 

152,073 

1,968 

14,434 

1.225 

10.218 

1.280 

0,011 

81 

807 

4.536 

41.270 

15,370 

150.768 

1.774 

15,240 

1.145 

11,084 

1.197 

0.404 

108 

030 

4.128 

43.612 

Deaths 
under 
1  year 
to  1,000 
births 


1912 

rm  daas  (ovff  1 76.000) 

Seeood  daas  (50.000  to  1 75,000) 

Third  dan  (Group  A)  (20,000  to  50,000) 
Third  daas  (Group  B)  (10.000  to  20,000) 
Third  daas  (Group  C)  (under  10.000) . . . 
Rest  of  Sute  (rural  districts) 

1918 

FSni  daas  (over  175,000) 

Seeood  daas  (50,000  to  175.000) 

Third  dan  (&oap  A)  (20.000  to  50.000) 
Third  dan  (Group  B)  (10,000  to  20.000) 
Third  daas  (Group  Q  (under  10.000). . . . 
Bat  of  Stats  (rural  dartrioto) 

^  1914 

First  daas  (orer  1 75.000) 

Second  daas  (50.000  to  175.000) 

Third  cbas  (Group  A)  (20.000  to  50,000) . 
Third  daas  (Group  B)  (10.000  to  20.000) 
Third  dan  (Group  C)  (under  10.000) . . . 
Ban  of  State  (ruTBl  districts) 


106 
133 
119 
143 
112 
100 


105 
136 
120 
137 
100 
110 


96 
116 
103 
127 
116 

95 


TABLE  2 

Deaths,  Bibths  and  Infant  Mobtality  Outside  New  York 
City  by  Months,  1913  and  1914 


Total 

Under 

Total 

Death 

Diarrhea 

Infant 

deaths 

lyear 

births 

rate 

deaths 

mortality 

6.572 

867 

7,807 

17.2 

88 

111 

6.506 

854 

8,193 

16.8 

112 

104 

6,238 

059 

7,380 

18.0 

84 

130 

6,120 

861 

7,715 

17.4 

105 

112 

6,699 

997 

8,380 

17.5 

99 

119 

7,140 

979 

8,583 

18.5 

111 

114 

5,881 

856 

7,558 

15.0 

127 

113 

6,451 

875 

8.063 

17.2 

100 

109 

5,843 

716 

7,814 

15.3 

122 

92 

6.129 

823 

8,439 

15.8 

107 

98 

5,467 

676 

7,640 

14.8 

132 

88 

5,194 

690 

8,327 

13.4 

146 

83 

5.841 

1,106 

8,058 

15.3 

558 

137 

5.338 

906 

8,735 

13.8 

370 

104 

6.215 

1,428 

8.038 

16.2 

940 

178 

5,609 

1,103 

8.046 

14.5 

618 

123 

5.921 

1,216 

8.007 

16.0 

654 

152 

6,688 

1.112 

8.611 

14.9 

619 

130 

5,651 

935 

7,756 

14.8 

342 

121 

5,461 

848 

8.155 

14.1 

341 

104 

5.263 

734 

7,239 

14.2 

154 

101 

5.393 

687 

7.868 

14.4 

138 

87 

5,780 

773 

7,913 

15.1 

118 

98 

5.744 

608 

7.975 

14.8 

93 

88 

71,371 

11,262 

93.590 

15.8 

3,418 

120 

70,673 

10,436 

99,510 

15.5 

2,860 

105 

iiJL,  1913.... 
„,  1914.... 
^eb.,  1913.... 
^,  1914,... 
Mm,  1913. . . . 

1914.... 
April.  1913.... 
^  1914.... 
M»y,  1913.... 

1914.... 
Jw»,  1913.... 
,,  1914.... 
July,  1913.... 

1914.... 
Au€.,  1913.... 

1914.... 
^.,  1913. . . . 

1914.... 
^^«,  1913.... 
,.        1914.... 

^ov.,  1913 

,,       1914 

^-.  1913.... 

1914. . . . 

Total.  1913 
_  1914 
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TABLE  3 
Infant  Mortality  in  Cities  Whebe  Infant  Welfare  Sta- 
tions Have  Been  Established 


Total 

births, 

1914 

Deatha  under  1  year 

Deaths  of  infants  under 
1  year  to  1.000  Uving 
births 

1913 

1914 

1913 

1914 

Albany*      

2,115 
1.067 
339 
12,639 
654 
280 
801 
332 
322 
455 
118 
229 
280 
312 
796 
416 
906 
606 
1.430 
418 

801 
6,601 
2,157 

160 

3,368 

1.365 

2.434 

58 

521 
2.617 

270 

122 

88 

1.638 

86 

32 

74 

36 

23 

60 

11 

27 

31 

26 

92 

60 

85 

69 

171 

69 

46 

39 

72 

580 

228 

21 

447 

166 

340 

8 

66 

309 

267 

119 

46 

1,624 

96 

34 

85 

45 

37 

43 

6 

19 

32 

20 

58 

69 

69 

57 

169 

64 

34 

43 

71 

660 

229 

10 

419 

184 

288 

20 

41 

222 

147 
141 
126 
138 
131 
120 
101 
143 

60 
130 

93 
118 
116 

94 
117 
161 
100 
136 
129 
154 
107 
122 

99 

97 
111 
131 
146 
127 
145 
138 
128 
122 

126 

Amtterdam 

iia 

Botanat 

13$ 

Buffalo* 

Cohoet* 

173 

Comina 

12] 

Eknira 

101 

Pulton 

136 

Qim9  Folia 

119 

OUnerniUe 

95 

TTfM^rpM*...                              

39 

Herkimer 

88 

Hudeon 

114 

Ithaca 

94 

LitOe  FaUa* 

Mt,  Vernon 

Newburoh 

Nioffora  FaUs                                .    ... 

118 

129 

OUanf 

74 

Peekekill 

141 

Pouffhkeepeie* 

89 

Roohester.* 

85 

106 

8en«ca  FaUa 

63 

Syraeuee* 

125 

■Soy..* 

135 

UHea* 

118 

WappingerM  FaUa 

233 

Whtie  Plaina 

79 

Yonkere* 

88 

*  Stations  established  prior  to  1913 

t  Sutions  established  after  September,  1914 

**  Places  in  italics  visited  by  exhibit 
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TABLE  4 

Infant  Mortality  in   Cities  Wheee  No  Infant  Welfare 

Stations  Have  Been  Established 


Total 

births. 

1914 

Deaths  under  1  year 

Deaths  of  infants  under 
1  year  to  1.000  Hving 
births 

1913 

1914 

1913 

1914 

AbAum* 

760 
243 
1.294 
165 
230 
548 
333 
267 
227 
446 
685 
348 
255 
736 
405 
239 
227 
175 
561 
244 
559 
174 
152 
628 
186 
251 
166 
548 
268 

92 
30 

204 
14 
20 
68 
83 
29 
28 
49 

263 
67 
24 
55 
51 
15 
14 
24 
74 
35 
39 
16 
13 
54 
14 
16 
22 
81 
39 

85 
24 

165 
14 
32 
54 
40 
18 
15 
41 

240 
36 
28 
57 
55 
27 
22 
16 
78 
30 
36 
19 
28 
58 
34 
28 
24 
59 
40 

139 

123 

168 

90 

85 

116 

125 

116 

149 

121 

399 

162 

85 

74 

139 

88 

74 

102 

149 

139 

68 

113 

77 

94 

81 

75 

131 

161 

159 

113 
99 

128 
85 

139 
99 

120 

Bnem 

R^Dghamton 

^^nandjiLnia 

c«ni„^T^:::;::::::::::::.::::: 

Dunkirk     

G«1UTO ^ 

SomrU                       

67 

66 

92 

850 

Johnslotm 

Kin<i'tan                                 

IfOeka^ciinna 

Lockport 

108 

Middletown 

110 

New  Rochelic                       

77 
136 

OadenaburiE.    .    .         

&a    f::::::::::::.:.: : 

113 

(htciUa 

97 

Owining 

91 

0«f€t70 .    ,                  

189 

Plattsburg 

123 

Pwt  Chester          

64 

Port  Jervis 

109 

RcauaelMr                        

184 

Rome 

92 

f^olanumca            .            

129 

JWatoea  Springs 

112 

Tonauanda                    

145 

fatwtown .  .       .'. 

108 

WaterrKrt 

149 

*  Cities  in  italies  visited  by  exhibit 

TABLE  5 
Infant  Mortality  Rates  Outside  of  New  York  City 
(For  the  IslbI  six  months  of  year  —  July  1  to  December  31) 

1913  1914 

Births 47,011  60,190 

Deaths  xuider  one  year 6,191  6,364: 

Rate 132  107 


Xote  —  This  includes  the  summer  months  of  July,  August  and 
September,  when  the  infant  mortality  is  highest. 

Recommendations 
1    The  campaign  which  was  inaugurated  last  April  should  be 
continued  this  spring,  as  there  are  many  localities  where  such 
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work  is  necessary  and  would  be  welcomed.  There  are  no  infant: 
welfare  stations  in  the  following  places: 

Auburn,  Beacon,  Binghamton,  Canandaigua,  Cortland,  Dim- 
kirk,  Geneva,  Homell,  Johnstown,  Kingston,  Lackawanna,  Lock- 
port,  Middletown,  New  Rochelle,  Oneida,  Oneonta,  Ossining,  Os- 
wego,  Plattsburg,  Port  Chester,  Port  Jervis,  Rensselaer,  Borne, 
Salamanca,  Saratoga  Springs,  Tonawanda,  Watertown,  Watervlietj 

The  Department  has  been  requested  by  the  health  officers  in 
several  of  these  cities  to  bring  the  exhibit  and  to  start  a  campaign 
of  education  in  their  respective  localities. 

2  The  campaign  of  education  must  be  extended  in  the  rural 
communities.  It  has  been  shown  that  the  exhibits  and  lectures 
make  a  strong  appeal  to  these  people,  and  more  of  the  smaller 
towns  and  villages  should  be  reached  this  coming  year.  The  ex- 
tension of  Baby  Health  Conferences  should  be  encouraged. 

3  The  formation  of  Little  Mothers'  Leagues  should  be  ex- 
tended throughout  the  schools  of  the  State  in  both  the  public  and 
parochial  schools.  This  should  be  done  in  cooperation  with  the 
Department  of  Education. 

4  Investigation  should  be  made  of  the  infant  mortality  in  tiie 
infant  institutions,  hospitals  and  orphan  asylums,  as  the  reports 
from  these  institutions  show  that  the  mortality  ranges  from  30 
to  60  per  cent.  This  is  excessive  and  efforts  should  be  made  to 
bring  about  a  decided  reduction.  The  institutions  are  at  present 
required  by  law  to  make  a  monthly  report  to  the  State  Board  of 
Charities  and  the  local  health  officer,  and  provision  should  be 
made  to  have  reports  sent  directly  to  the  State  Department  of 
Health  to  be  filed  with  the  Division  of  Child  Hygiene. 

5  The  number  of  diarrheal  diseases  has  been  decidedly  reduced 
by  means  of  education  of  the  mother  and  improvement  of  the 
milk  supply.  The  high  mortality  in  respiratory  diseases  of  the 
first  two  years  of  life  has  shown  HtUe  or  no  diminution  and  a 
vigorously  conducted  campaign  should  be  inaugurated  to  reduce 
the  number  of  deaths  from  these  causes.  To  this  end  the  mothers 
should  be  instructed  as  to  the  proper  use  of  fresh  air,  suitable 
clothing  and  attention  to  slight  colds  and  bronchial  affections. 

6  There  are  a  large  number  of  feeble-minded  and  backward 
children  in  the  State  outside  of  institutions,  and  an  inquiry 
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should  be  made  into  the  extent  of  feeble-mindednesB  and  the 
methods  used  in  caring  for  and  educating  these  children. 

7  This  Division  should  make  a  study  of  the  child  labor  quesr 
tion  as  existing  in  New  York  Stata  The  physical  examination 
required  by  law  does  not  give  any  definite  information  and  the 
children  do  not  receive  a  thorough  physical  examination,  hence 
there  are  no  physiological  standards  to  determine  whether  a  child 
should  be  allowed  to  work  in  the  factories  or  stores,  and  there 
are  no  data  to  show  the  effect  on  the  health  of  the  child  of  the 
various  occupations  and  confinement. 

8  The  medical  inspection  of  school  children  in  the  rural  dis- 
tricts has  not  been  very  successful,  and  this  Division  could  very 
proj^erly  cooperate  with  the  Department  of  Education  in  raising 
the  standard  of  these  examinations,  to  the  end  of  improving  the 
physical  condition  of  the  children  in  the  country  schools. 

9  The  Division  should  have  authority  to  make  regular  in- 
spections and  recommendations  of  the  various  infant  welfare  sta- 
tions^ Each  station  shoiild  be  obliged  to  file  regular  monthly 
reports  with  this  Division. 

10  Efforts  should  be  made  to  reduce  the  number  of  stillbirths 
and  the  high  rate  of  infant  mortality  in  the  first  month  of  life 
by  prenatal  care  and  instruction.  Nursing  organizations  and 
visiting  nurses  should  include  this  activity  as  part  of  their  general 
routine  work  There  is  great  need  for  more  thorough  and  system- 
atic work  along  these  lines. 

11  An  inquiry  should  be  made  regarding  the  work  of  the 
various  day  nurseries  in  the  State  similar  to  that  carried  on  by  the 
Department  of  Health  in  New  York  City.  There  are  twenty-four 
of  these  in  the  State  outside  of  the  city  of  New  York. 

Bespectfnlly  submitted^ 

HENEY  L.  K.  SHAW, 

Director, 

APPENDIX  I 

Desobiption  of  the  Exhibit 

The  exhibit  consisted  of  a  model  infant  welfare  station  and 

twenty  panels  which  gave  a  condensed  exhibit  on  infant  and 

child  welfare  by  means  of  colored  photographs,  striking  cartoons 

and  epigrammatic  texts.    Care  was  taken  in  preparing  the  panels 
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not  to  show  anything  of  a  morbid  or  unpleasant  nature^  the  idea 
being  to  interest  the  people  in  the  subjects  rather  than  to  instill 
fear.  The  exhibit,  therefore,  was  made  to  appear  as  bright  and 
cheerful  as  possible. 

The  panels  were  35  x  60  inches^  painted  white,  with  gray 
frames  and  were  locked  t<^ether  in  a  row  by  a  simple  device  which 
prevented  the  use  of  loose  pin  hinges.  They  were  provided  with 
portable  standards  or  legs  which  made  it  possible  to  install  the 
exhibit  within  an  hour  or  two. 

The  infant  welfare  station  occupied  a  space  about  15  x  22  feet. 
Portable  walls  were  carried  with  the  exhibit  and  a  full  equipment 
for  demonstrating  the  work  of  the  infant  welfare  station  was  in- 
cluded. The  nurse  in  charge  weighed  babies,  gave  advice  to 
their  mothers  and  held  informal  talks  on  the  bathing  and  care 
of  the  baby  whenever  a  group  was  collected.  A  life-sized  doll, 
which  could  be  bathed  and  dressed,  was  found  invaluable  in  mak- 
ing these  demonstrations. 

In  addition  to  the  regular  equipment,  a  bed  was  usually  hired 
with  which  the  nnrse  demonstrated  the  preparation  of  a  matemitv 
bed.  Chairs  were  secured  for  the  comfort  of  visitors  and  in  a 
number  of  instances  milk,  which  had  been  donated  by  the  local 
people,  was  dispensed  to  the  mothers  when  they  came  in  to  rest. 
An  electric  stove  was  used  to  prepare  barley  water  and  to  show 
mothers  how  to  make  home  modifications  of  Tm'llr,  A  model  of  a 
home-made  ice-box,  which  could  be  made  at  a  very  slight  cost, 
attracted  a  great  deal  of  attention. 

Panels 

1  The  Necessity  of  Healthy  Parents 

2  Birth  Eegistration  —  Importance  of  Birth  Certificates 

3  Birth   Eegistration  —  Proof  of   Age   Required  by   Civil 

Service  and  Some  Employers 

4:    Infant  Mortality —  Electric  Flash  Light  Gibing  Out  Even- 
Time  a  Baby  Dies  in  the  Civilized  World 

6    Necessity  of  Breast  Feeding 

6  Health  Creed  for  a  Well  Baby 

7  Pasteurized  Milk  — Method  of  Making  Clean  MUk,  Safe 

MilV 

8  Care  of  Milk  in  the  Home 
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9   DaDgeroaB  Fooda 

10  Dangerous  Soothing  Syrups 

11  Fresh  Air  for  the  Baby 

12  Where  Babies  Die  (Housing  Conditions) 

13  The  Fly  Pest 

14  Vaccination  and  Prevention  of  Blindness  in  Babies 

15  Common  Colds  and  To  What  They  May  Lead 

16  How  Colds  Are  "  Caught  *' 

17  How  to  Handle  the  Baby 

18  Bathing  the  Baby 

19  Education  of  the  Mother  Will  Beduce  the  Infant  DeatK 

Rate  in  Tour  City 

20  Infant  Welfare  Stations  —  Their  Value 

Management  of  Exhibit 

Each  exhibit  was  in  chai^  of  an  exhibit  manager,  trained 
nurse  and  a  mechanic.  The  exhibit  manager  went  immediately, 
at  the  expiration  of  the  exhibit,  to  the  next  city  where  it  was  to 
be  shown,  where  he  attended  to  the  publicity  work,  and  assisted 
the  local  committee  in  its  arrangements.  He  visited  the  hall 
which  had  been  selected  and  saw  to  the  decorations.  The  nurse 
assisted  in  the  publicity  work  by  visiting  women's  dubs,  philan- 
thropic societies  and  schools,  and  the  mechanic  installed  the  exr 
hibit,  arranged  for  the  storing  of  the  boxes  and  attended  to  other 
details,  such  as  packing  the  exhibit  for  shipment  to  the  next  place. 

Advance  Wobk 

It  was  planned  to  have  the  exhibits  shown  in  three  different 
cities  each  week,  and  on  account  of  the  limited  time  intervening 
between  exhibit  dates  it  was  necessary  to  plan  the  route  with 
reference  to  shipping  facilities  and  accessibility  of  the  cities  and 
villages  visited.  This  was  comparatively  easy  when  the  cities 
were  on  the  main  railroad  lines  and  the  shipments  could  be  made 
one  day  witb  the  certainty  of  receiving  the  box  the  next,  but  where 
the  city  was  on  a  different  railroad  and  a  transfer  had  to  be  made 
there  was  often  very  little  time  in  which  to  install  the  exhibit, 
but  during  the  entire  four  months  of  the  campaign  not  an  hour's 
dday  was  experienced  in  opening  the  exhibit  on  the  date  scheduled. 
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An  advanoe  oiganizer  visited  the  citieB  two  or  three  weeks  be- 
fore the  exhibit  opened  and  endeavored  to  influence  prominent 
people  in  its  interests^  especially  t^e  city  officials.  Previous  to  his 
arrival  the  Albany  office  had  had  considerable  correspondence  with' 
the  health  officer,  mayor  or  village  president,  and  the  local 
societies  in  regard  to  the  campaign.  The  advance  organizer  called 
on  these  people  and  also  prepared  preliminary  pix^rams  for  the 
series  of  public  lectures  which  were  to  be  held  during  the  ex- 
hibit He  also  visited  the  newspaper  offices  and  furnished  them 
with  material  with  which  to  start  the  publicity  campaign.  The 
programs  were  telegraphed  to  the  Albany  office  every  night  and 
in  that  way  were  quickly  approved  and  the  appointments  for  the 
Department  speakers  assigned.  Letters  were  written  to  each  of 
the  suggested  speakers  asking  them  to  address  the  meeting  as 
scheduled. 

A  publicity  man  visited  the  cities  about  ten  days  before  the 
exhibit  arrived  and  attended  to  the  placing  of  window  placards 
and  supplied  the  newspapers  with  more  copy  and  cuts.  In  a 
number  of  instances  he  was  able  to  secure  space  in  trolley  cars 
for  the  cards.  He  assisted  the  local  health  officer  and  committee 
in  seeing  that  arrangements  were  made  for  advertising  the  exhibit 
in  churches,  schools  and  various  other  places.  He  reported  to  the 
Department  as  to  the  size  of  the  hall,  decorations^  etc,  liie  pub- 
licity he  had  arranged  for  and  the  interest  displayed  by  liie  com- 
munity in  general  Lantern  slides,  which  gave  the  dates  and 
hours  of  the  exhibit,  were  distributed  to  the  local  motion  picture 
houses  and  they  flashed  the  notices  of  the  exhibit  on  liie  screen 
before  every  audience. 

Exhibit  Wbsk 

The  exhibit  usually  opened  on  Wednesday  morning,  though 
sometimes,  when  there  was  to  be  a  formal  opening)  this  was  de- 
layed until  the  afternoon  or  evening.  The  exhibit  manager 
usually  arranged  to  have  the  school  children  visit  the  exhibit  by 
grades  in  the  morning.  An  effort  was  made  to  hold  the  meetings 
in  the  same  building  occupied  by  the  exhibit  In  a  number  of 
cities,  in  addition  to  the  exhibit  furnished  by  the  Department,  the 
local  committee  prepared  an  exhibit  of  its  own  wbich  consisted 
of  photographs  and  statements  showing  the  extent  of  the  infant 
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welfare  work  done,  and  literature  and  other  information  on  this 
work  was  distributed.  The  participation  of  the  people  of  the  city 
in  preparing  an  exhibit  of  their  own  is  one  of  the  greatest  means 
of  interesting  a  community  in  child  welfare  work.  The  public 
meetings  were  found  to  be  of  great  help  in  arousing  public  opinion 
and  local  pride  in  establishing  an  infant  welfare  station  and  in 
securing  an  active,  aggressive  committee  to  continue  work  after 
the  campaign. 

Public  Meetings 

An  effort  was  made  at  these  meetings  not  alone  to  present 
vital  points  of  the  campaign  but  also  to  interest  the  people  of  the 
community  so  that  they  would  undertake  some  active  infant  wel- 
fare work  and  more  especially  to  secure  the  services  of  an  infant 
welfare  nurse  and  to  establish  an  infant  welfare  station.  The 
local  speakers,  such  as  the  mayor  or  village  president,  as  well  as 
other  influential  people,  were  given  a  prominent  place  on  the 
program  as  it  was  not  the  intention  of  the  Department  to  have 
their  speakers  monopolize  the  evening.  As  far  as  possible,  all  the 
speakers  were  limited  to  from  twenty  to  thirty  minutes  so  as  to 
afford  time  to  present  not  only  the  general  question  oulilined  by 
the  Department  but  the  community  problem  as  would  be  dis- 
cussed by  the  local  speakers.  Many  of  the  Department  speakers 
used  stereopticon  slides  to  illustrate  their  remarks,  and  in  some 
cities  reels  of  motion  pictures  elucidating  infant  welfare  work 
were  outlined  and  these  films  were  shown  in  the  local  motion 
picture  houses  in  a  number  of  places. 

The  general  scheme  of  the  meetings  was  to  have  a  program 
which  would  be  carried  out  each  week  under  the  auspices  of  a 
specific  group,  as,  for  instance: 

Wednesday:  "  Civic  Night." — Addresses  by  mayor,  health 
officer  and  other  officials. 

Thursday:  "Women's  Night.'' — Program  arranged  by  the 
women's  dubs,  etc 

Friday:  "Labor  Night." — Under  the  auspices  of  the  local 
labor  unions,  etc. 

Although  these  meetings  could  be  organized  under  the  auspices, 
as  suggested,  the  entire  public  was  invited  and  urged  to  attend. 
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Albany 

Population  — 102,961. 

Births— (1913)    1,899;    (1914)   2,115. 

Number  of  infante'  deaths— (1913)  270;    (1914)  267. 

Infant  mortality  rate— (1913)    142;    (1914)    126. 

Infant  Welfare  Work 

Infant  welfare  stations,  two.  Supported  by  voluntary  contributions.  Under 
auspices  of  Central  Christian  Mothers'  Union.  No  municipal  support.  Open 
during  summer  months.    Two  visiting  nurses. 

Day  nurseries,  two:  St.  Vincent's,  corner  of  Green  and  South  Ferry  streets; 
The  Deaconess,  100  Dallius  street. 

Infants'  institutions,  two:  St.  Margaret's  House  and  Hospital;  Francis 
Elliot  Austin  Infants'  Home. 

Visiting  nurse,  Albanv  Guild  (five  nurses). 

The  Child  Welfare  Exhibit  was  shown  in  the  State  Education  Building  from 
Wednesday,  May  20,  to  Friday,  May  22.  In  connection  with  the  State 
exhibit,  the  Rochester  and  the  National  Child  Welfare  Exhibits  were  shown. 
School  children  attended  and  there  was  much  newspaper  publicity.  The  Camp 
Fire  Girls  and  Boy  Scouts  acted  as  ushers  and  guides.  One  evening  meeting 
was  held  at  which,  in  the  absence  of  Dr.  Finley,  Dr.  Shaw  presided.  Dr.  Linsly 
R.  Williams,  Dr.  Thomas  £.  Finegan  and  Dr.  S.  Josephme  Baker  addressed 
the  meeting. 

Yearly  Report  of  Infant  Welfare  Stations 

Stations,  2;   time  in  operation  7  months  (June  19  to  January  15,  1915). 

Total  number  babies  cared   for  during  year 201 

Total  number  sick  babies  treated 17 

Total  number  well  babies    194 

Total  number  breast-fed  babies    95 

Total  number  bottle   babies    106 

Total  number  home  visits  by  nurse  to  well  babies 1,  025 

Total  number  home  visits  by  nurse  to  sick  babies 45 

Total  number  mothers  instructed    528 

Total  number  quarts  of  milk  dispensed 2,  540 

Total  number  babies  died    1 

Total  number  enrolled  in  Little  Mothers'  Leagues 49 


Amsterdam 

Population  —  35,223. 

Births—  (1913)  866;   (1914)   1,067. 

Number  of  infants'  deaths—  (1913)    122;    (1914)    119. 

Infant  mortality  rate— (1913)    141;    (1914)    112. 

Infant  Welfabe  Work 

Infant  welfare  stations,  one.  Supported  by  voluntary  contributions.  Under 
auspices  of  Child  Welfare  Association.  Open  during  summer  months.  One 
infant  welfare  nurse  and  assistant. 

The  Child  Welfare  Exhibit  was  shown  in  a  large  hall  furnished  by  the  city 
from  Wednesday,  May  27  to   Saturday,  May   30.     Three  evening  meetings 
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were  held,  which  were  addreased  hj  the  following  speakers:  Mayor  J.  K,  Cline, 
Dr.  Meader,  Dr.  Thomas,  Rev.  Dr.  McEwan,  Mrs.  W.  H.  Cooper,  Mrs.  B. 
Fmigan,  Miss  Louise  Bell,  Dr.  Hicks,  Dr.  White,  Dr.  Schiller,  Rev.  Father 
Meagher. 

The  infant  welfare  committee  decided  to  erect  a  milk  station  and  at  the 
cbse  of  the  Exhibit  $1,000  had  been  donated  for  this  purpose.  The  station 
was  formally  opened  on  June  23  and  has  been  in  operation  since.  Pasteurized 
milk,  sterile  barley  and  oatmeal  water  are  kept  constantly  on  hand. 

Yeasly  RiapoBT  of  Infant  Welfabe  Station 

Stations,   1;   time  in  operation,  6  months    (June  23  to  December  31). 

Total  number  of  babies  cared  for  during  year 125 

Total  number  sick  babies  treated 76 

Total  number  well  babies  treated 50 

Total  number  partially  breast-fed  babies 20 

Total  number  bottle  babies  105 

Total  number  home  visits  by  nurse  to  well  babies 30 

Total  number  home  visits  by  nurse  to  sick  babies 65 

Total  number  mothers  instructed    150 

Total  number  quarts  of  milk  dispensed 17, 480 

Total  number  babies  died   3 


Auburn 

Population  —  36,509. 

Births— (1913)    662;    (1914)    750. 

Number  of  infants'  deaths—  (1913)   92;    (1914)   85. 

Infant  mortality  rate— (1913)   139;    (1914)   113. 

Infant  Welfare  Work 

Infant  welfare  stations,  none. 

Day  nurseries,  one.  Conducted  for  the  care  of  children  whose  mothers  work 
by  day. 

The  Child  Welfare  Exhibit  was  shown  in  the  State  Armory  from  Wednesday, 
July  22,  to  Saturday,  July  25.  The  newspapers  gave  good  publicity,  the 
motion  picture  houses  showed  the  educational  films  and  the  Metropolitan 
Insurance  Company  supplied  large  amounts  of  literature  on  the  subject. 
There  were  three  evenmg  meetings  at  which  the  following  speakers  gave 
their  services:  Mayor  Chas.  W.  Brister,  Dr.  Linsly  R.  Wuliams,  Rev.  Dr. 
Chaa.  G.  Richards,  Dr.  Thos.  C.  Sawyer,  District  Attorney  A.  H.  Clark,  Dr.  F. 
W.  Sears,  Dr.  Lee  R.  Thomas,  Mrs.  Arnold  S.  Yantis,  Mrs.  E.  M.  Finigan, 
Dr.  Xettle  E.  Jenkins,  Dr.  A.  Belle  Hichens. 

Although  Auburn  was  not  successful  in  its  efforts  to  have  an  infant  welfare 
station  established  during  1914,  Mayor  Brister  wrote  Dr.  Shaw  that  he  believed 
the  Exhibit  and  subsequent  work  of  the  Department  had  been  instrumental  in 
reducing  the  infant  mortality  rate  of  1914  as  against  the  siunmer  of  1913; 
that  another  year  the  subject  of  a  welfare  station  would  be  agitated  and  an 
effort  made  to  get  an  appropriation  from  the  city  for  that  purpose. 


Batavia 

Population  — 12,614. 

Births— (1913)   301;    (1914)   339. 

Number  of  infants'  deaths—  (1913)   38;    (1914)   46. 

Infant  mortality  rate— (1913)    126;    (1914)    136. 

Infant  Welfare  Work 
Infant  welfare  stations,  one.     Established  free  of  expense  to  municipality. 
Under   the    auspices  of  Child   Welfare  Association  in   connection   with  the 
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bureau  of  health.    The  equipment  for  a  second  station  has  been  provided  and 
will  be  in  operation  June,  1915. 

The  Child  Welfare  Exhibit  was  shown  in  the  Court  House  from  Wednesday, 
July  16,  to  Saturday,  July  18.  Dr.  C.  F.  McCarthy,  Health  Officer, 
attended  to  the  publicity.  Music  was  furnished  by  an  orchestra.  At  the 
evening  meetings  the  speakers  were :  Dr.  Patchin,  Dr.  Thomas,  Miss  Robbins, 
Rev.  W.  T.  Wilber,  Mrs.  Finigan,  Dr.  Whitcombe,  Dr.  W.  A.  White,  Dr.  Shaw, 
Dr.  McCarthy,  Superintendent  Ladd,  District  Attorney  Coon,  Bev.  S.  U.  Mock. 

Yeablt  Report  of  Infant  Wklfabb  Station 
Stations,  1;  time  in  operation,  4  months  (to  January  1,  1915). 

Total  number  babies  cared  for  during  year 82 

Total  number  sick  babies  treated 7 

Total  number  well  babies  treated 75 

Total  number  breast-fed  babies   74 

Total  number  bottle  babies 7 

Total  number  home  yisits  by  nurse  to  well  babies 883 

Total  number  home  visits  by  nurse  to  sick  babies 246 

Total  number  mothers  instructed    80 

Total  number  quarts  of  milk  dispensed,  free 411 

Total  number  babies  died   1 

Total  number  enrolled  in  Little  Mothers'  Leagues 45 

Total  number  prenatal  care   8 


Bath 


Births  — (1913)   61;    (1914)   62. 

Number  of  infants'  deaths— (1913)   7;    (1914)   6. 

Infant  mortality  rate  —  (1913)   137;    (1914)   97. 

Infant  Welfabb  Work 

No  report  of  any  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  the  Court  House  from  Wednesday, 
June  24,  to  Saturday,  June  27.  Many  visited  the  Exhibit  from  surround- 
ing towns  and  there  was  much  publicity.  Instructions  given  by  the  nurse  in 
charge  to  expectant  mothers.  The  Camp  Fire  Girls  and  those  from  the  Daven- 
port Home  attended  in  a  body  and  were  given  instructions  in  washing  and 
dressing  the  baby,  pasteurizing  milk,  the  care  of  bottles,  utensils,  etc  No 
infant  welfare  station  was  established  as  result  of  the  Exhibit,  and  in  esqplana- 
tion  Village  President  Parker  stated  that  Bath  had  a  very  sood  milk  supply, 
few  foreign  families  and  there  had  been  only  nine  infsnts*  deaths  in  fiiree 
years  with  a  population  of  4,000. 

There  were  three  evening  meetings  at  which  the  following  speakers  gave  an 
address:  Village  President  Parker,  Dr.  Meader,  Rev.  Dr.  Purdy,  Mr.  Elkins, 
Dr.  White,  Mrs.  Finigan,  Dr.  Thomas,  Dr.  Conway,  Dr.  Matthewson,  Bev. 
W.  L.  Davidson,  Rev.  T.  W.  Carter,  Rev.  John  T.  Cameron. 


Beacon 

Population—  11,319. 

Births— (1913)    244;    (1914)    243. 

Number  of  infants'  deaths— (1913)   30;    (1914)   24: 

Infant  mortality  rate— (1913)    123;    (1914)   99. 

Infant  Welfabb  Wobk 
No  report  of  any  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  the  Kni«;ht8  of  Ck>lumbus  Hall 
from  Thursday,  April  30,  to  Saturday,  May  2.  '  There  were  two  evening 
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meetings  addresaed  by  the  following  speakers:  Mayor  Frost,  Dr.  Wolff, 
Dr.  Dugan,  Mr.  Smalley,  Mrs.  Finigan. 

Addresses  were  made  in  the  schools  by  Dr.  Wolff,  Mr.  Smalley  and  Mrs. 
Finigan. 

Dr.  Dugan  reported  that  as  a  result  of  the  Exhibit  one  of  the  milk  dis- 
tributors pasteurized  his  milk  and  it  was  reoommended  to  all  infants  who 
needed  milk  as  a  diet.  A  visiting  nurse  called  once  a  week  upon  babies  who 
were  bottle-fed,  saw  that  they  were  bathed  and  weighed  and  a  physician  con- 
sulted if  the  case  warranted. 


BufiFalo 
Population  — 454,112. 
Births— (1913)    11,867;    (1914)    12,639. 
Number  of  infants'  deaths—  (1913)    1,638;   (1914) 
Infant  mortality  rate— (1913)   138;   (1914)    121. 


1,524. 


IisTFAivT  Welfare  Work 

Infant  welfare  stations,  10.  In  charge  of  the  city  health  department  and 
nnder  the  supervision  of  the  District  Nursing  Association.  Modified  milk, 
adapted  to  the  requirement  of  each  infant,  is  sold  at  the  Babies'  Milk  Dis- 
pensary.    The  Charity  Organization  Society  provides  milk  in  poor  families. 

Day  nurseries,  6:  The  Fitch  Oeche,  Swan  and  Michigan  streets;  Ck>llege 
Oeche,  77  Gkodell  street;  Remington  Mission,  156  Erie  street;  Felician 
Sisters,  790  Fillmore  avenue;  Mt.  Carmel  Guild,  1435  Broadway;  Babies' 
Milk  Dispensary,  181  Franklin  street. 

Infants'  institutions,  2:  Children's  Hospital,  219  Bryant  street;  Tuber- 
culosis Pavilion  for  Children,  770  East  Ferry  street. 

A  request  was  not  made  for  the  Child  Welfare  Ezhibt  as  there  had  been  a 
Tery  large  exhibit  shown  on  infant  welfare  activities  the  year  previous. 


Yearly  Report  of  Invajstt  Welfare  Stations 
Stations,   10;   in  oj^ration,    (1909)    2;    (1910)    2;    (1912)    1;    (1913) 
(1914)  3;  length  of  tune  in  operation,  4  years  from  August  1,  1914. 


Total  ntmiibor  of  babies  cared  for  during  year 

Total  number  of  side  babies  treated 

Total  number  of  well  babies  treated 

Total  number  of  breast-fed  babies    

Total  number  of  bottle  babies   

Total  number  of  home  visits  by  nurses  to 

well  babies    

Total  number  of  home  visits  by  nurses  to 

aSck  babies    

Total  number  of  mothers  instructed 

Total  number  of  quarts  of  milk  dispensed . . 
Total  number  of  babies  died: 

Under  one  year 

Over  one  yeax 


2; 


'rivatc 
tanixationB 

Dep't 
Stotions 

Total 

1,589 
304 

1,286 
468 
464 

329 
116 
273 
198 
89 

1,918 
420 

1,658 
666 
653 

10, 992 

1,935 

12,927 

2,432 

3,902 

84,796 

236 

386 

3,053 

2,668 

4,288 

87, 849 

28 
2 


Total  number  babies  during  year. 
Total  number  babies  discharged    . 


Total  nimiber  remaining  under  care,  January  1,  1915. 


Total  number  clinics  during  year. . . 
Total  number  babies  weighed,  1914. 


35 


1,589 
950 


639 


376 
7,548 
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CatskiU 

Births— (19ia)  66;   (1914)  94. 

Number  of  infants'  deaths— (1913)    13;    (1914)   7. 

Infant  mortality  rate— (1913)   197;   (1914)  74. 

Infant  Welfabb  Wobk 

No  report  of  any  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  at  the  Public  Library  from  Wednes- 
day, May  6,  to  Friday,  May  8.  There  were  two  evening  meetings  at  which 
addresses  were  made  by  the  following  speakers:  Dr.  Shaw,  Dr.  Willard, 
Miss  Jackson,  Mr.  SmaUey,  Dr.  Wolff,  Village  President  Austin,  Dr.  Selden, 
Mrs.  Finigan,  Miss  Rennert. 

Dr.  WoQf,  Mrs.  Finigan  and  Miss  Rennert  also  gave  talks  to  school  children. 

The  slogan  used  by  Catskill  at  the  Exhibit  was,  "  Give  the  Babies  a  Chance." 
As  a  result  of  the  Exhibit  the  village  president  appointed  a  committee  to  raise 
money  and  make  plans  for  a  visiting  nure.  No  infant  welfare  station  was 
established  but  the  question  continues  under  consideration. 


Cohoes 

Population  —  25,049. 

Births— (1913)  648;   (1914)  554. 

Number  of  infants'  deaths—  (1913)  85;    (1914)   96. 

Infant  mortality  rate— (1913)   131;   (1914)  173. 

Infant  Welfare  Work 

Infant  welfare  stations,  1.  Open  during  summer  months.  Under  the 
auspices  of  Committee  for  the  Prevention  of  Tuberculosis  of  the  State  Char- 
ities Aid  Association.     Two  visiting  nurses. 

Day  nurseries,  2:  Harmony  St.  Day  Home  and  Van  Vechten  St.  Day 
Home. 

The  Child  Welfare  Exhibit  was  shown  in  Cohoes  from  Wednesday,  May  13, 
to  Saturday,  May  16.  Much  publicity  was  afforded  the  exhibit.  Three 
evening  meetings  were  held.  The  speakers  were:  Mayor  Calkins,  Health 
Commissioner  Flood,  Dr.  Mott,  Dr.  Mitchell,  Dr.  Duryee,  Dr.  Keough,  Dr. 
Shaw,  Dr.  Thomas,  Mr.  C.  R.  Ford,  Mrs.  Finigan,  Dr.  White. 

As  a  direct  result  of  the  Exhibit  an  appropriation  was  made  by  the  local 
board  of  health  for  the  services  of  a  public  health  nurse  for  the  summer. 
Mayor  Calkins  wrote  Dr.  Shaw  that  very  enthusiastic  and  satisfactory  work 
was  being  done  by  the  infant  welfare  department  of  Cohoes. 

Yearly  Report  of  Infant  Welfare  Station 
Stations,  1 ;  time  in  operation,  3  months,  June,  July  and  August. 

Total  number  babies  cared  for  during  year 51 

Total  number  sick  babies  treated 51 

Total  number  well  babies  treated 0 

Total  number  breast-fed  babies   2 

Total  number  bottle  babies  49 

Total  numl)er  home  visits  by  nurse  to  sick  and  well  babies 654 

Total  number  mothers  instructed    206 

Total  number  quarts  of  milk  dispensed T 

•Total  number  babies  died    2 


*  Six  children  sent  to  Cohoes  Hospital  for  treatment  at  the  expense  of  the 
Welfare  Committee.    Of  these,  two  died. 
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Coming 
Population  — 14,866. 
BirthB— (1913)   266;   (1914)  280. 
Number  of  infants'  deaths— (1913)   32;    (1914)   34. 
Infant  mortality  rate— (1913)   120;   (1914)  121. 

Infant  Welfabh  Wobk 

Infant  welfare  stations,  1.  Under  auspices  of  Social  Service  Society. 
Health  Department  nurse  in  charge.  Married  nurses  detailed  for  observation 
work  and  to  do  home  educational  work.  Visits  to  sick  babies  by  city  nurse. 
Two  volunteer  nurses. 

No  report  of  any  other  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  the  City  Hall  from  Wednesday, 
June  24,  to  Saturday,  June  27.  In  connection  with  the  State  Exhibit  were 
the  Metropolitan  Insurance  Company  and  the  Russell  Sage  Foundation  Ex- 
hibits. Three  evening  meetings  were  held  at  which  addresses  were  made  by 
the  following  speakers:  Mayor  Lattin,  Dr.  Swain,  Dr.  White,  Mr.  H.  W. 
Baldwin,  Dr.  Shaw,  Rev.  J.  N.  Bustin,  Rev.  Malcolm  Johnson,  Mrs.  E.  M. 
Finigan. 

The  establishment  of  an  infant  welfare  station  in  August  was  the  direct 
result  of  the  Exhibit. 

Ybablt  Repobt  of  Infant  Welfabe  Station 

Stations,  1;  time  in  operation . 

Total  number  babies  cared  for  during  year 29 

Total  number  sick  babies  treated 3 

Total  number  well  babies  treated 26 

Total  number  breast-fed  babies   24 

Total  number  bottle  babies  5 

Total  number  home  visits  by  nurse  to  well  babies 60 

Total  number  home  visits  by  nurse  to  sick  babies 22 

Total  number  mothers  instructed   5 

Total  number  quarts  of  milk  dispensed 184 

Total  nimiber  babies  died 0 


Cortland 
Population  — 12,566. 
Births— (1913)   236;    (1914)   230. 
Number  of  infants'  deaths— (1913)   20;    (1914^   32. 
Infant  mortaUty  rate— (1913)  85;   (1914)   139. 

Infant  Welfare  Work 

No  report  of  any  infant  welfare  activities  but  there  is  a  Russian  and  Italian 
settlement  where  education  along  the  lines  of  health  is  furnished. 

The  Child  Welfare  Exhibit  was  shown  in  a  club  house  from  Wednesday, 
June  17,  to  Saturday,  June  20.  Mayor  Angell  was  unable  to  be  present 
at  the  formal  opening  and  sent  Mayor  Van  Brocklin  of  the  Junior  Munici- 
pality in  his  place.  Three  evening  meetings  were  held  and  addresses  were 
made  by  the  following  speakers:  Dr.  Thomas,  Dr.  White,  Dr.  Ball,  Rev.  W.  W. 
Way,  Mrs.  ChtiS,  R.  Lusk,  Mrs.  Finigan. 

llie  infant  mortality  rate  in  dkirtland  is  low  so  no  infant  welfare  station 
was  established  but  it  was  thought  that  having  the  Exhibit  shown  at  the 
county  fair  in  conjunction  with  a  Better  Babies'  Contest  would  be  a  decided 
advantage.  (See  report  of  countv  fairs.)  A  considerable  number  of  mothers 
came  from  some  distance  out  of  town  to  receive  instruction  and  advice  as 
to  the  care  of  children. 
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Dunkirk 

Population  — 19,607. 

Births— (1913)   585;    (1914)   548. 

Number  of  infants'  deaths—  (1913)  68;   (1914)  54. 

Infant  mortaUty  rate— (1913)   116;    (1914)  99. 

Il^ANT  WELFABE  WOBK 

Ko  report  of  any  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  the  Hotel  Gratiot  from  Wednesday, 
July  1,  to  Friday,  July  3.  Dr.  Ellis,  the  health  officer,  was  of  great 
assistance  in  advancing  the  interests  and  advocating  the  necessity  of  a  wel- 
fare station.  The  idea  of  having  a  welfare  station  seemed  to  appeal  to  all 
and  only  seemed  to  require  a  leader  to  push  it  on  to  success.  The  Question 
continues  under  consideration,  the  Lend-a-Hand  Society  being  much  interested 
in  the  project.  There  were  two  evening  meetings  at  which  addresses  were 
made  by  Mayor  Sullivan,  Drs.  Mahoney,  Ellis,  Bozovsky,  Thomas  and  White, 
Rev.  Father  Dempsey,  Rev.  Badgley,  Supt.  of  Schools  N.  L.  Englehart,  Mrs. 
Finigan  and  Hon.  T.  P.  Heffeman. 


Elmira 

Population  —  37,816. 

Births— (1913)   736;    (1914)   801. 

Number  of  infants'  deaths—  (^913)  74;   (1914)  86. 

Infant  mortality  rate— (1913)   101;   (1914)   106. 

iNPAiTT  Welfabe  Work 

Infant  welfare  stations,  1.  Under  the  auspices  of  the  Federation  for 
Social  Service  and  the  cooperation  of  the  Department  of  Health.  Expense 
borne  by  Federation.  Public  health  nurse  does  "  follow  up  "  work.  Attend- 
ing nurses  supplied  by  Arnot  Ogden  Hospital. 

Day  nurseries,  1. 

Infants'  institutions,  1.  Industrial  School  and  Free  Kindergarten  Asso- 
ciation. 

Visiting  nurse.  Women's  Federation  nurses;  Metropolitan  Life  Insurance 
Co.  niurses. 

The  Child  Welfare  Exhibit  was  shown  in  the  Women's  Federation  building 
from  Wednesday,  June  17,  to  Satiurday,  June  20.  As  a  direct  result  of  the 
Exhibit  a  welfare  station  was  established.  The  slogan  adopted  by  the  city 
was  ''Safety  Fir^."  There  were  three  evening  meetings  and  addresses  were 
made  by  the  following  speakers:  Mayor  Hoffman,  Dr.  F.  B.  Parke,  Supt.  of 
Schools  Jacoby,  Dr.  W.  A.  White,  Dr.  R.  G.  Loop,  Mrs.  Finigan,  Dr.  H.  L.  K. 
Shaw,  Dr.  Anna  Stuart,  Dr.  Crum,  Dr.  Thomas,  Rev.  Rud(3ph  Vieweg,  Rev. 
A.  J.  Saze. 
Mr.  &nalley  lectured  in  the  schools. 

Yeablt  Refobt  of  Infant  Welpake  Stahon 
•Stations,  1 ;  time  in  operation,  2  months. 

Total  number  babies  cared  for  during  year 16 

Total  number  sick  babies  treated 12 

Total  number  well  babies  treated 4 

Total  number  breast-fed  babies    10 

Total  number  bottle  babies  6 

Total  number  home  visits  by  nurse  to  well  babies 40 

Total  number  home  visits  by  nurse  to  sick  babies 10 

Total  number  mothers  instructed    16 

Total  number  quarts  of  milk  dispensed 0 

Total  number  babies  died 1 
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Fort  Plain 

The  Child  Welfare  Exhibit  was  shown  in  the  Methodist  Episcopal  church 
during  Ck>nference  week,  from  Wednesday,  Kovember  11  to  Saturday,  Noyem- 
ber  14.  The  Exhibit  was  well  advertised  and  came  in  for  a  large  share  of 
attention.  The  nurse  in  charge  was  kept  busy  answering  the  many  interesting 
inquiries.  On  November  10  Dr.  Shaw  gave  an  illustra&d  talk  before  a  large 
audience  on  '*  The  Conservation  of  the  Baby,"  and  other  addresses  were  made 
in  connection  with  the  child  welfare  movement,  one  being  a  stereopticon  lecture 
by  Dr.  Clinton  P.  McCord,  entitled  "  Backward,  Nervous  and  Peculiar  Chil- 
dren." Fort  Plain  has  no  infant  welfare  station  but  it  is  expected  that  this 
question  will  be  agitated  at  w>me  future  date. 


Fulton 

Population  — 11,448. 

BirthB— (1913)  251;    (1914);  332. 

Number  of  infants'  deaths— (1913)    36;    (1914)   45. 

Infant  mortality  rate— (1913)   143;   (1914)   136. 

Infant  Welfabe  Work 

Infant  welfare  stations,  1.  Supported  by  private  contributions.  Child 
welfare  work  in  charge  of  two  committees  (Women's  Auxiliary  and  Women's 
Civic  League). 

No  report  of  any  other  infant  welfare  activities. 

The  Child  Welfare  Ehchibit  was  shown  in  the  City  Hall  from  Wednesday, 
June  10,  to  Satiurday,  June  13.  Publicity  furnished  by  Fulton  Times  and 
motion  picture  houses.  A  direct  result  of  the  Exhibit  was  the  establishment 
of  a  welfare  station.  Mrs.  Finigan  talked  in  the  schools ;  Drs.  Lake  and  Hall 
gave  talks  on  infant  welfare ;  Mr.  Smalley  addressed  the  Women's  Civic  League 
and  the  Shakespeare  club.  Three  evening  meetings  were  held  and  addresses 
were  made  by  the  following  speakers:  Mayor  Fox,  Prof.  Faugueres,  Dr. 
Whitaker,  Dr.  Meader,  Hon.  J.  L.  Wilson,  Rev.  Mr.  Holmes,  Dr.  Thomaa. 

Yearly  report  of  Infant  Welfare  Station  not  received. 


Geneva 

Population  — 13,303. 

Births— (1913)    264;    (1914)    333. 

Number  of  infants'  deaths—  (1913)  33;   (1914)  40. 

Infant  mortality  rate— (1913)   125;   (1914)   120. 

IinPANT  Welfabe  Wobk 

No  report  of  any  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  from  V^ednesday,  July  22,  to  Satur- 
day, July  25.  A  committee  was  appointed  to  organize  infant  welfare  work 
and  plan  for  a  welfare  station.  Publicity  furnished  by  the  Geneva  Times. 
Three  evening  meetings  were  held  at  which  addresses  were  made  by  the  follow- 
ing speakers:  Mayor  Gulvin,  Dr.  Meader,  Mrs.  Fini^n,  Judge  R.  Thompson, 
Dr.  drum.  Dr.  Allen,  Dr.  Parmenter,  Supt.  of  Schools  Merrill  and  Mr.  Smalley. 


Glens  Falls 

Population  — 16,362. 

Births— (1913)  832;   (1914)  332. 

Number  of  infants'  deaths—  (1913)  23;   (1914)  37. 

Infant  mortality  rate— (1913)  69;   (1914)   116. 
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Infant  Welfabe  Wobk 

Infant  welfare  stations,  1.  Under  the  auspices  of  the  Infant  Welfare 
Committee.    Visiting  nurse. 

Day  nursery. 

Home  nursing  classes  under  direction  of  nuraes. 

The  Child  Welfare  Exhibit  waa  shown  in  Glens  Falls  from  Wednesday,  May 
20,  to  Friday,  May  22,  and  resulted  in  the  establishment  of  a  welfare  sta- 
tion. There  were  three  evening  meetings  when  addresses  were  made  by  the 
following  speakers:  Mayor  Griffen,  Dr.  Duryee,  Dr.  Palmer,  Supt.  of  Sdioold 
Griffith,  Mr.  E.  H.  Clark,  Dr.  Annette  E.  Barber,  Mrs.  L.  Arthur,  Mrs.  E.  Reed, 
Mrs.  J.  C.  Hemmingway,  Mr.  Elmer  J.  West,  Dr.  Thomas,  Dr.  Maslon,  Dr. 
McKee,  Mr.  Geo.  F.  Bayle,  Mrs.  Finigan,  Misd  Helen  Streeter,  Mrs.  J.  W. 
Walters. 

As  an  instance  of  the  educative  influence  of  the  welfare  station  (Glens  Falls 
Star,  June  9,  1914),  an  Italian  mother  brought  her  baby  there  for  treatment 
and  when  the  attending  physician  removed  6ome  of  the  surplus  clothing  that 
was  tightly  wrapped  about  the  little  body,  the  child  began  to  improve  and  soon 
was  a  happy,  healthy  yoimgster.  Mayor  Griffin  wrote  Dr.  Shaw  that  over 
2,000  children  visited  the  station  attended  by  their  mothers  who  received 
instruction. 

Yearly  Repobt  of  Infant  Welfabe  Station 

Stations,  1;  time  in  operation  (Jime  10,  1914  to  date). 

Total  number  babies  cared  for  during  year 108 

Total  number  sick  babies  treated 34 

Total  number  well  babies  treated M 

Total  number  breast-fed    babies    30 

Total  number  bottle  babies 62 

Total  number  home  visits  by  nurse  to  well  babies 316 

Total  number  home  visits  l^  nurse  to  sick  babies 400 

Total  nimiber  mothers  instructed 65 

Total  number  quarts  of  milk  dispensed 687 

•Total  number  babies  died 3 

Total  number  enrolled  in  Little  Mothers'  Leagues   (during  summer 

months) ,  at  station  90 


Gloversville 
Population  —  21,618. 
Births— (1913)    384;    (1914)    455. 
Number  of  infants' deaths— (1913)  50;  (1914)  43. 
Infant  mortality  rate— (1913)    loO;    (1914)   96. 

Infant  Welfabe  Wobk 

Infant  welfare  stations,  1.  Under  the  auspices  of  the  Day  Nursery  Asso- 
ciation. 

Day  nurseries,  1. 

District  nurse. 

The  Child  Welfare  Exhibit  was  shown  in  the  Y.  M.  C.  A.  building  from 
Friday,  May  29,  to  b^^turday.  May  30.  Much  publicity  was  given  and 
very  good  music  furnished  tlie  meetings.  Two  evening  meetings  were  held  at 
which  the  following  speakers  gave  addresses:  Mayor  Schermerhorn,  Dr. 
Thomas,  Dr.  Lenz,  Rev.  W.  C.  Spicer,  Dr.  Johnson,  Dr.  Meader,  Dr.  Wood  and 
Prof.  E.  Merritt. 

Mr.  Smalley  lectured  to  the  pupils  of  the  High  and  Grammar  schools.  A 
direct  result  of  the  Exhibit  was  the  establishment  of  an  infant  welfare  station 
which  was  made  possible  by  the  cooperation  of  the  Day  Nursery  Association. 

*  One  of  these  deathvi  not  accredited  to  station,  since  it  was  referred  to  the 
welfare  people  at  the  last  moment  9nd  was  in  their  charge  but  24  hours. 
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Yeablt  Report  of  Infant  Welfabb  Station 
Number  of  stations,  1;  time  in  operation,  3  months. 

Total  number  babies  cared  for  durmg  year 96 

Total  number  sick  babies  treated 10 

Total  number  well  babies  treated ,'//,  65 

Total  number  breast-fed  babied 36 

Total  number  bottle  babies ,,,  40 

Total  number  home  visits  by  nurae  to  well  babies 200 

Total  number  home  visits  by  nurse  to  sick  babies 78 

Total  number  mothers  instructed 76 

Total  number  quarts  of  nulk  dispensed 2088 

Total  number  babies  died 0 


Hastings-on  Hudson 
Population  —  5,380. 
Births— (1913)   118;   (1914)   118. 
Number  of  infants'  deaths—  (1913)  II;  (1914)  6. 
Infantmortality  rate— (1913)  93;  (1914)  39. 

Infant  Welfasb  Wobk 

Infant  welfare  station,  1.    Under  the  auspices  of  an  Infant  Welfare  Ck)m- 
mittee.    Vtditing  nurse. 
No  report  of  any  other  infant  welfare  activities. 

Yeablt  Repobt  of  Infant  Welfabb  Station 
Time  in  operation,  June  25  to  September  6,  1914. 

Total  number  babies  cared  for  during  year  (fed) 23 

Total  number  sick  babies  treated 6 

Total  number  well  babies  treated 18 

Total  number  breast-fed  babies (no  record  kept) 

Total  number  bottle  babies   23 

Total  number  home  visits  by  nurse  to  well  babies)  ^P^ 

Total  number  home  visits  by  nurse  to  sick  babies  3 " 

Total  number  mothers  instructed 60 

Total  number  quarts  of  milk  dispensed  (certified) 399 

•Total  number  babies  died 2 


Herkimer 

Population  —  8,158 

Births— (1913)   228;    (1914)   220. 

Number  of  infants'  deaths—  (1913)  27;    (1914)   19. 

Infant  mortality  rate— (1913)   118;    (1914)   88. 

Infant  Welfare  Work 

Infant  welfare  stations,  1.  Under  the  auspices  of  a  Child  Welfare  Com- 
mittee and  the  Board  of  Education.    Visiting  nurse. 

No  report  of  any  other  infant  welfare  activities. 

The  (Dhild  Welfare  Exhibit  was  shown  in  the  City  Hall  from  June  3  to 
6.  Dr.  Fagan  and  Dr.  Cyrus  Kay,  town  health  officer,  were  locally  in 
charge  of  the  Exhibit.    Three  evening  meetings  were  held,  at  which  the  fol- 

*  Of  these,  one  was  ill  with  pneumonia  when  fed,  and  only  fed  two  days. 
The  other  was  a  home  modification  and  died  of  an  acute  gastrointestinal 
infection  lasting  only  a  few  hours. 
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lowing  speakera  gaye  addresses:  Mayor  Gray,  Mr.  Elmendorf,  Superintendent 
of  Schools,  Dr.  Tliomas,  Dr.  Fagan,  Col.  J.  W.  Vroman,  Dr.  Kay,  Rev.  Father 
Harrigan,  Mrs.  E.  M.  Finigan,  Dr.  Shaw,  Mr.  Smalley. 

As  a  direct  result  of  the  Exhibit  the  Village  President  suggested  that  the 
Child  Welfare  Committee  and  the  Board  of  Education  meet  with  the  village 
board  and  ask  for  an  appropriation  to  hire  a  school  nurse  and  establish  a 
welfare  station. 

Yearly  Repobt  op  Infant  Welfabe  Station 
Number  of  stations,  1;  time  in  operation,  during  summer  months. 

Total  number  babies  cared  for  during  year 31 

Total  number  visits  by  nurse  to  homes 326 

Total  number  prenatal  calls  by  nurse 40 

Total  number  home  visits  to  babies 125 


No  milk  dispensed  except  in  special  cases,  and  then  a  formula  was  furnished 
at  a  nominal  sum. 


HomeU 

Population  — 14,341. 

Births— (1913)   249;    (1914)   267. 

Number  of  infants'  deaths— (1913)   29;    (1914)    18. 

Infant  mortality  rate— (1913)    116;.  (1914)   67. 

Infant  Welfabe  Wobk 

No  infant  welfare  station. 

Open-air  Camp  for  12  children,  run  for  one  month  by  visiting  nurse,  assisted 
by  Humane  Society  and  Antituberculosis  Committee. 

The  Child  Welfare  Exhibit  was  shown  in  Federation  Hall  from  Wednesday, 
June  24,  to  Saturday,  July  27.  The  visiting  nurse  did  a  large  part  of 
the  work  usually  performed  by  the  welfare  nurae.  There  were  three  evening 
meetings  at  which  addresses  were  made  by  the  following  speakers:  Dr.  Linsly 
R.  Williams,  Hon.  Richard  Prangen,  Dr.  Redmond,  Dr.  Conway,  Dr.  Phillips, 
Dr.  Ross,  Dr.  Thomas,  Mrs.  Finigan,  Mrs.  B.  R.  Wakeman,  Mrs.  Milo  Acker. 


Hudson 
Population  — 12,221. 
Births— (1913)  267;   (1914)  280. 
Number  of  infants'  deaths— (1913)    31;    (1914)   32. 
Infant  mortality  rate— (1913)   116;   (1914)   114. 

Infant  Welfare  Work 

Infant  welfare  stations,  1.  Under  the  auspices  of  the  Visiting  Xurao 
Association.     Nurses  furnished  by  tlie  AHSociation. 

No  report  of  any  other  infant  welfare  activities. 

The  Child  Welfare  Exliibit  wa.s  shown  in  tlie  Old  Hudson  theater  from 
Wednesday,  May  6,  to  Saturday,  May  9.  Very  little  publicity  and  a  dark, 
unattractive  hall  conspired  to  put  tlie  Exliibit  at  disadvantap^e,  but  as  a 
direct  result  of  the  lectures,  etc.,  money  was  subscribed  and  plans  laid  for  an 
infant  welfare  station  which  was  formally  opened  June  1.  The  milk  sold 
at  the  station  was  to  be  furnished  by  tuberculin  tested  cows.  Three  evening 
meetings  were  held  and  addressed  by  the  follows  speakers:  Dr.  Van  Hoesen 
(Mayor),  Dr.  Thomas,  Rev.  Dr.  Fredendich,  Dr.  L.  R.  Williams,  Dr.  Meader, 
Dr.  Wolff,  Mr.  Smalley,  Mrs.  Finigan 
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TejlBLT  Refobt  of  Invant  Welfabb  Station 
Number  of  stations,  1;  time  in  operation  (June  I  to  September  12). 

Total  number  babies  cared  for  during  year 44 

Total  number  -dick  babies  treated 18 

Total  number  well  babies  treated 26 

Total  number  breast-fed  babies 6 

Total  number  bottle  babies 38 

Total  number  borne  visits  by  nurse  to  well  babies 30 

Total  number  home  visits  by  nurse  to  sick  babied 09 

Total  number  mothers  instructed 12 

•Total  number  quarts  of  milk  sold  (about) 2,177 

Total  number  babies  died 2 


Population  — 15,610. 

Births— (1913)   276;    (1914)    312. 

Number  of  infant's  deaths—  (1913)  26;   (1914)  20. 

Infant  mortality  rate—  (1913)  94;    (1914)  64. 

Infant  Wklfakb  Woek 

Infant  welfare  stations,  1.  In  charge  of  the  Board  of  Health.  Visiting 
nurse. 

Infant  institutions,  1.    Children's  Home. 

Tuberculosis  nurse.    Visiting  nurse.    Mother's  Club. 

The  (>3iild  Welfare  Exhibit  was  shown  in  two  connecting  -stores  from  Wednes- 
day, June  17,  to  Saturday,  Jime  20.  Much  publicity  was  afforded  by  the 
town  papers.  All  classes  of  people  attended,  and  as  a  direct  result  of  the 
Exhibit,  funds  were  raised  to  establish  a  welfare  station  which  was  opened 
July  5.  Ithaca  is  among  the  lowest  cities  for  its  death  rate.  Three  evening 
meetings  were  held,  and  addresses  were  given  by  the  following  speakers: 
Mayor  Tree,  Dr.  Crum,  Prof.  Boynton,  Rev.  Harrington,  Dr.  Thomas,  Dr. 
Coville,  Rev.  E.  A.  George,  Mrs.  Finigan,  Mrs.  C.  S.  Northup,  Miss  A.  M. 
Kemble,  Mrs.  V.  D.  Morse. 

Tbably  Rxpobt  of  Iitfaih!  WmvABE  Station 
Nmnber  of  stations,  1;  time  in  operation,  3  months. 

Total  number  babied  cared  for  during  the  year 19 

Total  number  sick  babies  treated 5 

Total  numbered  well  babies  treated 14 

Total  number  breast-fed  babies 13 

Total  number  bottle  babies 6 

Total  number  home  visits  by  nurse  to  well  babies 

Total  number  home  visits  by  nurse  to  sick  babies 

Total  number  mothers  instructed 12 

Total  number  quarts  of  milk  dispensed 0 

Total  nimiber  babies  died 0 


Population -34,878.  Jamcstown 

Births— (1913)  787;   (1914)  796. 
Number  of  infants'  deaths—  (1913)   92;    (1914)   58. 
Infant  mortality  rate— (1913)   117;    (1914)   73. 

Infant  Welfare  Work 
Infant  welfare   stations,    1.    Under   the   auspices   of  the  Visiting  Nurse 
Association  and  the  ^oard  of  Health.    Two  visiting  nurses. 
No  report  of  any  other  infant  welfare  activities. 

•  Ko  roilk  wfw  f  iveft  f re#, 
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The  Child  Welfare  Exhibit  was  shown  in  the  State  Armory  from  Wednes- 
day, July  1,  to  Friday,  July  3,  in  connection  with  the  Ruasell  Sage  Foxm- 
dation  Exhibit  and  an  exhibit  loaned  by  the  Rochester  board  of  health.  A 
direct  result  of  the  Exhibit  was  the  establishment  of  a  welfare  station.  Three 
evening  meetings  were  held  at  which  addresses  were  given  by  the  following 
speakers:  Mayor  Carlson,  Dr.  Cottia,  Rev.  Laird  Wingate,  Dr.  Mahoney, 
Rev.  H.  G.  Ogden,  Dr.  Thomas,  Mr.  Smalley,  Rev.  Critchlow,  Dr.  Wm.  6. 
Bissell,  Mrs.  Finigan,  Dr.  Moore,  Mr.  A.  F.  Jenks,  Rev.  Felix  Hansen,  Rev. 
Caleb  Moore,  Mr.  A.  W:  Kettle,  Dr.  White. 

Yeablt  Report  of  Infaitt  Welfare  Station 
Number  of  stations,  1;  time  in  operation,  6  months. 

Total  number  babies  cared  for  during  the  year 42 

Total  number  sick  babies  treated 42 

Total  number  breast-fed  babies 10 

Total  number  bottles  babies 32 

Total  number  home  visits  by  nurse  to  sick  babiea 484 

Total  number  mothers  instructed 42 

Total  number  visits  to  dispensary 106 

Total  number  babies  died 0 


Johnstown 

Population  — 10,582. 

Births— (1913)    188;   (1914)  227. 

Number  of  infants'  deaths—  (1913)  28;    (1914)   15. 

Infant  mortality  rate— (1913)    149;    (1914)   66. 

Infant  Welfabb  Work 

No  report  of  any  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  at  Johnstown  from  Tuesday,  May 
26,  to  Wednesday,  May  27.  Two  evening  meetings  held;  music  furniahed 
at  both  by  a  high  school  orchestra.  While  everyone  admitted  that  an  infant 
welfare  station  was  needed,  since  in  1913  the  infant  mortality  was  double  what 
it  was  in  1912,  it  was  decided  that  one  could  not  be  established  during  1914 
owing  to  its  interference  with  other  activities  already  planned  for.  The  meet- 
ings were  addressed  by  the  following  speakers:  Mayor  Smith,  Dr.  Tliomas, 
Dr.  White,  Dr.  Somers,  Dr.  Hogan,  Dr.  Calder,  Mrs.  Finigan,  Mrs.  Palmer, 
!Miss  McGee,  Prof.  Ackley,  Mr.  Smalley. 


Kingston 

Population  —  26,493. 

Births— (1913)  404;    (1914)  446. 

Number  of  infants'  deaths— (1913)   49;    (1914)   41. 

Infant  mortality  rate— (1913)   121;    (1914)   92. 

Infant  Welfabb  Work 

No  report  of  any  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  at  the  State  Armory  from  Wednes- 
day, May  6,  to  Saturday,  May  9.  Excellent  newspaper  publicity  and  in 
the  schools  the  children  were  urged  to  attend  though  not  during  school  hours. 
The  factories  were  visited  and  as  a  result  many  of  the  factory  girls  and  some 
of  the  men  attended.  Music  was  furnished  by  Women's  Federation  of  Clubs 
The  Durse  weighed  over  50  babies  and  gave  prenatal  instructions  to  a  large 
number  of  expectant  mothers.    Kingston  has  no  milk  station  but  a  children's 
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clinic  waa  held  in  connection  with  the  W.  F.  of  C.  Three  evenings  meetings 
were  held  and  addresses  made  by  the  following  speakers:  Mayor  Canfield, 
Prof.  Michael,  Admiral  Higginson,  Dr.  Stelle,  Dr.  Thomas,  Dr.  Wolflf,  Dr. 
Shaw,  Mrs.  M.  J.  Michael,  Dr.  Mary  Gage-Day,  Mrs.  Finigan,  Mr.  A.  Connerly. 


Lackawanna 

Population  — 19,012. 

Births— (1913)   669;    (1914)   685. 

Nmnber  of  infants'  deaths—  (1913)   263;    (1914)   240. 

Infant  mortality  rate— (1913)  399;   (1914)  350. 

Infant  Welfabe  Wobk 

No  infant  welfare  station. 

Infants'  institutions,  2.  Father  Baker's  Infant  Home;  Sister  Theresa'9 
Infant  Home. 

Social  Center  Visiting  nurse.     Board  of  Health  nurse.    School  nurse. 

The  Child  Welfare  Exhibit  waa  shown  in  the  high  school  auditorium  from 
Wednesday,  July  8,  to  Saturday,  July  11.  Three  evening  meetings  were 
held  at  which  addresses  were  made  by  the  following  speakers:  Mayor  Widmer, 
Dr.  Thomas,  Dr.  Wilkins,  Rev.  Father  Baker,  Rev.  Podlewski,  Dr.  Sullivan, 
Dr.  Edward  Clark,  Dr.  Frerett. 

Nearly  all  of  the  population  near  the  Exhibit  was  foreign.  The  mayor,  all 
of  the  physicians  and  some  members  of  the  Chamber  of  Commerce  were  in 
favor  of  a  welfare  station  as  the  infant  mortality  rate  in  Lackawanna  is 
almost  the  highest  in  the  State,  notwithstanding  Dr.  Wilkind'  statement  that 
91  per  cent  of  the  babies  are  breast-fed.  The  school  nurse  visits  all  the 
babies'  homes  in  July  and  August  and  reports  condition  of  each  baby  to  the 
health  offiicer  who  in  turn  submits  it  to  the  board  of  health  for  appropriate 
action. 


Lake  Placid 

The  Child  Welfare  Exhibit  was  shown  in  the  Town  Hall  from  Monday, 
Dec  14,  to  Saturday,  Dec.  19.  Dr.  Merritt  E.  Proctor,  the  health  officer, 
had  the  Exhibit  widely  advertised  and  it  was  so  great  a  success  that  request 
was  made  for  it  in  other  nearby  vicinities.  Dr.  Proctor  reported  to  Dr.  Shaw 
that  the  Exhibit  was  a  "  hummer  "  and  attracted  much  interest.  On  Monday 
and  Wednesday  evenings  moving  pictures  were  shown  at  Happy  Hour  theater 
in  connection  with  the  pictures  oi  their  regular  show.  On  Thursday  evening 
Dr.  De  Vilbiss  lectured;  in  the  afternoon  she  conducted  a  Better  Baby  ex- 
amination, giving  advice  and  instructions  to  mothers  in  caring  for,  dressing 
and  feeding  their  babies.  Local  speakers  helped  to  provide  a  very  interesting 
program. 


Le  Roy 

The  Child  Welfare  Exhibit  was  shown  in  the  high  school  building  from 
Nov.  19  to  21.  In  addition,  the  students  had  an  exhibit  showing  domestic 
science  work.  All  of  the  mercantile  houses  did  publicity  work  and  everyone 
showed  a  spirit  of  hearty  cooperation.  The  agricultural  class  demonstrated  a 
new  milk  clarifier  and  various  modem  milk  appliances  and  equipments,  a 
working  model  of  a  septic  tank  being  shown.  The  Board  of  Trade,  the  princi- 
pal of  the  high  school  and  the  Board  of  Health  worked  together  ifor  the  suc- 
cess of  the  Exhibit.  The  following  speakers  addressed  the  evening  meetings: 
Dr.  Shaw,  Dr.  Patchin,  Dr.  Davis,  Dr.  De  Vilbias. 
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Dr.  Leary  of  Rochester,  who  is  head  of  the  lola  Sanatorium,  spoke  on 
"  Public  Health."  A  public  health  nurse  was  appointed,  her  work  to  be 
done  in  conjunction  with  local  physicians,  the  purpose  being  to  give  advice 
and  assistance  to  those  families  whose  circumstances  would  not  permit  the 
employment  of  a  nurse. 

No  report  of  any  organized  infant  welfare  activities. 


Little  Falls 

Population  — 13,077. 

Births— (1913)   372;    (1914)   416. 

Number  of  infants'  deatha— (1913)   60;    (1914)   69. 

Infant  mortality  rate— (1913)   161;   (1914)   166. 

Infant  Wklpabb  Wobk 

Infant  Welfare  stations,  1.  Under  the  auspices  of  the  Fortnightly  Club. 
Open  8  weeks  in  1913;  three  months  in  1914.    Visiting  nurse. 

No  report  of  any  other  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  a  vacant  store  from  Wednesday, 
June  3,  to  Satiurday,  June  6.  Three  evening  meetings  were  held  and  all  the 
speakers  made  nlain  the  objects  of  the  Exhibit  —  tiie  reduction  of  infant 
mortality,  establishment  of  Little  Mothers'  Leagues  and  provision  for  welfare 
stations.  A  great  many  young  members  attended  and  were  instructed  by  the 
Department  nurse  in  charge.  Addresses  were  made  by  the  following  speakers: 
Dr.  Shaw,  Supt.  of  Schools,  Mr.  De  Camp,  Dr.  Thomas,  Dr.  Glidden,  Mr. 
Burrell,  Miss  Rose  Ellison,  Dr.  White,  Mayor  Shall,  Dr.  Santry,  Mrs.  Finigan, 
Mrs.  Eveleth,  Mrs.  Frederiksen,  Miss  Bennert. 

Yeablt  Report  op  Infant  Wexfabis  Station 
Number  of  stations,  1 ;  time  in  operation,  three  summer  months. 

Total  number  babies  care  for  during  year 49 

Total  number  sick'  babies  treated 32 

Total  number  well  babies  treated 17 

Total  number  breast-fed  babies 15 

Total  niunber  bottle  babies '.  19 

Total  number  home  visits  by  nurse  to  well  babies (no  record  kept) 

Total  number  home  visits  by  nurse  to  sick  babies 398 

Total  number  mothers  instructed 27 

Total  number  quarts  of  milk  dispensed 0 

Total  number  babies  died 1 


Lockport 

Population  — 19,681. 

Births— (1913)   352;    (1914)   348. 

Number  of  infants'  deatlis- (1913)   57;    (1914)   36. 

Infant  mortaUty  rate— (1913)   162);    (1914)    103. 

Infant  Welfabb  Work 

Visiting  nurse  connected  with  Lockport  Tuberculosis  Dispensary.  County 
Agent  for  Dependent  Children. 

No  report  of  any  organized  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  from  Wednesday,  July  15,  to  Sat- 
urday, July  18.  Three  evening  meetings  were  held.  At  these  addresses 
were  made  by  the  following  speakers:  Mayor  Brock,  Judge  C.  W.  Pound, 
Father  Leddy,  Rev.  T.  C.  Grieves,  Dr.  Leo  Wolflf,  Dr.  Thomas,  Dr.  Watten, 
Rev.  Chas.  CoUette^  Mrs.  Jennie  Peterson^  Mrs.  Finigan,  Misff  Efts^j^r 
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An  Attempt  was  made  to  estabUdh  a  welfare  station  but  the  fmids  could 
not  be  procured  at  abort  notice  so  it  was  decided  to  lay  the  matter  aside 
until  1915.  The  city's  tuberculosis  nurse  has  done  much  good  work  among  the 
babies  in  connection  with  her  regular  duties. 


Lyons 

No  report  of  any  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  the  school  chapel  from  Friday, 
July  17  to  Saturday^  July  18.  The  Exhibit  was  a  decidedly  new  feature 
but  took  well,  was  well  spoken  of  by  those  present  and  it  was  felt  that  good 
would  result.  Two  evening  meetings  were  held.  A  committee  was  appointed 
to  confer  with  the  Welfare  Committee  of  Newark  to  discuss  means  ot  estab- 
lishing and  maintaining  welfare  stations  and  jointly  engage  a  nurse.  Ad- 
dresses were  made  by  the  following  speakers:  Judge  C.  W.  Knapp,  Dr. 
Ostrander,  Dr.  Thomas,  Mr.  Smalley,  Dr.  Veeder,  Dr.  Carmer,  Mr.  W.  G. 
David,  Mrs.  Finigan. 


Mount  Morris 

The  Child  Welfare  Exhibit  was  shown  in  the  Village  Hall  from  Wednesday, 
Oct  28,  to  Saturday,  Oct.  31.  The  population  is  fixgely  Italian  and  there 
i^  great  need  of  welfare  work.  A  welfare  nurse  should  be  employed  to  edu- 
cate the  mothers.  The  sreater  number  of  children  attend  the  parochial 
schools.  Considerable  publicity  was  given  and  the  health  officer  worked  ener- 
getically. Dr.  Borzilerro  consented  to  make  an  address  in  Italian  so  that 
the  Italian  parents  would  sive  tibeir  consent  to  the  children  attending  Little 
Motherd*  Leagues  in  the  scmools.  Dr.  Leach  hopes  to  arrange  for  an  infant 
welfare  committee  who  will  secure  funds  and  equipment  for  a  welfare  station 
by  spring,  and  ahso  employ  a  visiting  nurse. 


Mount  Vernon 

Population  —  35,047. 

BirthB— (1913)   862;    (1914)   906. 

Numberof  infants' deaths— (1913)  85;  (1914)  69. 

Infant  mortaHty  rate—  (1913)   100;   (1914)  76. 

Inpant  Welfabe  Work 

Infant  welfare  stations,  1.  Maintained  by  Infant  Welfare  Society.  No 
municipal  support.     Visiting  nurse. 

Day  nurseries,  1.    Associated  Charities  Day  Nursery. 

The  Child  Welfare  Exhibit  was  shown  in  the  Public  Library  from  Wednes- 
^J,  May  13,  to  Friday,  May  15.  A  welfare  station  was  established  in 
August  as  a  result.  "  Save  the  Babies  "  was  the  slogan  adopted  for  the  Mt. 
Vernon  Exhibit.  Three  evening  meetings  were  held.  Addresses  were  made 
by  the  following  speakers:  Mayor  Fiske,  Dr.  Shaw,  Alderman  Lang,  Dr.  Quinn, 
Dr.  Thomas,  "hSr.  Smalley,  Mrs.  Jos.  S.  Wood,  Dr.  Campbell,  Dr.  Holmes,  Dr. 
Wolff,  Dr.  S.  Josephine  Baker,  Mrs.  Finigan. 

Yeaslt  Bxpobt  of  Infant  Welfase  Station 
Nomber  of  stations,  1 ;  time  in  operation,  2  months. 

Total  number  babies  cared  for  during  year 35 

Total  number  sick  babies  treated 35 

Total  number  well  babies  treated 0 

Total  number  breastrf ed  babies 9 
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Total  number  mixed  feedings 10 

Total  number  bottle  babiea  16 

Total  number  home  visits  by  nurse  to  well  babies 0 

Total  number  home  visits  by  nurse  to  sick  babies 26 

Total  number  mothers  instructed 35 

Total  number  quarts  of  milk  dispensed  (free) 209 

Total  number  babies  died 2 


Newark 

The  Child  Welfare  Exhibit  was  shown  in  the  Park  Presbyterian  church 
from  July  14  to  15.  Very  good  interest  was  shown  considering  the  other 
attractions  competing  at  the  time.  Two  public  meetings  were  held  at  which 
addresses  were  made  by  Dr.  Yoimg,  Mr.  P.  H.  Collins,  Rev.  J.  J.  Gibbons,  Mrs. 
Finigan,  Mr.  W.  M.  Gould  and  Rev.  C.  M.  Creighton.  All  of  the  officers  of  the 
Child's  Welfare  League  were  away  for  the  siunmer  but  Dr.  Young  promised  to 
appoint  a  committee  to  take  up  the  matter  of  a  welfare  station  with  a  similar 
committee  at  Lyons. 


Newburgh 

Population  —  29,023. 

Births— (1913)   608;    (1914)   606. 

Number  of  infants'  deaths—  (1913)   69;    (1914)   57. 

Infantmortality  rate— (1913)  136;  (1914)  94. 

IlTFANT  WELPABB  WOBK 

Infant  welfare  stations,  1.    Under  the  auspices  of  the  Board  of  Health. 

No  report  of  any  other  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  a  vacant  store.  It  was  noted  that 
a  large  percentage  of  the  attendance  comprised  farmers  and  dairymen,  the 
latter  examining  with  interest  the  placards  giving  directions  for  improving 
the  milk  supply  and  conditions  at  dairies.  One  result  was  the  establishing  of 
an  infant  welfare  station.  The  Common  Council  voted  $500;  the  cost  of  the 
station  was  $300,  leaving  a  balance  for  next  year.  The  welfare  nurse  will 
do  "  follow  up  "  work. 

Ykably  Refobt  of  Infant  Weu*abb  Station 
Number  of  stations,  1;  time  in  operation,  two  months. 

Total  number  babies  cared  for  during  year 146 

Total  number  sick  babies  treated 25 

Total  number  well  babies  treated  121 

Total  number  breast-fed  babies 77 

Total  number  bottle  babies 45 

Total  number  home  visits  by  nurse  to  well  babies 34 

Total  number  home  visits  by  nurse  to  sick  babies 19 

Total  number  mothers  instructed 89 

Total  number  quarts  of  milk  dispensed 37 

•Total  number  babies  died 2 


•There  was  a  reduction  of  21  per  cent  infants'  deaths  during  1914.    The 
number  of  infants'  deaths  under  1  year  was  71  in  1913  against  56  in  1914. 
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Niagara  Falls 

Population  —  36,127. 

Births— (1913)   1324;   (1914)   1430. 

Number  of  infants' deaths— (1913)   171;   (1914)  169. 

Infant  mortality  rate— (1913)    129;   (1914)   118. 

Infant  Wklfau  Wobk 

Infant  welfare  stations,  1.  Under  the  auspices  of  the  Child  Welfare  Asso- 
ciation. 

No  report  of  any  other  infant  welfare  a<?tivities. 

The  Child  Welfare  Exhibit  was  shown  in  the  Armory  from  Wednesday,  July 
S,  to  Friday,  July  11.  Much  publicity  was  given.  Three  evening  meet- 
ings  were  held  and  addresses  were  made  by  the  following  speakers:  Mayor 
Laughlin,  Eev.  Mr.  Racon,  Dr.  GuUick,  Dr.  Edward  Clark,  Dr.  Carl  G.  L.  Wolff, 
Mr.  Edward  Franchot,  Rev.  H.  Brezing,  Dr.  Shaw,  Supt.  of  Schools,  Mr.  Her- 
bert Taylor,  Dr.  Linsly  Williams,  Dr.  Thomas,  J(ts.  Finigan,  Dr.  Fred 
Leighton. 

Several  mothers  were  given  instruction  by  Miss  Rennert.  Niagara  Falls 
has  no  milk  ordinance  and  the  milk  supply  is  bad  but  the  local  association 
has  been  doing  good  work. 

Yeablt  Repobt  of  Infant  Wexfase  Station 
Number  of  stations,  1 ;  time  in  operation,  June  29  to  date. 

Total  number  babies  cared  for  during  year 87 

Total  number  sick  babies  treated 69 

Total  number  well  babies  treated 28 

Total  number  breast-fed  babies 31 

Total  number  bottle  babies   34 

Total  number  visits  by  nurse  to  well  and  sick  babies 2250 

No  special  instructions  given  mothers  except  at  clinics  and  nurse's 
visits. 

Total  number  quarts  of  milk  dispensed 2500 

Total  number  babies  died  .* 2 


Little  Mothers'  Leagues  under  consideration. 


North  Tonawanda 

Population  — 13,184. 

Births— (1913)   383;   (1914)  418. 

Number  of  infants'  death—  (1913)  69;   (1914)  54. 

Infant  mortality  rate— (1913)    154;   (1914)    129. 

Infant  Welfabb  Wobk 

Infant  welfare  stations,  1.  Under  the  auspices  of  the  Infant  Welfare 
Society. 

No  report  of  other  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  the  Twin  City  Y.  M.  C.  A.  building 
from  Wednesday,  July  8,  to  Saturday,  July  11.  The  local  Board  of  Health 
added  some  charts  to  the  Exhibit  and  the  Metropolitan  Insurance  Company 
had  their  exhibit  on  hand  with  a  trained  nurse.  A  welfare  committee  was 
organized  to  consider  ways  and  means  and  a  welfare  station  was  established, 
the  Metropolitan  nurse  proffering  her  services  a  portion  of  the  time  at  the 
station.  There  were  three  evenmg  meetings  which  were  addressed  by  the 
following  speakers:  Mayor  Rafter,  I>r.  Barnard,  Mayor  Cordes,  Father  Kelly, 
Br.  Linsly  R.  WiHlams,  Dr.  Thomas,  Dr.  Britt,  Rev.  O.  S.  Burrowa. 
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Yearly  Repobt  of  Infant  Welfare  Station 
Number  of  stations,  1;  time  in  operation,  100  days 

Total  number  babies  cared  for  during  year 8 

Total  number  sick  babies  treated   2 

Total  niunber  well  babies  treated   6 

Total  number  breast-fed  babies   6 

Total  number  bottle    babies    2 

Total  number  home  visits  by  nurse  to  well  babies 100 

Total  number  home  visits  by  nurse  to  sick  babies 8 

Total  niunber  mothers  instructed    100 

Total  number  quarts  of  milk  dispensed   0 

Total  niunber  babies  died   0 


Olean 


Population  — 16,018. 

Births— (1913)   428;    (1914)   461. 

Number  of  infants'  deaths—  (1913)  46;   (1914)  34. 

Infant  mortality  rate— (1913)    107;    (1914)   74. 

Infant  Welfare  Work 

Infant  welfare  station,  1.  Under  the  auspices  of  an  infant  welfare  com- 
mittee. 

No  report  of  any  other  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  the  court  room  of  the  City  Build- 
ing from  Wednesday,  July  29,  to  Saturday,  August  1.  Two  evening  meet- 
ings were  held  at  which  addresses  were  made  by  the  following  speakers: 
Mayor  Simpson,  ex-Mayor  Foley,  Dr.  Thomas,  Dr.  Prest,  Mrs.  Finigan,  Dr. 
McDuffee,  Dr.  Mahoney,  Dr.  Smith,  Rev.  Dr.  Boyd,  Dr.  Booth. 

A  direct  result  of  the  Exhibit  was  the  establishing  of  a  welfare  station. 

Yearly  Report  of  Infant  Welfare  Station 
Number  of  stations,  1;  time  in  operation,  since  October  1  to  date 

Total  number  babies  cared  for  during  year 60 

Total  number  sick  babies  treated   12 

Total  number  well  babies  treated 47 

Total  number  breast-fed  babies   32 

Total  number  bottle  babies    27 

Total  number  home  visits  by  nurse  to  well  babies 166 

Total  number  home  visits  by  nurse  to  sick  babies 252 

Total  number  mothers  instructed  (in  the  home  and  at  the  station) . .  60 

Total  number  quarts  of  milk  dispensed   •. 0 

Total  number  babies  died   1 


Oneida 

Population  —  8,647. 

Births— (1913)    170;    (1914)   239. 

Number  of  infants' deaths— (1913)  16;  (1914)  27. 

Infant  mortality  rate— (1913)   88;   (1914)   113. 

Infant  Welfabb  Work 
No  report  of  any  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  Salvation  Army  Hall  from  Wednes- 
day, June   10,  to   Saturday,  June   13.     Three  evening  meetings  were  held 
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at  which  addresaes  were  made  by  the  following  speakers:  Mayor  Pfaff,  Mrs. 
R.  B.  Downing,  Rev.  Somerton,  Dr.  White,  Dr.  Mills,  Dr.  Lavina  Davis,  Judge 
JBeal,  Miss  Broadhurst,  Mrs.  Finigan,  Dr.  Duryee. 

The  Mothers'  Club  was  keenly  interested  in  welfare  work  and  promised  its 
support  to  the  establishment  of  a  welfare  station.  Oneida  has  a  low  death 
rate,  particularly  among  children. 


Oneonta 

Population  — 10,488. 

Births—  (1913)    189;    (1914)    227. 

Number  of  infants'  deaths—  (1913)  14;   (1914)  22. 

Infant  mortality  rate— (1913)   74;    (1914)   97. 

Infant  Wexfaeb  Wobk 

No  infant  welfare  station. 

Visiting  nurse.  No  report  of  any  active  welfare  organizations,  but  con- 
siderable work  of  this  nature  is  undertaken  by  the  Women's  Club  and  Civic 
League. 

The  Child  Welfare  Eb±ibit  was  shown  in  Municipal  Hall  from  Wednesday, 
August  5,  to  Friday,  August  7.  Three  evening  meetings  were  held  at 
which  addresses  were  made  by  the  following  speakers:  Mayor  Lunn,  Hon. 
A.  L.  Kellogg,  Dr.  Linsly  Williams,  Prof.  A.  M.  CMrtis,  Rev.  T.  F.  Hall,  Dr. 
Shaw,  Prof.  Blodgett,  Rev.  Chas.  McCaffrey,  Mrs.  I.  S.  Dauley,  Dr.  Thomas. 

While  Oneonta  did  not  secure  a  station  as  result  of  the  Exhibit,  it  is  under- 
stood that  this  will  go  through  another  season. 


Ossining 

Population  — 12,987. 

Births— (1913)  235;   (1914)   175. 

Number  of  infants' deaths— (1913)  24;   (1914)  16. 

Infant  morUlity  rate— (1913)    102;    (1914)   91. 

Infant  Welfaeb  Work 

No  infant  welfare  station. 

Day  nurseries,  1.    d^irist  Child  Day  Nursery. 

District  nurse. 

The  Child  Welfare  Exhibit  was  shown  in  the  Y.  M.  C.  A.  lecture  room  from 
Wednesday,  May  20,  to  Friday,  May  22.  A  large  Italian  population 
seems  to  indicate  the  need  of  systematic  welfare  work.  Three  evening  meet- 
ings were  held  at  which  addresses  were  made  by  the  following  speakers :  Vil- 
lage President  Holmes,  Dr.  Irvine,  W.  A.  Ryan,  Superintendent  of  Schools, 
Mr.  Pearson,  President  Board  of  Education,  Dr.  Thomas,  Prof.  Winslow,  Hon. 
J.  E.  Holler,  Rev.  George  P.  Perry,  Dr.  Wolff. 

There  were  besides  two  meetings  at  high  schools.  It  is  believed  that  the 
enthusiasm  aroused  during  the  ^chibit  will  result  in  establishing  an  infant 
welfare  center  later  on. 


Oswego 

Population  —  23,865. 

Births— (1913)   498;    (1914)   561. 

Number  of  infants'  deaths— (1913)    74;    (1914)   78. 

Infant  mortality  rate— (1913)   149;   (1914)   139. 
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IFFAITT  WELFABE  W<ttK 

The  Papent-Teachera'  ABSociation  is  said  to  be  the  only  organization  which 
takes  an  active  interest  in  welfare  work.  No  report  of  organised  infant 
welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  the  City  Hall  from  Wednesday, 
June  10,  to  Saturday,  June  13.  The  Metropolitan  insurance  Company 
had  its  nurse  on  hand  to  assist  and  also  explain  their  own  individual  exhibit 
which  was  present.  Three  evening  meetings  were  held  at  whidi  the  following 
speakers  made  addresses:  Mayor  Hennessey,  Dr.  Thomas,  Dr.  Albertson,  Dr. 
Stockwell,  Dr.  W.  W.  Sears,  Dr.  Hervey,  Dr.  White,  Dr.  Riggs. 

The  Metropolitan  Insurance  Company  does  good  work  among  the  people,  and 
it  is  believed  that  as  a  result  of  the  exhibit  a  welfare  srtation  will  be  estab- 
lished during   1015. 


Peekskill 

Population  — 17,327. 

Births— (1913)    319;    (1914)    306. 

Numberof  infants' deaths— (1913)  39;  (1914)  43. 

Infant  mortaUty  rate— (1913)  122;   (1914)   141. 

Inpawt  Welfare  Work 

Infant  welfare  stationflj  L  Under  the  auBpicea  oi  Associaied  Charities. 
Nurse. 

Friendly  Visitors  (of  Aasoeiated  Cliaxities).    Bublic  mirie. 

The  Child  Welfare  Exhibit  was  shown  in  Exempt  Firemen's  Hall  from 
Wednesday,  May  13,  to  Saturday,  May  16.  The  establishment  of  a  welfare 
station  was  accomplished  prior  to  the  visit  of  the  Exhibit  but  the  bringing 
together  of  influential  people  in  the  vicinity  and  the  influence  of  the  public 
meetings  served  to  reawaken  enthusiasm  in  continued  welfare  work.  Much 
publicity  was  furnished.  Three  evening  meetings  were  held  at  which  addresses 
were  made  by  the  following  speakers:  Village  President  Kelson,  Hon.  J.  W. 
Husted,  Dr.  Lyon,  Dr.  Thomas,  Dr.  Mason,  Mr.  Bucher,  Dr.  Dunbar,  Judge 
Bleloch,  Dr.  S.  Josephine  Baker,  Dr.  Wolff,  Mrs.  Osterheld,  Mrs.  Finigan. 

Mr.  Smalley  visited  the  schools  and  spoke  to  the  pupils. 

Yearly  Refobt  op  Infaitt  Welfabe  Station 
Kumber  of  stations^  1;  time  in  operation,  5  months  4  days 

Total  number  babies  cared  for  durnig  year 114 

Total  number  sick  babies  treated 63 

Total  number  well  babies  treated 51 

Total  number  breast-fed  babies 46 

Total  number  bottle  babies  38 

Total  number  mixed  fed  babies 30 

Total  number  home  visits  by  nurse  to  well  babies 252 

Total  nmnber  home  visits  by  nurse  to  sick  babies 285 

Total  number  mothers  instructed    201 

Total  ninnber  quarts  of  milk  dispensed 0 

Total  number  babies  died   1 


Poughkeepsie 

Population  —  29,508. 

Births— (1913)    726;    (1914)   801. 

Number  of  infants'  deaths—  (1913)   72;   (1914)  71. 

Infant  mortality  rate— (1913)  99;   (1914)  89. 
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Infant  Welfabe  Wobx 

Infant  welfare  stations,  2.  Supervised  by  a  committee  on  child  Tv«lfare 
under  the  direction  of  the  board  of  health.  Visiting  nurse.  Supplies  certified 
milk,  distributes  leaflets,  Boaintains  clinic  for  sick  babies  (weekly  or  semi- 
weekly  in  summer),  gives  talks  to  expectant  mothers. 

Xo  report  of  other  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  the  State  Armory  from  April  29 
to  May  2.  Very  prominent  newspaper  space  was  given  and  ttkB  Departmeat 
of  Education  annonneed  it  duriiw  school  hours.  The  RodMster  Exhibit  was 
shown,  also  two  milk  companies  naving  private  exhibits,  in  oonnectton  with 
the  welfare  exhibit.  While  there  had  been  a  welfare  station  prior  to  the  visit 
of  the  State  Exhibit,  so  much  enthusiasm  was  aroused  by  its  presence  that  the 
ctHumon  council  in  its  last  budget  appropriated  twice  the  amount  of  1013  for 
the  extension  of  this  work.  Four  public  meetings  were  held  at  which  addresses 
were  made  by  the  following  speakers:  Dr.  H.  L.  K.  Shaw,  Prof.  H.  C.  Mills, 
Dr.  Duryee,  Dr.  S.  Josephine  Baker,  Prof.  6.  A.  Deel,  Miss  Chlor  Owinffs, 
Mayor  Wilbur,  Dr.  Wilson,  Mrs.  W.  A.  Saltford,  Miss  Van  Wagnen^  Mrs.  John 
Dougherty. 

Tkablt  Repobi  of  Infant  Welfabb  Stations 

Number  of  stations,  2;  time  in  operation>  June,  1012,  to  date 

Total  number  babies  oared  for  during  year  ( 1914) 466 

Total  number  sick  babies  treated 93 

Total  number  wall  babies  treated 872 

Total  number  breast-fed  babies   944 

Total  number  bottle  habies 221 

Total  number  home  visits  by  nurse  to  well  babies 679 

Total  number  home  visits  by  nurse  to  sick  babies 399 

Total  number  other  calla,  not  classified 1, 120 

Total  number  mothers  instructed ly  376 

Total  number  quarts  of  milk  dispensed 6,322 

Total  number  babies  died   ^ 

Total  enrollment  in  Little  Mothers'  Leagues 149 


Rochester 

Population  —  241,618. 

Births— (1913)  5,983;   (1914)  6,601.  i 

Number  of  infants'  deaths— '  (1913)  680;   (1914)  660. 

Infant  mortality  rate— (1913)  97;    (1914)  86. 

Intaht  Welfabb  Wobk 

Infant  welfare  stations,  15.  Child  welfare  stations  at  public  schools 
Nob.  4,  6,  9, 12,  24,  26,  27,  30,  also  at  Holy  FamUy  and  St.  Stanislaus  paroAial 
schools  in  July  and  August  Conducted  by  health  bureau.  Private  organisa- 
tion station  open  for  winter.  *      _^      x 

Day  nurseries,  1.    Social  Settlement  Day  Nursery,  162  Baden  street. 

Infants'  institntione,  4:  Rochester  Orphan  Asylum;  Infants'  SuBmier 
BospUal;  Jewish  Orphan  Asylum;  Industrial  School.  ^    «    ^    ^     ^^„ 

Infante'  societies,  3:  Children's  Playground  League;  S.  P.  C.  to  Chil- 
dren; Children's  Aid  Society.  ^     ..  ..i        :.    ^m 

The  above  is  not  a  full  report  of  Rochester's  various  charitable  and  philan- 
thropic  agencfos. 

Ykablt  Rspobt  op  IirPANT  Welfabb  Stahows 
Number  of  stations,  16;  time  in  operation,  8  w.eeks 

Total  number  babies  cared  for  during  year '  oio 

Total  number  sick  babies  treated 373 

Total  number  well  babies  treated 1,  wi 
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Total  number  breast-fed  babies   509 

Total  number  bottle  babies 1>  765 

Total  number  visits  to  sick  and  well  babies    (did  not  keep  report 

separate)     5,861 

Total  number  mothers  instructed   2, 008 

Total  number  babies  died    18 


No  milk  dispensed  at  stations  this  year. 

Little  Mothers'  Leagues  organized  in  8  of  the  public  schools  having 
school  nurses. 


Salamanca 

Population  —  6,449. 

Births— (1913)    172;    (1914)    186. 

Number  of  infants'  deaths— (1913)    14;    (1914)   24. 

Infant  mortality  rate— (1913)  81;   (1914)    129. 

Infaptp  Welpabe  Work 

No  report  of  any  organized  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  the  high  school  building  from 
Wednesday,  July  1  to  Friday,  July  5.  Cooperation  was  excellent  through- 
out the  week  by  the  people  of  Salamanca,  several  ladies  being  constantly  in 
attendance  to  assist  the  nurse  in  charge.  One  reason  for  lack  of  interest  in 
a  milk  station  was  that  the  city  has  facilities  for  getting  milk  direct  from 
dairies  but  inasmuch  as  the  mortality  rate  for  1913  and  1914  was  high,  it  is 
believed  that  a  child  welfare  station  will  be  in  time  established.  Three 
evening  meetings  were  held  at  which  addresses  were  made  by  the  following 
speakers:  Mayor  Neff,  Hon.  Jas.  S.  Whipple,  Dr.  White,  Mr.  Geo.  Adams, 
Dr.  Thomas,  Dr.  HoefBer,  Rev.  Father  Dealy,  Rev.  R.  D.  Baldwin,  Dr.  Colgrove, 
Dr.  Mahoney,  Mrs.  C.  R.  Gibson,  Mrs.  Finigan,  Miss  Carrie  Denike. 


Schenectady 

Population  —  90,503. 

Births— (1913)    2,054;    (1914)    2,167. 

Number  of  infants'  deaths— (1913)   228;    (1914)   229. 

Infant  mortality  rate— (1913)   111;   (1914)   106. 

Infant  Welfare  Work 

Infant  welfare  stations,  1.  Under  supervision  of  city  board  of  health. 
Instructions  in  the  care  and  feeding  of  babies.  Clinic  twice  a  week  during 
winter. 

Day  nurseries,  1.  Schenectady  Day  Nursery,  25  Lafayette  street.  Not 
under  control  of  bureau  of  health. 

No  infant  welfare  societies. 

The  Child  Welfare  Exhibit  was  shown  in  the  Armory  from  Wednesday,  May 
27,  to  Saturday,  May  30.  This  was  held  in  connection  with  the  Kusaell 
Sage  Foundation  Exhibit  and  the  Rochester  Child  Welfare  Exhibit.  The 
newspapers  gave  good  publicity.  Music  was  furnished  the  Exhibit  by  school 
orchestras.  An  infant  welfare  station  was  in  operation  prior  to  Exhibit. 
Three  evening  meetings  were  held  at  which  addresses  were  made  by  the  follow* 
ing  speakers:  Mayor  Schoolcraft,  Dr.  Linsly  R.  Williams,  Dr.  A.  R.  Brubacker, 
J.  J.  Henley  (Federation  of  Labor),  Dr.  H.  L.  K.  Shaw,  Rt.  Rev.  Mgr.  Reilly, 
Rev.  J.  C.  Meengs,  Dr.  Van  der  Bogert,  Dr.  Towne,  Mrs.  11.  F.  Towne,  Mrs.  H.  F. 
Dewey,  Mrs.  Hartley,  Mrs.*  Finigan,  Miss  Lynd,  Miss  Quinlan,  Miss  McGee. 

The  nurse  bathed  eight  babies  and  weighed  50  one  day.  She  also  demon- 
strated home  pasteurization,  proper  dressing  of  baby  in  winter  and  summer 
and  showed  expectant  mothers  how  to  make  maternity  pads. 
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Yearly  Report  of  Infant  Welfare  Station 

Number  of  Btations,  1;  time  in  operation,  June  1,  1913,  to  November  1,  1914 

Total  number  babies  cared  for  during  the  year 179 

Total  number  sick  babiea  treated 80 

Total  number  well  babies  treated 85 

Total  number  breast-fed  babies   82 

Total  number  bottle  babies  89 

Total  number  mixed  feedings 44 

Total  ntunber  visits  to  homes  of  babies 1, 636 

Total  niunber  mothers  instruct^ 200 

Total  nimiber  quarts  of  milk  dispensed 7, 676 

Total  nimiber  babies  died    6 

Total  number  babies  sent  to  hospital 8 


Seneca  Falls 

Population  —  6,688. 

Births— (1913)   160;   (1914)   160. 

Number  of  infants' deaths— (1913)  21;   (1914)   10. 

Infant  mortality  rate— (1913)   131;   (1914)  63. 

Infant  Welfare  Work 

Infant  welfare  stations,  1.  Under  the  auspices  of  the  Welfare  Associi^ion. 
Visiting  nurse. 

No  report  of  any  other  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  at  Seneca  Falls  from  July  22  to  26. 
A  welfare  station  was  maintained  prior  to  the  Exhibit  and  the  nurse  in  charge 
was  doing  excellent  work,  it  not  being  confined  to  children  but  to  any  poor 
person  in  need  of  her  services.  Very  good  publicity  was  supplied.  At  the 
public  meetings  addresses  were  made  by  the  following  speakers:  L.  J.  Avery, 
Village  President,  Rev.  Dean  Edwards,  Dr.  Thomas,  Dr.  Follett,  Rev.  Dr.  W.  B. 
Clarke,  Miss  Catherine  Deitz,  Mrs.  Milton  Sanderson. 

Yearly  Bepgbt  of  Infant  Welfare  Station 
Number  of  stations,  1;  time  in  operation,  2  (summer)  months 

Total  number  babies  cared  for  during  year 600 

Total  number  sick  babies  treated 26 

Total  number  weU  babies  treated 

Total  number  breast-fed  babies 

Total  number  bottle  babies  9 

Total  number  visits  by  nurse  to  well  babies 

Total  number  visits  by  nurse  to  sick  babies 199 

Total  number  of  mothers  instructed 8 

Total  number  quarts  of  milk  dispensed 180 

Total  number  babies  died 0 

Total  number  prenatal  calls  8 

Not  only  has  the  welfare  society  paid  all  of  its  debts  but  has  a  good  sum 
in  the  treasury  and  is  at  work  raising  funds  for  the  extension  of  next  summer's 
campaign.  During  December  it  pave  its  support  to  the  selling  of  Red  CIross 
seals,  using  the  funds  for  maintaining  a  district  nurse  for  January,  February, 
March  and  April. 

Sjnracuse 

Population  — 149,363. 

Births— (1913)  3,084;   (1914)  3,368. 

Number  of  infants'  deaths— (1913)  447;   (1914)  419. 

Infant  mortality  rate— (1913)  145;   (1914)  126. 
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Infakt  Welfabb  Wobk 

Infant  welfare  stations,  4.  Municipal  Bupport;  also  private  organiia- 
tions. 

Day  nurseries,  1. 

Infants'  institutions  maintained  in  connection  with  the  Infant  Welfare 
Aasociation.  Associated  Charities  and  Churches ;  Mothers'  and  Nurses'  Aidj 
Bureau  of  Health;  Free  Dispensary;  Visiting  Nurses'  Association;  Academy 
of  Medicine  and  the  various  hospitals.  The  Visiting  Nurses'  Association  con- 
ducts in  the  summer  a  Baby  Camp  for  sick  babies,  and  a  day  nursery  for  chil- 
dren of  mothers  out  at  work  during  the  day. 

The  Child  Welfare  Exhibit  was  shown  in  connection  with  the  Syracuse 
Infant  Welfare  Exhibit  at  the  Armory  from  June  3  to  June  6.  The  Cham- 
ber of  Commerce,  women's  organizations  and  health  officials  took  active  part 
and  worked  for  its  success.  The  Boy  Scouts  and  Camp  Fire  Girls  acted  as 
ushers  and  guides.  Excellent  publicity  afforded.  Buttons,  bearing  the  words, 
"Save  the  babies"  were. worn  during  the  Campaign.  It  has  l^n  claimed 
that  the  Exhibit  at  Syracuse  waa  the  best  of  its  kind  shown  in  the  United 
States.  Music  furnished  by  University  band  and  motion  pictures  on  welfare 
work  continuous.  Addresses  were  made  by  Mayor  Will,  Dr.  Sears  and  many 
other  prominent  city  officials.  The  speakers  from  the  Department  of  Health 
were  Drs.  Biggs,  Williams,  Shaw,  Meader,  Thomas,  and  Mrs.  Finigan.  Dr.  S. 
Josepjiine  BtUcer  of  New  York  made  a  brief  address. 

Thx^e  stations  were  maintained  prior  to  the  Exhibit,  a  new  station  being 
opened  September  8,  1914.  The  welfare  stations  will  be  run  at  the  city's 
expense  the  coming  year. 

Ybably  Repobt  of  Ikfaitf  Welfabb  Stations 

*  Number  of  stations,  4;  time  in  operation  (three),  10  weeks 

Total  number  babies  cared  for  during  year  (summer) 779 

f Total  number  sick  babies  treated   0 

Total  number  well  babies  treated   779 

Total  number  breast-fed  babies 298 

Total  nimiber  bottle  babies  383 

Total  number  mixed  feeding  98 

Total  number  home  visits  by  nurses  to  well  babies 1,883 

Total  number  home  visits  by  nurses  to  sick  babies 0 

Total  number  mothers  instructed,  including  97  expectant  mothers.  876 
Total  number  quarts  of  milk  dispensed,  including  those  who  paid 

full  price,  part  price,  and  free  cases 33,806 

Total  number  babies  died 11 

*  One  station  in  operation  since  summer  stations  closed  and  it  is  hoped  to 
maintain  it  until  spring. 

t  The  Infant  Welfare  Association  cares  only  for  well  babies  under  two  years 
oi  age,  nursing  and  expectant  mothers,  and  the  sick  cases  are  referred  to  the 
Baby  Camp,  Hospital  or  Dispensary.  Visits  to  the  homes  are  considered  the 
most  effective  work. 

Little  Mothers'  Leagues  were  formed  at  each  station;  about  150  girls  were 
members. 


Troy 

Population  —  77,560. 

Birthfe— (1913)   1,299;   (1914)   1,365. 

Number  of  infants' deaths— (1913)   165;   (1914)   184. 

Infant  mortality  rate— (1913)    127;    (1914)    136. 

Infant  Welfare  Work 

Infant  welfare  stations,  1.  Private  organnation,  under  the  auspices  of 
an  mfant  welfare  committee.    No  visiting  nurse. 

Day  nurseries,  1.  Day  Home,  Congress  street  and  Seventh  avenue.  Cares 
for  40  children  daily  between  ages  of  18  months  and  five  years. . 
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Infants'  institutions,  Seton  Home,  548  River  street.  Sisters  of  Charity  in 
charge.  Care  for  babies  during  working  hours.  Is  also  a  home  for  working 
girls. 

Ybably  Report  of  Infant  Welitabb  Station 
Number  of  stations,  1;  open  daily  since  July,  1912 

Total  number  babies  cared  for  during  the  year 107 

♦Total  number  sick  babies  treated 68 

tTotal  number  well  babies  treated 39 

Total  number  breast-fed  babies 20 

Total  number  bottle  babies  87 

Total  number  mothers  instructed 107 

Total  number  quarts  of  milk  dispensed 7,057 

tTotal  number  babies  died 10 


*  Of  the  68  sick  babies,  nearly  all  were  in  good  condition  after  tliey  had 
been  fed  a  short  time. 

t  Of  the  39  well  babies,  nearly  every  one  was  subnormal  and  not  doing  well 
when  brought,  alUiough  not  actually  ill. 

t  Of  the  10  babies  that  died,  7  were  brought  to  the  station  in  a  dying  con- 
dition, and  3  suceumbed  to  insanitary  home  conditions. 


Utica 

Population  —  82,060. 

Births— (1913)   2,350;    (1914)    2,434. 

Kumber  of  infants'  deaths—  (1913)  340;   (1914)  288. 

InfantmortaUty  rate— (1913)  145;   (1914)   118. 

Infant  Welfasb  Wobk 

Iniaat  welfare  Btationa,  3.  Private  organizations,  imder  general  diarge 
of  Dr.  T.  Wood  Clarke,  Medical  Director  of  Baby  Welfare  Committee. 

Friendly  visitors,  connected  with  Associated  Charities,  instruct  mothers  in 
oare  of  children. 

No  report  of  any  other  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  in  Utica  from  Wednebday,  April  22, 
to  Saturday,  April  25.  Excellent  publicity.  Utica's  slogan  for  Baby  Week 
was  "  Do  It  For  The  Baby."  Three  mothers'  meetings  were  held  in  the  eidiibit 
room  and  an  open  meeting  was  held  in  the  Auditorium,  the  address  of  wel- 
come being  made  by  Dr.  Clarke  in  the  absence  of  Mayor  Smith.  Addresses 
were  made  during  the  Exhibit  by  Dr.  H.  L.  K.  Shaw,  Dr.  Clarice,  Dr.  Frost, 
Dr.  Thomas  and  Dr.  Cronan  of  New  York  City.  Nursemaids  in  training 
attended  in  a  body  on  two  evenings.  Over  1200  was  deposited  in  contribution 
milk  bottle  left  on  table  in  Exhibit  room. 

TsABLT  Report  of  Ikfaitt  Welfabb  Stations 
Number   of   stations,   3.    Time   in   operation:     One   station,   12   months; 
1  station,  6  months;  1  station,  2  months 

Total  number  babies  cared  for  during  the  year 693 

Total  number  sick  babies  treated 355 

Total  number  well  babies  treated 338 

Total  number  breast-fed  babies 182 

Total  number  bottle  babies  344 

Total  number  (mixed)  breast  and  bottle-fed  babies 167 

Total  nxmiber  home  visits  by  nurses 7,045 

Total  number  mothers  instructed  (estimated ) 680 

Total  number  quarts  of  milk  dispensed 28,415 

Total  number  babies  died 33 

Total  number  Little  Mothers'  Leagues  organized 4 

Total  number  enrolled  in  L.  M.  L 223 

Total  number  prenatal  cases  enrolled J^ 

Total  number  visits  to  prenatal  cases ^'^''^ 
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.  Wappingers  Falls 

Population  —  3,095. 

Births— (1913)  58;   (1914)  58. 

Number  of  infants'  deaths—  (1913)  8;   (1914)  20. 

Infant  mortality  rate— (1913)   138;   (1914)  233. 

Infant  Welfabb  Woek 

Infant  welfare  stations,  1.  No  nurse.  This  work  performed  by  the  health 
officer. 

No  infant  welfare  societies  but  lectures  were  given  in  the  churches  and  civic 
bodies  pertaining  to  child  welfare.  Literature  freely  distributed.  Mothers' 
Club  recently  or^ranized. 

The  Child  Welfare  Exhibit  was  shown  at  Wappingers  Falls  from  April  27 
to  28.  Three  public  meetings  were  held  and  talks  in  parochial  and  public 
schools  were  given  by  Mrs.  Finigan  and  Mr.  Smalley.  Addresses  were  made 
during  the  Exhibit  by  Drs.  Thomas  and  Wolff,  Village  President  E.  M.  Drake, 
Dr.  Winslow,  Mrs.  Saltford  of  Poughkeepsie,  Drs.  Duryee  and  Wilson.  One 
direct  result  of  the  Exhibit  was  the  establishing  of  an  infant  welfare  station. 

Yearly  Report  of  Infant  Welfare  Station 
Number  of  stations,  1;  time  in  operation,  5  months. 

♦Total  number  babies  cared  for  during  the  year 19 

Total  number  sick  babies  treated 19 

Total  number  well  babies  treated 17 

Total  number  breast-fed  babies   3 

Total  number  bottle  babies 16 

Total  number  home  visits  by  health  officer  to  aick  babies 63 

Total  number  mothers  instructed  (some  did  not  visit  station) 33 

No  milk  dispensed  at  station. 

Tiie  Mothers'  Club,  recently  organized,  has  pledged  its  individual  sup- 
port to  the  infant  welfare  station  for  next  siunmer. 


White  Plains 

Population  — 19,379. 

Births— (1913)   515;   (1914)  521. 

Number  of  infants' deaths— (1913)  66;   (1914)  41. 

Infant  morUlity  rate— (1913)   128;   (1914)  79. 

Infant  Welfare  Work 

Infant  welfare  stations,  1.  Municipal  support  for  1915.  In  charge  of 
Dr.  £.  G.  Ramsdell,  health  officer.  Public  health  nurse,  who  divides  her  time 
between  infant  welfare  and  tuberculosis  work. 

No  report  of  any  other  infant  welfare  activities. 

The  Child  Welfare  Exhibit  was  shown  at  White  Plains  from  Thursday, 
AprU  23,  to  Saturday,  April  25.  Slides,  advertising  the  Exliibit,  were 
shown  in  motion  picture  houses.  The  Camp  Fire  Girls  and  Boy  Scouts,  dressed 
in  uniform,  attended  in  a  body.  Three  evening  meetings  were  held  and 
addresses  were  made  by  the  following  speakers:  Village  President  J.  J. 
Brown,  Dr.  Ramsdell,  Dr.  Thomas. 

An  infant  welfare  station,  made  possible  through  the  courtesy  of  the  Board 
of  Education,  was  maintained  through  July  and  August  and  as  a  result  there 
was  a  saving  of  nine  infants'  lives  at  a  cost  to  the  village  of  $31.37,  plus  the 
services  of  a  nurse.  The  Public  Health  Nurse  began  the  infant  welfare  work 
on  June  16,  1914,  and  the  records  of  child  welfare  work  start  from  that  date. 


*  None  of  the  babies  that  received  treatment  at  the  milk  station  died  while 
the  milk  station  was  in  operation.  No  nurse  was  available  to  carry  on  tiie 
work,  so  that  Dr.  Paul  V.  Winslow,  health  officer,  performed  those  duties. 
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Yearly  Repobt  of  Infant  Welfare  Station 
Number  of  stations^  1 ;  time  in  operation,  59  days 

Total  number  babies  eared  for  during  the  year 144 

Total  number  sick  babies  treated ....!,..  11 

Total  number  well  babies  treated 133 

Total  number  breast-fed  babies 7(j 

Total  number  bottle  babies 46 

Total  number  mixed-fed  babies .,...,/.,,/,  22 

Total  number  home  visits  by  nurse  to  sick  and  weli  babies! ../..,.[  IM5 

Total  number  mothers  instructed 16g 

Total  number  quarts  of  milk  dispensed ......!.!....  312 

Total  number  babies  died  (in  connection  with  infant  welfare  work) ! !  1 


Yonkers 

Population  —  93,383. 

Births— (1913)  2,531;   (1914)  2,517. 

Number  of  infants*  deaths—  (1913)   309;    (1914)  222. 

Infant  mortality  rate— (1913)   122;    (1914)   88. 

Infant  Wejlfabe  Work 

Infant  welfare  stations,  4.  Under  supervision  of  Dr.  L.  V.  Waldron.  Do 
infant  welfare  work  and  Little  Mothers'  work. 

Day  nurseries,  2.  Catholic  Sisterhood  Day  Nursery,  165  Nepperhan  Ave. 
Day  nursery  in  connection  with  milk  station. 

Infants'  institutions.  Three  hospitals  have  infant's  wards  (St.  Joseph,  St. 
John,  and  Homeopathic).  Prospect  House  Association  work  among  young 
children. 

District  nurses. 

The  Child  Welfare  Exhibit  was  sho^vn  at  Prospect  Hall  from  Wednesday, 
April  29,  to  Saturday,  May  2.  Very  good  publicity  was  furnished.  School 
children  attended  in  large  numbers  and  had  to  be  let  in  by  relays.  On  one 
occasion  Dr.  Wolff  lectured  to  500  school  children  who  were  present.  Two 
evening  meetings  were  held  at  which  addresses  were  made  by  the  follorwing 
ipeakera:  Mayor  Lennon,  Dr.  Waldron,  Commissioner  of  Safety  Flinn,  Dr. 
Coons,  Dr.  Thomas,  Dr,  S.  Josephine  Baker,  Dr.  Wolff. 

Mayor  Lennon  stated  that  "the  establishment  of  four  milk  stations  has 
been  fruitful  in  securing  for  Yonkers  the  proud  position  of  being  at  the  head 
of  the  second-class  cities  in  the  State  in  infant  mortality." 

Yeaklt  Report  of  Infant  Welfare  Stations 

Number  of  stations,  4;   time  in  operation:     Two  stations,  June  1,  1912, 
to  date;  one  station,  June  1,  1913,  to  date;  one  station,  June  1,  1914,  to  date 
All  four  -stations  kept  open  all  the  year 

Total  number  babies  cared  for  during  the  year. 1,826 

Total  number  sick  babies  treated  (district) 729 

Total  number  sick  babies  treated  ( station) 343 

Total  number  well  babies  treated  ( station ) 754 

Total  number  breast-fed  babies  ( well  and  sick) 776 

Total  number  bottle-fed  babies  (well  and  sick) 293 

Total  number  birth  calls  1,843 

Total  number  home  visits  to  well  babies 4,984 

Total  number  home  visits,  sick,  improved,  cooperation 7,482 

Total  number  mothers  instructed 11,060 

Total  number  quarts  of  milk  dispensed 42,205 

Total  number  home  modifications  taught 662 

Total  number  children  under  nurses'  care 42 


Eight  Little  Mothers'  Leagues,  969  members  signed  pledges  and  received  cer- 
tificates.    In  public  schools  under  instructions  of  Milk  Conunittee. 
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The  exhibits  at  county  fairs  embraced  two  distinct  subjects;  five  of  tiie 
exhibits  were  devoted  to  child  welfare  and  three  to  rural  sanitation.  In  con- 
nection with  both  of  these  exhibits,  literature  pertaining  to  the  care  of  the 
baby  and  to  rural  sanitation  were  distributed.  The  local  papers  were  supplied 
with  copy  relating  to  the  exhibits  for  several  weeks  before  the  opening  of  the 
fair.  These  articles  called  attention  to  the  Child  Welfare  Exhibit  and  in  a 
general  way  to  the  summer  care  and  feeding  of  infants.  The  educational 
feature  was  made  as  prominent  as  possible.  The  secretaries  of  several  of  these 
fairs  volunteered  the  remark  that  the  literature  distributed  during  the  Exhibit 
was  not  thrown  upon  the  around  but  was  taken  home  and  read. 

The  Child  Welfare  Exhibit  was  shown  at  the  following  places:  Binghamton, 
Cortland,  Canandaigua,  Chatham,  Chautauqua,  Cobleskul,  Cooperstown,  Delhi, 
Fonda,  Fulton,  Gouvemeur,  Hamburg,  Hemlock,  LowviUe,  Malone,  Margaret- 
ville,  Nassau,  Newark  Valley,  Norwich,  Ogdensborg,  Olean,  Orangeburg,  Platts- 
biu'g,  Rochester,  Rome,  Sandy  Creek,  Saratoga  Springs,  Schenevus,  Schoharie, 
Syracuse,  Troy,  Tnunansburg,  Walden,  Warroisburg,  Wellsville,  Whitney 
Point 

Report  of  infant  welfare  activities  at  county  fairs 

BirngJuimpton,  Induatrial  Exposition,  September  29  to  Ootoher  2,  19H, — 
The  Exhibit  was  installed  in  the  Women's  Building.  The  demonstrations  along 
infant  welfare  lines  were  made  with  live  babies  and  attracted  such  large  crowds 
that  Br.  Burr,  health  officer,  had  to  shout  to  the  people  to  keep  them  moving. 
It  is  estimated  that  40,000  people  were  present  throughout. 

Camandaigua,  Ontario  County  Agricultural  Society,  September  17-19, 1914^ — 
The  Exhibit  received  a  great  deal  of  attention  although  the  panels  on  **  Don'ts 
for  the  Baby  "  and  "  Patent  Foods  and  Soothing  Syrups  "  were  much  criticized, 
as  many  people  seemed  to  think  that  condens^  milk  and  not  cow's  milk  was 
most  aoitable  for  a  baby  and  that  soothing  syrup  was  a  necessity.  Two 
meetings  were  held  for  mothers,  both  being  largely  attended.  Estimated 
attendance,  14,000. 

Chatham^  Columbia  County  Agricultural  Society,  September  7-11,  1914* — 
The  Exhibit  reached  many  people  from  surrounding  communities  and  much 
individual  instruction  in  the  care  of  the  baby  was  given.  A  large  amount  of 
health  literature  was  distributed.  One  man,  the  father  of  a  thirteen  days  old 
baby,  rode  several  miles  on  a  bicycle  to  consult  with  the  nurse  in  charge  as  to 
theproper  food  to  be  given  his  child.     Estimated  attendance,  14,000. 

Chautauqua,  Chautauqu>a  Assembly,  August  24-29,  1914- — ^The  Exhibit  was 
very  well  patronized  by  people  from  different  States  and  everyone  seemed  to 
think  it  splendid  and  expressed  a  w^ish  to  have  one  in  their  State.  Afternoon 
lectures  were  given  by  the  sanitary  supervisor  and  the  health  officer. 

Cobleskill,  Cobleskill  Agricultural  Society,  September  21-4^5,  1914. — ^Beti- 
mated  attendance,  20,000. 

Cooferstovm,  Otsego  County  Agricultural  Society,  September  22-^,  1914. — 
Estimated  attendance,  6,500. 

Cortland,  Cortland  County  Agricultural  Society,  August  18-21,  1914- — 
During  the  Exhibit  a  Baby  Contest  was  held  and  nearly  100  babies  w«re 
examined.  The  nurse  in  charge  gave  demonstrations  on  the  care  of  tiie  baby 
to  lATg^  groups  of  girls  from  ten  to  sixteen. 

Delhif  Delaware  County  Agricultural  Society,  September  8-10,  1914. — Tbe 
Exhibit  was  installed  in  the  Women's  Building.  Dr.  Mendel  of  Yale  TJniversity 
addressed  the  visitors  at  the  fair  on  two  occasions  regarding  the  work  of  the 
State  Department  of  Health.     Esthnated  attendance,  6,000. 

Fonda,  Montgomery  County  Agricultural  Society,  September  29  to  October  S, 
1914* — ^The  Exhibit  attracted  unusual  attention,  and  the  county  fair 
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which  are  shown  in  the  Department's  film  on  Child  Welfare  for  the  Panama- 
Pacific  Exposition  were  photographed  there.  In  commenting  on  the  results 
of  the  Exhibit,  Secretary  Martin  said:  "The  management,  as  well  as  the 
visiting  public,  have  nothing  but  words  in  the  highest  praise  for  the  exhibit 
made  by  the  State  Department  of  Health,  believing  that  mueh  good  must  result 
from  this  source  and  that  all  the  encouragement  possible  should  be  extended  to 
the  Department  in  order  that  efforts  in  this  direction  may  be  continued  in 
future  years." 

Fulton,  Oswego  County  Agriculturdl  Society,  August  11-H,  1914.. — Esti- 
mated attendance,  20,000. 

Gouvemeur,  Gouvemeur  Agricultural  Society,  August  18-21, 1914. — ^At  first 
it  was  thought  impossible  to  include  this  fair  in  the  itinerary,  but  the  direct- 
ors of  the  fair  were  so  emphatic  in  their  desire  for  it  and  so  willing  to  do 
whatever  might  be  necessary  to  obtain  it  that  the  schedule  was  changed  in 
order  to  meet  their  request.     Estimated  attendance,  18,000. 

Hamburg,  Erie  County  Agricultural  Society,  September  22-25,  1914>-^ThQ 
Exhibit  was  a  pronounced  success  in  spite  of  the  fact  that  it  rained  steadily 
three  days  out  of  the  four.  The  nurse  in  charge  gave  an  informal  talk  to 
mothers,  the  youngest  being  18  years  of  age  with  a  six  months  old  baby;  the 
oldest  was  seventy-two,  a  great-grandmother  to  four,  who  said  she  was  "  will- 
ing to  learn."     Estimated  attendance,  15,000. 

Hemlock,  Hemlock  Lake  Union  Agricultural  Society,  October  IS,  1914, 

Lowville,  Lewis  County  Agricultural  Society,  August  25-28,  1914- — The 
press  gave  the  subject  of  the  Exhibit  considerable  space  and  the  Department 
literature  was  in  demand.    Estimated  attendance,  18,000. 

Malone,  Franklin  County  Agricultural  Society,  September  15-18,  1914. — 
The  Welfare  Committee  assisted  the  nurse  in  charge  to  distribute  health  liter- 
ature each  day.  lliia  Committee  was  so  anxious  to  secure  the  Exhibit  for 
the  fair  that  they  sent  their  representative  to  Albany  to  negotiate  for^  it. 

Margaretville,  Caiskill  Mountain  Agrieultwai  Society,  August  18-^1,  X914. 

Nassau  Agricultural  and  Liberal  Arts  Society  of  Rensselaer  County,  Sep- 
tember 15-18,  1914. — ^The  Busaell  Sage  Foundation  Exhibit  was  shown  at 
this  fair  and  the  estimated  attendance  was  10,000. 

Jfofwich,  Chenango  County  Agricultural  Society,  August  25-28,  1914.—  In 
ofder  to  send  a  Department  Child  Welfare  Exhibit  to  Chautauqua,  it  was 
neeessary  to  send  the  Russell  Sage  Foundation  Exhibit  to  Norwich,  and  as  the 
Norwieh  Sun  remarked,  "  While  the  Exhibit  is  not  as  complete  as  was  first 
planned,  the  t^ing  effect  of  fiies,  patent  medicines  and  foods,  as  well  as  sooth- 
lag  syrupe  and  otiier  things  derogative  to  the  good  health  of  babies,  is  perhaps 
more  folly  emphasized."    Estimated  attendance,  16,000. 

Ogdensburg,  Oswegatchie  Agricultural  Society,  August  SI  to  September  ^, 
1914. — This  Society  was  particularly  anxious  to  have  and  eodiibit  on  child  wel- 
fare at  the  fair  and  the  nuree  in  charge  reported  that  the  exhibit  was  greatly 
appreciated  by  the  managers  and  the  public  generally.  Attendance  estimated 
at  25,000. 

Clean,  Clean  Agricultural  and  Industrial  Associa;tion,  September  7-11,  1914* 
—The  nurse  in  charge  had  the  Exhibit  booth  fitted  up  to  resemble  a  women's 
rest-room  and  in  this  way  got  in  touch  with  most  of  the  women.  A  great 
many  Camp  Fire  Girls  received  instruction,  an  informal  meeting  was  held  for 
mothers,  and  the  nurse  gave  directions  as  to  bathing  a  baby  and  the  general 
care  necessary. 

Orangeburg,  Rockland  County  Fair,  September  7-11,  1914.— T^e  Exhibit, 
Russell  Sage  Foundation,  was  given  excellent  space  in  one  of  the  building*.  A 
Better  Baby  Contest  was  held,  and  about  80  were  entered.  Much  enthusiasm 
was  shown  in  regard  to  infant  welfare. 

PUittsburg,  Clinton  County  Agricultural  Society,  September  7-11,  1914. — 
The  Exhibit  was  not  given  good  space,  was  very  badly  lighted  so  that  the 
material  did  not  show  to  advantage.  The  members  of  the  welfare  committee 
assisted  in  distributing  literature.    Attendance  estimated  at  10,000. 

ISlewark  Valley,  Northern  Tioga  Agricultural  Society,  August  ^-6,  1914. — 
The  Exhibit  was  installed  in  a  tent.    Estimated  attendance,  10,000. 
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Rochester,  Rochester  Industrial  Exposition,  Beptemher  H-19,  1914- — 
The  chief  feature  of  the  Child  Welfare  Exhibit  was  the  better  baby  contest 
which  took  place  on  Automobile  Day  during  the  last  session  of  the  fair.  Five 
public  health  nurses  were  in  constant  attendance.  The  physicians  who  volun- 
teered their  services  to  make  the  necessary  tests  were  of  the  Rochester  Public 
Health  Association  staff.  Every  contestant  was  accompanied  by  its  mother 
in  the  examination  room.  Out  of  375  initial  entries  of  infanta  under  two 
years  of  age,  the  preliminary  examination  reduced  the  field  to  86  and  but  one 
of  the  86  mothers  failed  to  be  on  hand  at  the  final  judging  hour  to  receive 
their  baby's  score.  The  Rochester  Public  Health  Association  agreed  to 
mail  the  record  of  every  baby  to  its  mother  upon  receipt  of  a  2-cent  stamp. 
The  babies'  parade  reached  from  the  south  gate  to  the  exterior  walls  of  the 
central  induistrial  building.  There  was  an  address  to  babies  by  Mayor  Edger* 
ton  in  Assembly  Hall  after  which  he  announced  the  names  of  the  winners  and 
handed  out  the  envelopes  containing  the  ribbons  and  prize  money.  Thus  was 
an  annual  feature  of  the  Rochester  Industrial  Exposition  inaugurated,  for  the 
managers  were  so  thoroughly  pleased  with  the  baby  show  that  in  discussing  a 
program  for  the  1915  fair,  Secretary  E.  F.  Edwards  stated  that  he  wanted  to 
see  a  baby  parade  next  year  that  would  rival  Atlantic  City's  famous  affair. 
Estimated  attendance,  25o,000. 

Rome,  Oneida  County  Agricultural  Society,  September  22-24,  i9H. — The 
Child  Welfare  Exhibit  was  installed  in  a  very  desira'ble  location  and  received 
a  gr^at  deal  of  attention.  In  conunenting  on  its  value,  Secretary  Ott  said 
that  it  created  such  a  favorable  impression  that  he  -should  like  to  place  appli- 
cation now  for  the  1015  fair,  should  the  Department  pursue  the  same  course 
in  educating  the  public.     Estimated  attendance,  12,000. 

Bandy  Creek.  8.  C,  R.,  O,  and  B.  Agricultural  Society,  August  18-21,  1914- 
—  Estimated  attendance,  15,000.  Because  of  rain  the  attendance  was  far 
below  the  average  and  the  fair  was  therefore  not  considered  a  success. 

Sahitoga  Springs,  Fourteenth  Annual  Conference  of  the  Sanitary  Supervisors 
of  New  York  State,  September  15-17,  1914,— The  Child  Welfare  Exhibit  was 
shown  in  conjunction  with  the  rural  sanitation  exhibit  on  the  court  veranda 
of  the  United  States  hotel  and  attracted  favorable  comment  from  all  who  saw 
it.  Among  the  speakers  were  Governor  Glynn,  Dr.  Biggs,  Miss  Lathrop  and 
Dr.  Shaw.  The  public  health  nurse  in  charge  of  the  ]&hibit  was  kept  busy 
answering  inquiries  of  many  interested  mothers.  One  Southern  woman  con- 
tended most  earnestly  that  condensed  milk  instead  of  cow's  milk  was  the 
proper  food  since  it  produced  such  lovely,  fat  babies,  but  through  statistics 
furnished  by  the  nurse  which  gave  the  high  rate  of  infant  mortality  in  the 
South  and  the  high  rate  of  infant  paralysis  there,  she  was  persuaded  that  the 
cond«nsed-milk-fed  babies  of  the  South  were  decidedly  not  the  possessors  of 
such  constitutions  as  the  babies  of  the  North. 

Bchenevus,  Schenevus  Valley  Agricultural  Society,  August  11-^13,  1914.— 
The  Exhibit's  model  infant  welfare  station  attracted  much  attention  and 
seemed  to  be  something  new  not  only  to  the  rural  population  but  to  many 
city  visitors.  A  baby  show  was  held  and  the  welfare  committee  requested 
that  a  Better  Baby  Contest  be  made  a  feature  of  the  1015  fair.  Estimated 
attendance,  3,000. 

Schoharie,  Schoharie  County  Agricultural  Society,  August  24--27,  1914* — 
The  Exhibit  was  installed  on  the  second  fioor  of  Exhibition  Hall.  As  the  wel- 
fare work  was  so  entirely  new  to  many  of  the  people  it  aroused  a  great  deal 
of  curiosity.     Estimated  attendance,  7,000. 

Syracuse,  New  York  State  Fair,  August  31  to  September  5,  19 14* — ^The 
Child  Welfare  Exhibit  was  shown  in  conjunction  with  the  rural  sanitation 
exhibit.  The  health  committee  of  the  New  York  State  Grange  had  an  exhibit 
and  worked  in  cooperation  with  the  State  Department.  Three  public  healUi 
nurses  were  in  constant  attendance  and  from  50  to  150  babies  were  listed  daily 
at  the  Model  Nursery  where  demonstrations  with  live  babies  were  given  relat- 
ing to  proper  bathing  and  care  of  children.  Public  Health  Day,  which  was 
the  first  event  of  its  kind  in  the  history  of  the  State  Fair,  was  under  the  aus- 
pices of  the  Syracuse  Health  Department  and  the  State  Department  of  Health. 
Buttons  were  distributed  all  day  at  the  gates,  bearing  the  motto  of  the  Depart- 
ment, "  Public  Health  Is  Purchasable."    Motion  pictures  were  enlisted  for  the 
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work.  In  all  parts  of  the  grounds  mass  meetings  were  held  where  prominent 
speakers  addressed  large  crowds  on  the  subject  of  health.  Friday  was  Chil- 
dren's Day  and  all  children  were  admitted  free.  They  took  a  keen  interest  in 
the  demonstrations  relating  to  child  welfare  and  the  Boy  Scouts,  as  well 
as  girls  of  yarious  organisations,  rendered  capable  assistance  in  distributing 
health  literature.    Estimated  attendance,  550,000. 

Troy,  Rensselaer  County  Agricultural  Society,  August  18-21,  191J^, — The 
Exhibit  was  installed  in  a  building  by  itself  on  the  Midway,  part  of  the  room 
being  screened  off  as  a  rest-room  for  mothers  where  the  babies  were  bathed, 
etc.  The  fair  was  open  in  the  evening  as  well  as  daytime,  thus  reaching  all 
classes  of  working  people  with  whom  it  would  otherwise  have  been  impossible 
to  get  in  touch  witn.    Estimated  attendance,  10,000. 

Trumanshurg,  Union  Agricultural  Society,  Ulysses,  Covert,  Hector,  August 
25-28,  1914, — Estimated  attendance,  12,000.  The  nurse  conducted  a  meetins 
for  mothers  and  prenatal  mothers,  also  a  meeting  of  Camp  Fire  Girls  which 
aroused  so  much  enthusiasm  that  the  girls  will  take  up  organized  infant  wel- 
fare work. 

Walden,  WaUkill  Valley  Farmers*  Association,  August  5  and  6,  1914. — 
The  Ebchibit  was  installed  in  a  tent.    Estimated  attendance,  3,000. 

Warrenshurg,  Warren  County  Fair,  September  1-4,  1914' — ^The  Exhibit  was 
installed  in  a  most  desirable  location  on  the  Midway,  part  of  the  space  beinff 
used  as  a  rest-room  for  mothers  and  babies.  Here  the  children  could  be  fed 
and  bathed  and  put  to  bed  if  necessary.     Estimated  attendance,  7,000. 

WeUsviUe,  WeUsville  Fair  Association,  September  1-4,  1914-— The  Exhibit 
was  installed  in  a  large  tent.     Estimated  attendance,  7,000. 

Country  Life  Permanent  Es^position,  (hand  Central  Terminal. — ^The  Exhibit 
was  shown  in  a  booth  at  the  Exposition,  where  the  various  charts  and  models 
demonstrated  the  right  kind  of  house  sanitation;  how  to  keep  the  ordinary 
dwelling  well  yentilated;  how  to  protect  the  water  supply;  the  best  method  of 
protecting  milk;  the  danger  from  flies  and  mosquitoes;  the  proper  disposal  of 
body  wastes;  protection  from  smallpox  by  vaccination;  the  proper  care  of 
tuberculosis  patients,  and  the  danger  from  the  so-called  children's  diseases. 
The  Exhibit  was  sent  to  New  York  through  a  desire  on  the  part  of  the  Expo- 
sition management  to  cooperate  with  the  State  Department  of  Health  in  its 
campaign  to  reduce  the  death  rate. 
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IiETTEBS  From  Matobs  of  Cities  and  Vhjage  PKE8iDBin*8  Visited  liY  the 
Infant  Welfabe  Exhibit 

From  Mayor  Frank  H.  Shall,  Little  Falls,  N.  T.: 

"  I  am  glad  to  say  that  I  am  convinced  that  the  Eizhibit  was  a  positive 
and  permanent  good  to  ua.  The  welfare  station,  which  was  founded  at 
the  time,  was  very  greatly  needed  and  accomplished  a  great  deal  both  in 
the  improvement  of  milk  supply  and  living  conditions." 

From  Mr.  George  H.  Parker,  President  of  the  Village  of  Bath,  N.  Y.: 

"  Since  the  receipt  of  your  letter  I  have  consulted  with  two  of  our 
most  prominent  physicians  and  they  were  both  very  ^ithusiastic.  Both 
claim  that  great  good  resulted,  especially  along  the  lines  of  the  mothers' 
treatment  of  their  infante.  We  are  blessed  with  good  air,  good  milk, 
and  few  families  of  foreign  descent,  therefore  we  should  he  healthy." 

From  Mr.  Fred  D.  Gray,  President  of  the  Village  of  Herkimer,  N.  Y.: 

"  It  is  an  unquestionable  fact  that  throu^  the  establishing  of  a 
welfare  station  in  this  village,  many  mothers  are  better  educated  in  the 
care  of  infants,  and  this  naturally  will  extend  to  others  who  have  not 
oome  in  contact  with  the  work.  I  believe  it  is  an  undertaking  that 
should  be  continued  in  future  years." 

From  Mayor  C.  W.  Brister,  Auburn,  N.  Y.: 

''  We  are  pleased  to  note  the  reduction  of  ihe  infant  mortality  rate 
this  summer  as  compared  with  last.  Of  eourae,  we  are  not  sure  that 
this  desired  condition  is  due  entirely  to  the  Welfare  Exhibit.  Neither 
are  we  sure  it  is  not.  In  any  event,  the  death  rate  is  lower  and  we  are 
led  to  believe  that  this  Exhibit  and  subsequent  work  of  the  Health 
Department  had  something  to  do  with  reducing  it." 

From  Mayor  James  S.  Calkins,  Cohoes,  N.  Y.: 

"  I  have  personally  looked  into  the  work  of  the  Child  Welfare  Exhibit 
and  find  all  connected  with  this  work  very  enthusiastic,  and  you  may 
rest  assured  that  we  will  gladly  cooperate  with  any  suggestions. 

From  Mayor  Thomas  Nelson,  Peekskill,  N.  Y.: 

"I  am  pleased  to  inform  you  that  the  Exhibit  was  very  favorably 
commented  upon  by  all  who  had  the  good  fortune  to  be  present,  and  I 
am  quite  certain  it  has  done  a  world  of  good  in  this  locality.  The  welfare 
station  is  a  very  beneficial  thing  in  the  education  of  mothers  in  the  care 
of  their  children  and  I  have  heard  much  favorable  ccmiment  in  regard 
to  this  work." 

From  Mayor  J.  I.  Sullivan,  Dunkirk,  N.  Y.: 

"In  reply  to  your  recent  communication  regarding  effect  of  Infant 
Welfare  Exhibit  held  in  July,  I  take  pleasure  in  informing  you  that 
from  personal  observation  and  information  given  me  by  various  physicians 
of  our  city,  and  by  our  district  nurse,  I  am  convinced  that  the  Exhibit 
and  campaign  have  resulted  in  a  permanent  amount  of  good  along  the 
lines  desired.  The  sessions  of  the  Exhibit  in  Dunkirk  enjoyed  a  grati- 
fying attendance,  which  we  believe  is  the  best  criterion  of  its  success. 
'J  he  District  Xurse  informs  me  that  the  lessons  taught  at  the  Exhibit 
were  well  learned  and  are  resulting  in  inestimable  permanent  good." 
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From  Mayor  James  T.  Lennon,  Yonkers,  N.  Y.: 

"  The  child  welfare  work  in  this  city  has  been  very  satisfactory,  indeed. 
The  establishment  of  the  four  milk  stations,  with  the  accom|)anying 
instructions  to  mothers  in  the  cajre  of  infants  and  the  medical  treatment 
and  nursing  of  sick  infants,  has  all  been  fruitful  in  securing  for  us  the 
proud  position  of  being  at  the  liead  of  the  second  class  cities  in  the  State 
in  iniaat  mortality.  Certainly  the  campaign  haa  resulted  in  good,  which 
I  an  sure  will  be  permanent" 

Mayor  Will  of  Syracuse  forwarded  an  opinion  through  Dr.  F.  W.  Sears: 
"  Our  Ma^r  handdd  me  ^our  letter  to  answer  as  he  was  not  in 
poaeesflion  of  sufficient  facts  to  give  an  intelligent  reply.  I  would  say 
for  him  tJiat  we  belieye  the  Welfare  Exhibit  and  welfare  work  during 
tlie  present  year  has  resulted  in  a  very  great  amount  of  good.  It  is  our 
purpose  the  coming  year  to  establish  welfiare  stations  at  the  city's  ex- 
pense, which  shall  run  the  entire  year." 

Mayor  Samuel  A.  Carlson,  Jamestown,  N.  Y.,  writes: 

"  The  Exhibit  aroused  much  interest  in  the  matter  of  Child  Welfare, 
and  sinee  then  there  has  been  established  a  child  welfare  station,  and 
tlie  movement  for  a  better  and  safer  milk  supply  received  strong  impetus 
from  the  demonstrations  made  by  the  State.  I  am  sure  the  work  of  the 
Department  in  this  direction  is  producing  the  desired  results  toward 
better  living  conditians  among  our  people." 

Mayor  Ganfleld  of  the  City  Kingston,  writes: 

"  I  am  sure,  considering  the  great  number  who  attend  and  received 
the  benefit  of  the  Exhibit,  that  it  must  have  had  a  beneficial  effect  in 
our  loeality.  In  faet,  our  death  rate  for  the  last  several  months  has 
been  very  much  less  than  for  the  corresponding  months  last  year  and  the 
principal  decrease  has  been  amongst  the  children.  I  believe  that  the 
Exhibit  and  similar  work  and  sin^ar  agitations  in  behalf  of  sanitary 
matters  hare  been  the  main  cause  of  the  decrease  in  deaths  in  our  City." 

From  Mayor  Edwin  W.  Fiske,  Mt.  Vernon,  N.  Y.: 

"  I  am  happy  to  say  that  we  believe  a  great  deal  of  permanent  good 
was  accomplished  through  the  education  of  the  mothers  at  the  station 
and  our  investigation  5  tiiie  sanitary  conditions  of  the  homes  from 
which  these  babies  were  brought  for  advice  as  to  feeding,  clothing,  bath- 
ing, etc.  We  believe  that  in  the  next  year  we  shall  be  i£le  to  accomplish 
a  great  deal  more  by  more  frequent  visits  to  the  homes,  especially  of 
the  foreign  population,  and  that  it  is  this  class  that  really  needs  our 
advice  in  the  care  of  the  little  babies  to  prevent  the  summer  complaintd 
that  give  us  such  a  high  mortality  in  this  State." 

From  Mayor  John  B.  Corwin,  Newburgh,  N.  Y. : 

''I  am  not  personally  in  possession  of  sufficient  facts  to  enable  mc  to 
reply  to  your  inquiry,  but  am  sending  a  copy  of  report  made  by  the 
local  health  officer  at  my  request,  which  seems  to  conclusively  demon- 
strate the  value  of  the  work  in  this  city,  and  1  beHeve  it  will  become  a 
permanent  institution  here." 

(Quotations  from  Dr.  Thomas  J.  Burke's  report) : 

"  The  station  was  opened  at  65  Broadway,  July  Ist.  During  the  two 
months  the  station  was  operated,  146  enrollments,  among  which  there 
were  but  two  deaths,  Which  i^peaks  for  itself  what  m  welfare  station 
means  to  a  community.  We  found  it  next  to  impossible  to  convene  the 
mothers  so  as  to  allow  the  volunteer  physicians  to  lecture  and  instruct 
them  at  the  station.  I  allowed  the  nurse  much  latitude,  she  consulted 
with  me,  and  we  thus  succeeded  in  reaching  this  great  number  either 
at  the  station  or  at  their  homes.  The  cost  of  the  station  was  $300  for 
the  2  months,  leaving  a  balance  for  next  year.  The  death  rate  has-been 
reduced  considerably,  and  I  believe  the  milk  station  was  the  factor." 
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The  rate  was  as  follows: 

1914.    July  and  August    8.1. 
1913.    July  and  August  13.9. 

From  Mayor  Daniel  W.  Wilbur,  Poughkeepsie,  N.  Y.: 

"Your  Infant  Welfare  Exhibit  was  very  much  appreciated  by  our 
people,  though  I  am  not  sure  this  had  any  marked  effect  on  the  question 
of  infant  welfare  stations  for  the  reason  that  we  already  had  a  station 
established  some  two  yearsi  and  a  half  previous.  The  question  of  the 
education  of  mothers  is  being  taken  up  systematically  by  our  welfare 
nurse  and  is  becoming  productive  of  much  good.  I  am  very  much 
intf^rested  in  this  work  and  am  pleased  to  testify  to  its  value  in  this 
community.  I  believe  that  the  work  should  be  taken  up  by  every  city 
in  the  State  and  if  I  had  the  time  to  do  so,  I  would  be  willing  to  go 
about  the  country  preaching  its  merits." 

Mayor  J.  T.  Schoolcraft  of  Schenectady  writes: 

''Your  Exhibit  has  proved  to  be  of  special  value  to  this  conoimunity. 
Our  records  show  that  during  June,  July  and  August  of  this  year  there 
were  nK)re  births  and  less  deaths  among  infants  than  during  the  cor- 
responding months  of  1913.  I  feel  satisfied  that  the  campaign  has 
resulted  in  permanent  good  and  that  our  mortality  records  will  prove 
the  increasing  value  of  such  work  year  by  vear.  An  infant  welfare 
station  has  been  established  and  has  accomplished  splendid  results." 

From  Mr.  John  J.  Brown,  President  of  the  Village  of  White  Plains,  N.  Y.: 

''  I  cannot  speak  too  strongly  of  the  great  value  of  the  work  done  in 

our  village  by  the  welfare  station  the  short  time  it  was  in.  operation 

and  the  trivial  cost.    Dr.   Ramsdell  published  in  our  local  papers  an 

article  showing  the  results,  and  I  quote  some  of  his  findings: 

"The  first  public  health  nurse  in  White  Plains  commenced  work  in 
October,  1913,  about  a  year  ago.  During  the  past  summer  she  concen- 
trated her  efforts  toward  the  reduction  of  infant  mortality  and  was  aided 
in  this  by  an  infant  welfare  station  which  was  financed  by  the  board  of 
trustees  and  cost  $49.02;  $17.65  went  for  equipment,  leaving  a  balance 
of  $31.37  expended.  Forty-five  babies  were  enrolled.  In  the  four  summer 
months  of  1912,  26  babies  under  one  year  of  age  died  in  White  Plains. 
In  1913,  during  the  same  period,  26  babies  under  one  year  of  age  died, 
but  following  the  advent  of  a  public  health  nurse  and  the  infant  welfare 
campaign  in  1914,  only  17  babies  under  one  year  of  age  died  in  this 
village,  so  that  9  babies  were  saved  this  past  summer  at  an  actual  cost 
of  $31.37,  plus  services  of  a  nurse." 

Letters  Fbom  the  Secbetabies  op  the  County  Fairs 

From  Mr.  J.  A.  Ott,  Secretary  of  the  Oneida  County  Agricultural  Society: 
"  I  have  heard  nothing  but  favorable  comments  upon  the  exhibits  from 
your  Department  at  our  recent  Fair  held  in  September.  A  great  many 
of  the  town's,  as  well  as  the  rural  people,  have  spoken  to  me  in  reference 
to  our  having  a  permanent  Welfare  Station  in  Rome.  The  nurse  in 
charge  of  your  Exhibit  left  a  vary  favorable  impression,  so  much  so 
that  the  Society  would  like  to  place  our  application  for  the  1915  Fhir, 
should  you  pursue  the  same  course  in  educating  the  public." 

Mr.  C.  G.  Simmons,  Secretary  of  the  Vernon  Fair,  writes: 

"  I  wish  to  say  that  your  Exhibit  took  well  here.  I  am  supposed  to 
know  just  what  is  going  on  everywhere,  at  the  Fair,  and  come  as  near 
doing  it  as  possible,  and  I  consider  the  Exhibit  was  very  valuable  to 
the  people  and  I  think  I  know  just  about  the  amount  of  interest  and 
attention  that  was  aroused.  •  •  •  I  never  passed  the  Exhibit  when 
there  were  less  than  seven  or  eight  looking  things  over,  and  many  times 
it  was  quite  full  all  day  long  each  day." 
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Mr.  Warren  B.  Conkling,  Secretary  of  the  Monroe  County  Agricultural 
Society,  states: 

"  I  am  pleased  to  state  from  my  personal  observation  that  your 
Exhibit  at  our  County  Fair  was  appreciated  by  the  public  and  I  believe 
that  there  were  many  who  picked  up  suggestions  which  would  be  of 
benefit  to  them.  I  have  heard  a  number  speak  of  it  who  never  before 
took  much  interest  in  such  exhibits,  and  surely  a  few  interested  will 
spread  the  work  among  many." 

Mr.  Wm.  E.  Frank,  Secretary  of  the  Orleans  County  Agricultural  Society, 
writes : 

"  The  Exhibit  was  one  of  the  best  features  of  the  Fair  and  was  greatly 
appreciated  by  the  people  in  attendance.  I  feel  that  great  good  was 
accomplished  along  educational  lines  and  I  hope  the  Department  will 
continue  the  exhibits." 

Dr.  F.  A-  Watters,  in  behalf  of  the  Niagara  County  Fair,  writes: 

"Ihe  Mothers*  Club  of  Lockport  conducted  a  Better  Babies  Contest 
at  the  Niagara  County  Fair  with  much  success;  116  babies  entered  with 
over  100  appearing  for  examination.  The  Department  had  a  splendid 
health  exhibit  of  diarts  and  models  in  which  the  crowds  showed  much 
interest.  Many  hundreds  of  baby  welfare  leaflets  were  given  out  and  it 
was  noticed  that  very  few  of  these  leaflets  were  thrown  on  the  ground." 

Mr.   K.   F.   Edwards,   Secretary   of  the   Rochester   Industrial   Exposition, 
writes: 

**  1  want  to  say  unhesitatingly,  that  the  Exhibit  was  unquestionably 
of  very  great  value  along  educational  lines.  The  State  is  deserving  of 
eredit  for  having  taken  steps  in  educating  the  public  along  lines  that 
will  reduce  not  only  the  appalling  infant  mortality  but  in  teaching  it 
how  best  to  meet  the  problems  of  health  and  life.  I  consider  it  was 
of  incalculable  benefit  to  the  nearly  200,000  people  who  visited  our  Expo- 
sition. The  county  fairs  offer  a  splendid  opportunity  for  getting  in  touch 
vrith  the  public  and  I  should  like  to  make  application  now  for  another 
exhibit  next  year." 

Mr.    J.    B.   Martin,    Secretary   of    the   Montgomery    County    Agricultural 
Society,  states: 

"  The  management,  as  well  as  the  visiting  public,  has  nothing  but 
words  '  in  highest  praise '  for  the  Exhibit,  believing  that  much  good 
must  result  from  this  source  and  that  all  the  encouragement  possible 
flJiould  be  extended  to  the  Department^  that  efforts  in  this  direction 
might  be  continued  in  future  years." 

3(fr.  Fred  B.  Parker,  Secretary  of  the  Genesee  County  Agricultural  Society, 
states  thus: 

**  I  wish  to  give  my  praise  of  your  Child  Welfare  Exhibit  at  our  fair 
last  fall.  I  am  very  proud  that  we  were  favored  with  an  Exhibit  that 
was  of  such  great  interest  and  educational  value  to  everyone  that  visited 
it  during  the  week.  I  sincerely  hope  that  we  may  be  favored  again  this 
coming  year  with  an  Exhibit  of  like  nature." 

Mr.    Guy    O.    Hinman,    Secretary   of    the   Allegany   County   Agricultural 
Society,  writes: 

"It  is  my  opinion  that  your  Exhibit  was  of  great  educational  value, 
particularly  in  two  ways: 

1.  I  noted  the  parents  of  families  studying  the  exhibits  showing  proper 
and  improper  sanitary  arrangement  of  farm  buildings  especially. 

2.  I  noted  others,  and  also  many  children,  studying  those  views  per- 
taining to  the  common  house  fly,  and  from  their  comments  came  to  the 
eonclusion  that  they  were  taking  home  some  of  the  matter  they  were 
reading. 
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The  Exhibit  is  too  good  a  thing  to  drop,  and  the  Fairs  are  the  yerj 
best  place  in  the  world  to  reach  a  mass  oi  the  class  of  people  yon  wish 
to  get  at." 

Mr.  Fred  J.  Hayes,  Secretary  of  the  Warren  County  Fair,  writes: 

"  I  was  much  impressed  by  the  comments  I  heard  made  by  persons  who 
visited  your  Exhibit  during  our  Fair,  and  I  am  fully  convinced  that 
much  and  lasting  good  was  done  in  this  community  and  the  surrounding 
country  side  by  it.  We  will  be  pleased  to  furnish  you  space  for  a  similar 
Exhibit  at  our  next  Fair." 

Mr.    Fred  J.   SchaefTer,   Secretary  of  the  Schoharie  County  Agricultural 
Society,  writes: 

"  My  opinion  is  that  the  Exhibit  is  one  that  should  awaken  universal 
interest,  as  I  think  a  great  many  babies  could  be  saved  from  an  after 
life  of  misery  and  suffering.  I  know  of  no  better  way  to  place  the  work 
before  the  rural  population,  than  by  exhibiting  at  the  eounty  fairs,  and 
if  you  desire  to  place  one  at  our  Fair  next  year  I  can  assure  you  of  the 
hearty  co-operation  of  this  Society." 

Mr.  C.  E.  Harris,  Secretary  of  the  Chenango  County  Agricultural  Society, 
writes : 

"The  theory  of  these  Exhibits  appeals  strongly  to  me,  and  I  believe 
they  should  work  immense  good." 

Mr.  B.  M.  Wager,  Secretary  of  the  Tioga  County  Agricultural  Society, 
states: 

*'I  think  your  Exhibit,  sent  to  our  Fair  last  fall,  one  of  the  best  for 
educating  the  people  in  regard  to  child  welfare.  The  tent  where  it  was 
shown  was  so  crowded  that  it  was  almost  impossible  to  get  in  at  times. 
If  I  am  connected  with  the  Fair  next  year  I  want  all  the  help  I  can  get 
from  you  to  have  a  good  baby  show  connected  with  the  Exhibit." 

Mr.  J.  P.  Friery,  Secretary  of  the  Schenevus  Valley  AgricTiltural  Society, 
writes: 

"  Your  Child  Welfare  Exhibit  at  our  last  annual  Fair  proved  to  be  an 
interesting  and  educational  feature  of  the  Fair  and  in  my  (pinion  this 
work  is  well  worth  the  effort  and  expense  and  should  be  continued." 

Mr.  Millard  Frink,  Secretary  of  the  Albany  County  Agricultural  Society        { 
and  Exposition,  writes: 

"  I  am  glad  to  advise  you  that  your  Exhibit  at  our  Fair  was  a  fine 
educational  feature.  I  trust  you  will  arrange  to  have  an  exhibit  for  us 
next  year,  for  which  we  will  be  very  glad  to  give  you  all  tlie  free  space 
desired  and  assist  you  in  any  other  way  possible." 

Mr.   F.  P.   Caird,  Secretary  of  the  Rensselaer   County  Agricultural  and 
Horticultural  Society,  writes: 

"  I  consider  your  Health  Exhibit  given  at  our  last  Fair  very  interesting 
and  of  great  educational  value.  I  heard  nothing  but  favorable  comment 
regarding  it,  and  only  regret  that  a  full  week  of  rain  at  the  time  kept 
many  thousands  from  seeing  the  Exhibit." 

Dr.  M.  A.  Stivers,  of  Middletown,  writes: 

"  Your  letter  to  Mr.  D.  A.  Morrison,  Secretary  of  the  Orange  County 
Agricultural  Society,  was  sent  to  me,  as  one  of  the  directors,  to  answer. 
Mr.  Morrison  has  died  since  our  last  Fair. 

"  From  personal  observatiofi  I  know  that  your  Exhibit  was  inspected 
with  interest  by  a  very  great  number  ol  visitors  at  the  Fair,  and  as  a 
physician  I  can  see  where  benefit  will  come  from  having  such  an  Exhibit 
in  the  community.  I  would  suggest  that  in  carrying  on  this  work  at 
fairs  in  the  future,  you  get  as  mudi  co-operation  from  local  people  as 
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possible  —  perhaps  have  a  local  committee  to  help,  ao  that  one  or  two 
could  be  near  the  Exhibit  when  it  is  visited  by  the  greatest  number  of 
Bightdeers." 

Mr.  Jas.  E.  Jennings,  Secretary  of  the  Wyoming  Connty  Fair,  writes: 
*|  Permit  me  to  express  my  appreciation  for  the  Exhibit  ahown  at  our 
Fair.  The  interest  taken  in  it  was  general.  Your  plan  of  reaching  the 
rural  people  by  Exhibits  at  county  fairs  is  very  effective.  I  assure  you 
the  people  in  this*  community  wish  you  continued  success  along  these 
lines.'' 

Mr.  H.  Putnam  Allen,  Secretary  of  the  Oswego  County  Agricultural  Society 
writes: 

"  Your  Exhibit  gave  great  satisfaction  to  the  management  and  officers 
at  the  Fair,  and  I  am  told  that  the  public  at  large  took  great  interest  in 
it,  in  fact,  I  know  that  they  did  so.  I  am  sure  the  Exhibit  will  result 
in  permanent  benefit  and  be  the  means  of  prevention  of  much  siekness." 

Mr.  W.  E.  Parkhurst,  Secretary  of  the  Clinton  County  Agricultural  Society, 
states,  in  conclusion: 

"  I  have  heard  a  great  many  expressions  of  approval  from  different  sec- 
tions of  the  county  since  the  Health  Exhibit  visited  our  Fair.  There 
was  a  genuine  feeling  of  approval  manifested  by  everyone  for  the  work 
you  have  undertaken,  and  I  think  it  should  be  made  a  part  of  the  yearly 
work  of  your  Department,  not  only  at  our  Fair,  but  at  every  Fair.  I 
shall  be  very  glad  to  assist  you  as  far  as  I  am  able,  whether  I  am  secre- 
tary or  not." 

Specimens  from  tiie  thousands  of  letters  written  by  mothers  upon  receipt  of 

the  booklet 
YouB  Baby  —  How  To  Keep  It  Well 

639  E.  Ferry  St.,  Buffalo,  N.  Y.,  October  24,  1914 
Vew  York  State  Department  of  Health: 

Deab  Sirs. —  I  feel  that  I  owe  you  at  least  a  letter  of  thanks  for  the  valu- 
able book  on  "  How  to  Keep  Your  Baby  Well,"  which  I  received  a  short  time 
ago.  Being  unable  to  nurse  my  baby,  the  doctor  advised  malted  milk,  which 
did  Dot  agree  with  her.  I  also  used  other  foods  which  did  absolutely  no  good, 
And  instead  of  gaining,  she  constantly  failed.  I  then  received  your  book,  and 
after  using  barley  water  and  milk,  and  following  all  instructions  very  care- 
fully, I  notice  in  this  very  short  time  a  wonderful  improvement,  due  to  advice 
given  in  book  mentioned.  Any  other  information  you  can  give  me  on  the  care 
and  health  of  my  baby,  will  be  greatly  appreciated. 

Very  truly  yours, 

MRS.  W.  F.  H. 

July  17,  1914 
HiBicAinr  M.  Bioos,  M.  D.: 

I  received  your  letter  and  circulars  some  days  ago  in  regard  to  my  baby. 
He  was  bom  May  lat  but  is  not  a  healthy  baby.  He  has  just  had  a  very 
wvere  attack  of  -stomach  trouble  and  his  bowels  were  terrible,  but  through 
my  physician  and  good  care  he  is  better.  I  was  much  pleased  to  get  the  cir- 
enlars.  I  will  most  surely  follow  them  and  any  others  you  may  be  kind 
enough  to  send  me. 

Sincerely  yours, 

MRS.  CHAS.  M. 

General  Delivery, 

Hoosick  Falls,  N.  Y. 
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Y0NKEB8,  N.  Y.,  December  6,  1914 
Dr.  H.  L.  K.  Shaw,  Director,  Division  of  Child  Hygiene,  Albany,  N.  Y,: 

Dear  Sir. —  Recently  one  of  my  youne  mothers  received  a  pamphlet  from 
you,  the  title  of  which,  I  believe,  was  "  Your  Baby  —  How  to  keep  It  Well." 
I  would  like  to  ask  if  each  mother  is  to  get  one?  I  was  much  pleased  with 
the  pamphlet  and  would  like  one  myself. 

Yours  sincerely, 

DR.  R.  B.  S. 

P.  S.  It  seems  to  me  that  if  the  doctors,  nurses,  and  midwives  were  in- 
cluded in  the  distribution  of  the  pamphlet  it  would  be  of  value.        R.  B.  S. 

Locust  Valley,  N.  Y.,  December  21,  1914 
New  York  State  Department  of  Health,  Albany,  N.  Y.: 

Gentlemen. — ^A  few  days  ago  my  wife  received  from  you  the  "  Baby  Book." 
We  cannot  begin  to  express  our  gratitude  to  you  for  this  little  book.  It  is  a 
God-send  to  any  mother  with  a  little  baby.  It  ia  being  the  means  of  saving 
thousands  of  lives  and  untold  hours  of  care  and  worry. 

I  have  two  sisters.    One  has  a  baby  several  months  old,  and  the  other  will 
be  a  mother  this  coming  spring.     If  it  is  not  asking  too  much,  I  would  like 
to  have  two  more  baby  books  —  one  for  each  of  these  women. 
Thanking  you  again,  I  remain. 

Yours  .very  truly, 

J.  H.  M. 
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Aj,bany,  Jarmary  18,  1915. 

Hon.  Hermann  M.   Biggs,   M,   D.,   Commissioner  of  Health, 
Albany,  N.  T.: 

DxAB  Sir. —  I  have  the  honor  to  submit  the  following  report  on 
the  work  of  the  Division  of  Publicity  and  Education  for  the  year 
1914. 

The  Scope  of  the  Division 

Education  is  one  of  the  most  vital  functions  of  the  Health  De- 
partment,—  and  particularly  of  the  State  Health  Department,- — 
of  the  present  day.  In  the  first  place  the  science  of  public  health 
is  developing  very  rapidly  and  there  is  urgent  need  for  machinery 
by  which  the  local  health  officers  and  the  physicians  and  the  various 
law  workers  in  the  growing  field  of  public  health  may  be  kept  in 
touch  with  current  progress  in  the  sciences  of  hygiene,  sanitation 
and  preventive  medicine,  and  in  the  art  of  their  practical  applica- 
tion to  the  public  health. 

The  campaign  against  preventable  disease  must^  however,  enlist 
the  public  as  well  as  the  official  worker  if  it  is  to  reach  its  greatest 
possibilities.  Education  is  the  keynote  of  the  modem  campaign 
for  public  health.  Tuberculosis  and  infant  mortality  are  pre- 
eminent among  all  the  causes  of  preventable  diseases  and  death 
as  the  greatest  scourges,  from  the  abatement  of  which  the  largest 
results  for  humanity  are  to  be  attained.  In  each  case  the  fight 
must  be  won,  not  merely  by  the  construction  of  public  works,  but 
by  the  conduct  of  the  individual  life.  The  same  thing  is  true  with 
regard  to  the  spread  of  the  acute  contagia,  the  burden  of  venereal 
disease,  the  obscure  ill  effects  of  defective  eyes  and  ears  and  teeth, 
and  a  dozen  other  problems  which  in  greater  or  lesser  degree  con- 
cern the  public  health.  In  every  one  of  these  cases  the  results  we 
are  striving  for  can  be  reached  only  by  spreading  a  clear  knowl- 
edge of  the  ways  in  which  disease  spreads,  and  the  ways  in  which 
it  is  prevented,  among  the  mothers  who  bring  up  babies  and  the 
men  who  pay  rent  in  the  tenement  and  work  in  the  stores  and 
factories. 
The  function  of  the  Division  of  Publicity  and  Education  is 
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therefore  a  two-fold  one,  to  aid  in  disseminating  the  latest  scien- 
tific knowledge  in  regard  to  public  health  problems  among  the 
professional  health  workers,  and  to  organize  a  comprehensive  cam- 
paign of  public  health  education  among  the  people  of  the  entire 
State. 

In  both  of  these  phases  the  work  of  the  Division  is  pre-emi- 
nently an  educational  one.  The  term  "  publicity  "  is  tautological 
if  not  actually  misleading,  and  it  would  greatly  further  a  proper 
comprehension  of  the  aims  of  the  Division  if  it  name  were  changed 
to  "  Division  of  Public  Health  Education." 

Education  of  Health  Officers,  Physicians  and  Other  Health 

Workers 

There  are  three  ways  in  which  the  State  Department  of  Health 
may  assist  the  health  officers,  physicians  and  other  health  workers 
of  the  State  to  keep  in  touch  with  the  best  current  practice  in 
sanitary  science, —  by  an  annual  conference  of  health  officers,  by 
the  distribution  of  literature  dealing  with  the  prevention  of  dis- 
ease, and  by  lectures  and  courses  of  instruction  conducted  by  the 
Department  alone  or  in  cooperation  with  educational  institutions 
of  the  State.  The  first  two  of  these  methods  have  been  actively 
developed  in  New  York  State.  The  third  remains  for  the  future 
except  for  the  courses  in  laboratory  technique  offered  by  the  Di- 
vision of  Laboratories  and  Besearch. 

The  local  health  officers  throughout  the  State  are  required  by 
law  to  attend  the  annual  conferences  of  sanitary  officers  called  by 
the  State  Department  of  Health,  as  well  as  the  local  conferences 
called  by  the  Sanitary  Supervisors.  The  Annual  Conference  of 
1914  (the  fourteenth  which  has  been  held)  was  called  at  Saratoga 
Springs  on  Tuesday,  Wednesday  and  Thursday,  September  15, 
16  and  17.  The  program  for  this  meeting  was  arranged  by  the 
Division  of  Publicity  and  Education,  and  the  papers  presented  are 
printed  under  "  Proceedings  of  Conference  of  Sanitary  Officers/' 
pages  483  to  817.  The  Department  was  fortunate  in  being 
able  to  secure  the  attendance  at  this  meeting  of  such  distinguished 
guests  as  His. Excellency,  Governor  Martin  H.  Glynn,  Mr.  George 
Foster  Peabody,  Dr.  Albert  W.  Ferris,  Director  of  the  New  York 
State  Eeservation,  Saratoga  Springs,  Assistant  Commissioner  Fin- 
egan  of  the  State  Department  of  Education,   Misa  Julia  C^ 
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Lathrop,  Chief  of  the  Children's  Bureau,  Washington,  D.  C, 
Prof.  A.  C.  Abbott  of  the  University  of  Pennsylvania,  Prof.  G.  C. 
Whipple  of  Harvard  University  and  the  Massachusetts  Institute 
of  Technology,  Dr.  John  W.  Trask,  of  the  United  States  Public 
Health  Service,  President  John  H.  Finley  of  the  University  of 
the  State  of  New  York,  Dr.  W.  A.  Evans,  former  Commissioner 
of  Health  of  Chicago,  Dr.  S.  Adolphus  Knopf  of  New  York  City, 
Dr.  W.  H.  Park,  Director  of  the  Laboratories  of  the  New  York 
City  Department  of  Health,  Mr.  Ernest  Kelly,  of  the  United 
States  Department  of  Agriculture,  Dr.  W.  H.  Guilfoy,  Registrar 
of  Records  of  New  York  City  and  Dr.  W.  R.  Batt,  State  Registrar 
of  Pennsylvania,  besides  the  speakers  from  the  Department  itself 
and  those  representing  the  local  health  officers  of  the  State. 

The  New  York  State  Sanitary  Officers'  Association  met  in  con- 
junction with  the  State  Sanitary  Conference.  The  total  registra- 
tion of  health  officers,  registrars  and  other  officials  for  the  Con- 
ference was  780. 

In  addition  to  the  papers  presented  at  the  Sanitary  Conference 
it  has  been  the  constant  aim  of  the  Division  of  Publicity  and  Edu- 
cation to  use  the  Monthly  Bulletin  of  the  Department  and  its 
various  special  publications  as  media  for  the  dissemination  among 
the  health  workers  of  the  State  of  the  information  which  they  need 
in  the  fulfilment  of  their  duties.  Both  the  Monthly  Bulletin  and 
the  circulars  issued  by  the  Division  will  be  discussed  more  fully 
in  connection  with  the  question  of  the  education  of  the  wider  public 
which  they  also  serve.  Mention  may  here  be  made  however  of  the 
following  articles  in  the  Monthly  Bulletin  which  have  been  de- 
signed more  particularly  for  the  professional  sanitarian. 

February,    Radium  and  Cancer,  G.  N.  Calkins,  Ph.  D. 

March.    Fly  Control,  E.  P.  Felt. 

ApriL    The  Infectiousness  of  Tuberculosis,  H.  M.  Biggs,  M.  D. 

May.    Infant  Welfare  Work,  L.  Emmett  Holt,  M.  D. 

June.    Hot  Weather  Hygiene,  W.  P.  Northrup,  M.  D. 

July.  An  Epidemic  of  Septic  Sore  Throat,  F.  Overton,  M.  D., 
Charles  Krumwiede,  M.  D.,  and  A.  D.  Jaques,  M.  D.;  Anti- 
typhoid Vaccination,  W.  H.  Park,  M.  D. 

August.  The  use  of  the  Schick  Test,  F.  Overton,  M.  D.,  A. 
Zingher,  M.  D.,  and  G.  H.  Turrell,  M.  D. ;  Typhoid  Epidemic  at 
Waterloo,  F.  W.  Sears,  M.  D. 
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September-October.  The  Danger  of  Tranfimitting  Disease  by 
Feeding  of  Offal  to  Animalfl,  Theobald  Smith,  M.  D. 

November.  Tetanus  — How  It  Should  be  Treated,  W,  H. 
Park,  M.  D.  and  M.  NicoU,  M.  D. ;  An  Epidanic  of  Septic  Sore 
Throat  at  Easthampton  and  Its  Control,  F.  Overton,  M.  D. 

December.  Ultramicroecopic  Parasitic  CauaeB  of  Disease, 
Simon  Flexner,  M.  D. ;  Milk-bome  Scarlet  Fever  in  Albany,  O. 
R  Eichel,  M.  D. ;  Water-bome  Gastroentecitis  at  Hudson  Falls 
and  Warrensburg,  Theodore  Horton ;  The  Treatmeiit  of  Suspected 
Rabies,  A.  B.  Wadsworth,  M.  D. 

In  addition  to  such  special  articles  a  particular  effort  haa  beoD 
made  to  include  news  items  in  regard  to  current  sanitaxy  proUems 
and  sanitary  progress  throughout  the  State;  and  by  means  of  the 
columns  headed  ^  News  from  the  Field  "  sanitary  supwisors  and 
health  officers  may  keep  in  touch  with  each  others'  work  and  gain 
both  inspiration  and  guidance  for  their  own  efforts. 

.  Each  issue  of  the  Monthly  Bulletin  contains  the  vital  staiiatioB 
for  the  second  preceding  month  and  these  statistics  as  now  tabu- 
lated by  Director  Wilbur  for  the  cities  and  ooimties  of  the  State 
are  of  course  invaluable  as  guides  to  the  various  local  health 
officers  in  the  conduct  of  their  work. 

The  Monthly  Bulletin  as  an  Organ  of  Popular  Education 

The  Monthly  Bulletin  of  the  Department  is  its  official  organ  of 
communication  with  the  public  and  our  first  effort  has  been  to 
populaxiEe  this  bulletin  and  to  convert  it  into  an  effective  medium 
of  popular  education.  Its  name  has  been  changed  to  Health 
News  and  its  somewhat  cumbrous  form  to  a  convenient  6  in.  x 
9  in.  size  printed  in  large  clear  type.  All  long  and  tedbnical  dis-. 
cussions  (which  when  necessary  are  issued  as  Special  Bulletins  to 
a  selected  mailing  list)  have  been  banished  from  its  columns.  Each 
number  contains  half  a  do£en  articles  on  timely  health  topics  by 
men  of  national  reputation  in  their  respective  fields.  Thus  the 
January  niunber  contained  a  valuable  discussion  of  the  relation 
between  water  supply  and  typhoid  fever  in  the  various  cities  of 
the  State;  the  February  number  a  series  of  articles  on  smallpox 
and  vaccination  with  special  reference  to  the  epidemic  at  Niagara 
Falls.  The  March  number  was  devoted  to  the  subject  of  school 
hygiene  and  sanitation  and  included  discussions  of  the  sanitation 
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of  the  fichoal  building,  of  school  medical  inspection  (by  Dr.  S. 
Josephine  Saker),  and  of  the  teaching  of  hygiene  in  elementary 
schools  (by  Prof.  M.  A.  Bigelow).  The  April  and  May  numbers 
dealt  with  the  campaign  for  infant  welfare,  then  in  its  inception, 
and  timely  articles  were  published  on  Birth  E^stration,  on  Little 
Mothers'  Leagues,  on  Infant  Feeding  and  Clean  Milk.  The  June 
and  July  issues  were  devoted  to  the  health  problems  of  summer,  to 
hot  weather  hygiene,  the  influence  of  season  on  disease,  the  sum- 
mer care  of  babies,  Tacation  typhoid,  anti-typhoid  Taccination  and 
the  sanitation  of  railroad  cars.  The  August  and  September- 
October  numbers  retumed  once  more  to  school  problems,  discuss- 
ing the  communicable  diseases  of  children  (by  Dr.  T.  M.  Prud- 
den),  school  medical  examination,  eye  strain,  the  care  of  the  teeth 
and  the  relation  of  diseased  tonsik  and  adenoids  to  educability  (by 
Dr.  J,  J.  Cionin).  The  November  issue  dealt  with  the  problems 
of  public  health  education  and  included  a  striking  letter  from 
President-Emeritus  Charles  W.  Eliot^  and  articles  by  Br.  W.  A. 
Evans  and  Dr.  L.  K.  Prankel ;  while  the  December  number  out- 
lined the  applications  of  the  laboratory  in  its  service  to  the  public 
health. 

Eleven  issues  of  the  Health  News  were  issued  during  1914 
with  a  total  of  436  pages^  each  number  being  illustrated  with  car- 
toons^ diagrams  or  photographs^  The  edition  was  increased  to 
35,000  copies  and  the  ^NTews  was  mailed  (except  during  the  sum- 
mer months)  to  each  of  the  15,000  achod  principals  in  the  State 
as  wdl  as  to  the  1,200  health  oflSoors,  tiie  8,000  physicians  and  a 
large  special  mailing  list  of  persons  interested.  We  feel  that  the 
school  is  a  vital  strat^c  point  in  the  public  health  campaign  and 
have  striven  to  make  the  ISTsws  of  special  value  to  teachers  in  thfir 
wort  Each  issue  published  during  the  school  year  has  contained 
a  special  health  lesson,  a  basis  for  a  classroom  talk  to  children  on 
some  important  topic  and  we  have  received  gratifying  response 
from  the  teachers  in  regard  to  this  plan. 

Special  Bulletins  and  Circulars 

In  addition  to  this  semipopular  educational  literature  it  is  of 

course  the  duty  of  the  State  Department  of  Health  to  issue  special 

circulars  of  information  in  regard  to  particular  health  problems. 

During  the  year  1914  five  special  bulletins  and  twenty-one  circulars 
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were  issued  by  the  Department.  Some  of  these  were  prepared  by 
Director  Shaw  of  the  Division  of  Child  Hygiene  (Special  Bulletin 
K'o.  1  and  Circulars  Nos.  2-8  and  10),  or  Director  Meader  of  the 
Division  of  Conmiunicable  Diseases  (Circulars  Nos.  11-18,  21 
and  22),  one  by  Director  Wadsworth  of  the  Division  of  Labora- 
tories and  Research  (Special  Bulletin  No.  2),  one  by  Dr.  W.  B. 
Forbush  (Circular  19),  and  the  rest  by  the  Division  of  Publicity 
and  Education ;  while  all  were  edited  and  printed  by  the  Division 
of  Publicity  and  Education.  The  special  bulletins  and  circulars 
issued  in  1914  are  tabulated  below.  Altogether  they  include  195 
pages,  and  the  aggregate  edition  of  the  whole  26  publications 
issued  during  the  year  totalled  726,000  copies. 

Special  Bulletins  Issued  in  1914 

Special  Bulletin  No.  1.  Infant  Welfare  Campaigns  and  Infant 
Welfare  Stations.  The  value  of  such  stations,  how  to  organize  and 
manage  them. 

Special  Bulletin  No.  2.  Sanitary  Code,  Chapters  1  and  2  — 
Begulations  for  Cleansing  and  Disinfection.  Rules  for  isolation 
of  communicable  disease.  Cleansing  and  disinfection  during  and 
after  communicable  disease. 

Special  Bulletin  No.  3.  Efficiency  in  the  Public  Health  Cam- 
paign. Discussion  of  the  most  fruitful  lines  of  public  health 
activity. 

Special  Bulletin  No.  4.  The  Health  Department  and  the  State. 
Address  by  Governor  Glynn  at  the  Saratoga  Conference  of  State 
Sanitary  Officers. 

Special  Bulletin  No.  6.  County  Tuberculosis  Hospital,  Why 
every  county  needs  one.    Sanatorium  facilities  of  New  York  State. 

Circulars  Issued  in  19x4 

Circular  No.  1.  The  Filthy  Fly.  Habits  and  life  history  of 
the  fly.    Prevention  of  breeding.     How  to  trap  flies. 

Circular  No.  2.  Before  the  Baby  Comes.  Proper  preparation 
for  motherhood.  Diet  for  the  mother.  List  of  necessary  things 
for  the  baby  and  mother. 

Circular  No.  3.  The  New  Bom  Baby.  How  to  properly  nurse 
your  baby.    Advice  to  the  mother.    Weaning  from  the  breast. 
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Circular  No.  4.  The  Food  of  the  Baby.  Food  the  baby  re- 
quires and  how  to  prepare  it.    Eules  for  bottle  feeding. 

Circular  No.  5.  The  Summer  Care  of  Babies.  Care  of  breast- 
fed and  bottle-fed  babies.    How  to  prevent  diarrhea. 

Circular  No.  6.  Care  of  Milk  in  the  Home.  How  to  safeguard 
the  milk  for  your  baby.  Directions  for  making  a  home-made  ice 
box. 

Circular  No.  7.  From  the  Bottle  to  Table  Food.  What  food  to 
give  the  baby  after  weaning  from  the  bottle. 

Circular  No.  8.  Avoid  Infection.  How  the  baby  may  be  kept 
free  from  disease.    Things  which  are  bad  for  all  babies. 

Circular  No.  9.  Farm  Sanitation.  How  the  farm  may  be  kept 
free  from  flies  and  mosquitoes.  How  to  construct  a  safe  well,  a 
good  type  of  watercloset.    How  to  safeguard  the  milk. 

Circular  No.  10.  Your  Baby  —  How  to  Keep  It  Well.  A 
28-page  booklet  of  advice  on  preparation  for  motherhood,  nursing, 
feeding  and  care  of  the  baby. 

Circular  No.  11.  Smallpox.  How  to  detect  this  loathsome 
disease.  How  the  disease  spreads  and  how  it  may  be  avoided. 
Directions  for  care  of  patients. 

Circular  No.  12  Vaccination.  Care  of  the  vaccination,  so  as 
to  avoid  sore  arms  or  other  harmful  results. 

Circular  No.  13.  The  Teacher  and  Communicable  Disease. 
How  disease  is  caused  and  spreads.  Symptoms  by  which  the 
teacher  may  detect  communicable  disease. 

Circular  No.  14.  The  Conduct  of  an  Isolation  Period  in  the 
Home.  The  what,  how  and  why  of  treating  a  communicable 
disease  at  home. 

Circular  No.  15.  Scarlet  Fever.  How  it  may  be  detected. 
How  it  spreads  and  how  it  may  be  avoided.  Directions  to  mothers, 
nurses,  physicians  and  health  officers  for  treating  cases  of  this 
disease. 

Circular  No.  16.  Typhoid  Fever.  Information  for  those  who 
care  for  the  patient,  for  physicians  and  health  officers  in  regard 
to  the  spread  and  prevention  of  typhoid  fever. 

Circular  No.  17.  Measles.  Information  for  parents  and  for 
those  who  care  for  the  patient,  for  physicians  and  health  officers 
in  regard  to  the  spread  and  prevention  of  measles. 
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Circular  No.  18.  Whooping  Cough.  InformatioiL  for  parents 
and  for  those  who  care  for  the  patient,  for  phjsieiana  and  health 
officers,  in  r^ard  to  the  spread  and  prevention  of  whooping  oongL 

Circular  No.  19.  Amusements  for  Convalescent  Children. 
Amusements  for  children  that  will  make  the  convalescent  period 
less  tedious. 

Circular  No.  20.  Tuberculosis  (consumption).  What  it  is. 
How  it  spreads.    How  it  may  be  avoided.    (Folder). 

Circular  No.  21.  Tuberculosis  (Consumption).  What  it  is. 
How  it  spreads,  how  it  may  be  detected  and  how  it  may  be  pre- 
vented. Directions  to  mothers,  nurses,  physicians  and  health 
officers  for  caring  for  this  disease.* 

Circular  No.  22.  Sore  Eyes  of  New  Bom  Babies.  Directions 
for  Preventing  Infant  Blindness.  How  sore  eyes  of  new  bom 
babies  is  caused  and  how  it  may  be  prevented.  Directions  for 
preventing  blindness  of  infants. 

Weekly  Newspaper  Health  Service 

In  order  to  come  in  touch  with  a  wider  public  than  could  be 
reached  by  our  own  publications  we  have  asked  the  newspapers  of 
the  State  to  cooperate  with  us  and  have  met  with  a  ready  and 
generous  response. 

Beginning  on  June  15  a  weekly  Health  Hint  of  about  600  words 
has  been  sent  out  in  electrotype  or  proof  form,  as  desired,  to  the 
daily  and  weekly  papers  throughout  the  State.  The  topics  covered 
are  indicated  by  the  list  of  headlines  below: 

Public  Health  Hints  Prepared  Each  ^yeek  for  the  Readers  of 

Newspapers 

No.     1.     (June  14)  "  Old  age  is  one  of  the  rarest  of  diseases.'' 
We  shall  deal  only  with  Prevention  —  or  Public 
Health  —  not  with  the  care  of  individual  diseases. 
No.     2.     Every   Ailment   of   Infant  Life    Can   be   Prevented. 
"  Nurse  your  Babies.'' 
Hot  Weather  Hygiene. 
What  to  Eat  and  Drink  in  Summer. 
Prevention  of  Typhoid  Fever. 
Anti-typhoid  Vaccination. 
Reporting  Communicable  Diseases. 


N-o. 

3. 

No. 

4. 

Xo. 

5. 

Xo. 

6. 

Xo. 

7. 
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Xa     8.     Isolation  and  Quarantine. 
Xo.     9.     Health  on  the  Farm. 
No.  10.     Milk  Supply  and  Disease. 
No.  11.     Safe  Meat  at  Lower  Cost 
Xo.  12.     Modem  Disinfection  Simple  and  Eflicient. 
X^o.  13.     Time  Limits  for  Infection. 
Xo.  14.     The  Story  of  a  Typhoid  Carrier. 
Xo.  15.     Smallpox  and  Vaccination. 
Xo.  16.     Communicable  Diseases  of  School  Children. 
Xo.  17.     Black  Death  at  New  Orleans. 
Xo.  18.     The  Health  of  Armies. 
Xo.  19.     Tuberculosis,  The  Universal  Foe. 
Xo.  20.     County  Hospitals  and  Taxes. 
Xo.  21.     Health  Work  Saves  700  Infant  Lives. 
Xo.  22.     State  Sanitary  Rules  for  Dairy  Farms. 
No.  23.     Food  Values  and  Costs. 
Xo.  24.     Need  for  a  Varied  Diet 
No.  25.     Victims  of  a  Typhoid  Well. 
No.  26.     Early  Signs  of  Tuberculosis. 
No.  27.     Why  Bad  Air  is  Bad. 
No.  28.     Dust  and  Diseasa 

Xo.  29.     Health  Questions  Answered  (How  Measles  is  Spread: 
Danger  from  a  Tuberculous  Neighbor). 

The  newspapers  have  been  ready  and  eager  to  use  this  material 
and  by  the  winter  468  papers  were  r^ularly  publishing  these 
Hints,  and  we  were  able  in  this  way  to  reach  every  important 
center  of  population  in  the  State.  We  estimate  that  these  Health 
Hints  have  at  least  a  million  and  a  half  of  readers^  and  we  believe 
the  good  influence  of  this  feature  of  our  public  education  work  to 
be  well  ni^  incalculable. 

In  addition  to  this  regular  weekly  press  service  special  material 
of  timely  interest  was  prepared  for  the  newspapers  on  different 
oocasions  during  the  year  and  this  material,  too,  received  a  gen- 
erous allotment  of  space  in  the  newspapers. 

Organization  of  health  lecture  service 
The  Division  of  Publicity  and  Education  arranges  for  public 
lectures  on  health  topics  whenever  requested,  and  the  members  of 
the  staff  as  well  as  the  Sanitary  Supervisors  and  four  special 
10 
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lecturers  have  been  kept  busy  filling  engagements  of  this  kind 
at  points  ranging  from  St.  Lawrence  to  Nassau  and  from  Chautau- 
qua to  Suffolk  counties.  During  the  year  309  lectures  were  given, 
as  indicated  in  the  table  below,  with  an  encouraging  increase  from 
month  to  month. 

Lectures  Delivered  In 
Directors    of    divisions  ^"«-       ^p*-        ^-       ^ov.       Dec 
and    sanitary    super- 
visors       28         33         18         28         38         49 

Special  lecturers . .  4         13         29         69 


Total 28         33         22         41         67       118 


The  special  lecturer  on  mouth  hygiene  (Dr.  Alexander  Wolff), 
spoke  in  the  main  to  school  children,  and  the  special  lecturer  on 
the  eye  and  ear  (Dr.  W.  T.  Power),  chiefly  to  school  teachers. 
Mrs.  E.  M.  Finigan  lectured  exclusively  to  parochial  schools  and 
Dr.  Lydia  A.  DeVilbiss  (special  lecturer  on  child  welfare  and 
social  hygiene),  largely  before  women's  clubs  and  schools. 

One  of  the  first  things  done  in  systematizing  the  lecture  work 
was  the  distribution  of  addressed  postal  cards  to  the  sanitary 
supervisors  and  special  lecturers.  Immediately  upon  arranging 
for  a  lecture  engagement  the  Director  is  notified  and  this  record 
is  kept  on  file. 

During  the  year  a  letter  was  sent  to  the  secretary  of  each  of  the 
Women's  Clubs  in  the  State,  and  judging  from  the  number  and 
tone  of  replies  it  was  patent  that  lectures  on  public  health  topics 
were  needed  and  appreciated. 

The  smaller  places  in  the  State  can  be  reached  only  at  infre- 
quent intervals  by  State  ofl[icials  and  for  authoritative  teaching  on 
health  topics  such  communities  must  to  a  large  extent  depend  on 
the  local  health  officers.  To  aid  those  officials  in  their  work  a 
series  of  four  syllabi  of  lectures  on  Health  on  the  Farm,  Man  and 
Microbe,  Tuberculosis  and  Clean  Milk  has  been  prepared.  These 
syllabi  were  ready  to  go  to  press  at  the  end  of  the  year. 

Preparation  of  Health  Exhibits 

The  distribution  of  literature  and  the  organization  of  a  lecture 
system  must  be  supplemented  by  a  more  striking  and  vivid  appeal 
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to  the  eye  in  any  well  organized  public  health  campaign.  One  of 
the  important  phases  of  our  work  has  therefore  been  the  prepara- 
tion of  popular  exhibits. 

Since  the  work  of  the  State  Department  of  Health  during  the 
summer  was  centered  particularly  on  the  reduction  of  infant  mor- 
tality, we  first  prepared,  with  the  cooperation  of  Director  Shaw 
of  the  Division  of  Child  Hygiene,  three  traveling  exhibits  dealing 
with  this  subject.  Each  exhibit  included  18  panels  illustrating 
the  importance  of  birth  registration,  disinfection  of  the  eyes  of 
newborn  babies,  breast  feeding,  fresh  air,  cleanliness,  fly  protec- 
tion and  vaccination,  showing  how  milk  should  be  pasteurized  and 
cared  for,  and  how  the  baby  should  be  washed  and  fed,  and  em- 
phasizing the  value  of  the  infant  welfare  station  as  a  center  for 
the  education  of  the  mother. 

As  described  in  Director  Shaw's  report,  these  exhibits  between 
April  and  July  were  shown  in  fifty-nine  different  places  through- 
out the  State.  These  exhibits  led  in  many  cases  to  the  establish- 
ment of  Infant  Welfare  Stations,  and  in  every  community  through 
which  the  exhibits  passed  there  has  been  left  a  trail  of  enthusiastic 
and  constructive  infant  welfare  work. 

During  the  spring  three  more  exhibits  were  prepared  dealing 
with  the  problans  of  rural  hygiene  and  sanitation.  The  17  panels 
in  each  of  these  exhibits  illustrate  the  sanitation  of  the  home  and 
the  importance  of  cool  fresh  air,  the  proper  way  to  dispose  of 
household  wastes  and  to  control  insect  carriers  of  disease,  the 
methods  by  which  safe  water  and  milk  supplies  can  be  insured, 
and  the  precautions  which  should  be  taken  to  check  the  spread  of 
tuberculosis  and  other  communicable  diseases  on  the  farm. 

In  August  and  September  both  Child  Welfare  and  Rural  Hy- 
giene exhibits  were  sent  on  circuit  to  the  county  fairs  and  were 
shown  at  fifty-three  coimty  fairs  as  well  as  at  the  State  Fair  at 
Syracuse,  reaching  as  we  estimate,  over  a  million  people. 

Exhibit  for  the  Panama-Pacific  Exposition 
In  addition  to  these  six  traveling  exhibits  a  special  exhibit 
illustrating  the  work  of  the  State  Department  of  Health  was  pre- 
pared for  the  Panama-Pacific   Exposition   at    San   Francisco, 


Digitized  by 


Google 


292  State  Department  of  Health 

This  exhibit  began  with  an  electrical  moving  model  showing  the 
rate  at  which  a  given  group  of  persons  succumb  to  premature  death 
at  different  age  periods.  Four  panels  of  photographs  and  text 
then  illustrate  the  methods  employed  in  controlling  the  four  prin- 
cipal causes  of  preventable  death,  infant  mortality,  tuberculosis, 
typhoid  fever  and  the  communicable  diseases  of  childhood.  The 
organization  of  the  Kew  York  State  Department  of  Health  is  illus- 
trated by  an  electric  flash  panel  and  by  eight  decorative  wall  panels 
(painted  by  Miss  E.  A.  Champlin)  symbolizing  the  work  of  each 
division. 

The  service  rendered  by  the  Division  of  Laboratories  and  Re- 
search is  indicated  by  a  display  of  outfits  and  laboratory  supplies 
and  by  albums  of  photographs  illustrating  the  technical  procedure 
in  use.  The  Division  of  Sanitary  Engineering  is  represented  by 
a  relief  model  showing  how  stream  pollution  menaces  the  health  of 
communities ;  by  a  relief  map  of  the  State  with'  partial  and  com- 
plete sewage  purification  systems  and  filtered  and  unfiltered  water 
supplies  indicated  by  colored  flashlights;  and  by  models  of  the 
Albany  water  filter  and  the  Batavia  sewage  disposal  plant.  The 
work  of  the  Division  of  Child  Hygiene  is  illustrated  by  a  model 
of  an  infant  welfare  station  and  that  of  the  Division  of  Publicity 
and  Education  by  a  wall  panel  showing  work  accomplished  and 
planned  for  the  future. 

In  connection  with  this  exhibit  two  original  motion  picture  films 
were  prepared,  one,  "  Bringing  it  Home,"  emphasizing  the  value 
of  an  infant  welfare  station,  and  the  other  "  In  His  Father^s  Foot- 
steps," illustrating  problems  of  rural  sanitation. 

A  guide  book  to  the  exhibit  was  also  prepared  in  such  form  as 
to  give  a  clear  resume  of  the  problems  of  the  State  Department  of 
Health,  its  organization  and  the  plans  by  which  it  believes  that 
255,000  lives  can  be  saved  in  New  York  State  within  the  next  five 
years. 

Staff  of  the  Department 

During  the  months  of  March,  April  and  May  I  served  as  Ad- 
visory Expert  on  Public  Health  Education,  and  on  June  1  I  was 
appointed  Director  of  the  Division.  Mr.  E.  A.  Moree  was  Act- 
ing Director  of  the  Division  during  the  month  of  May,  and  since 
June  1  has  been  Advisory  Expert  on  Public  Health  Education. 
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His  practical  experience  as  a  newspaper  man  and  his  wide  ac- 
quaintance throughout  the  State  have  made  his  services  of  unique 
value  in  connection  with  our  campagn  of  public  education  in  the 


Mr.  C.  J.  Storey  has  acted  throughout  the  year  as  Supervisor 
of  Exhibits  and  has  served  with  marked  ability  both  in  the  prep- 
aration of  the  exhibits  listed  above  and  (under  the  direction  of 
Director  Shaw)  in  the  organization  of  the  infant  welfare  and 
county  fair  campaigns. 

Mr.  David  Greenberg,  S.  B.,  joined  the  Division  on  July  7  as 
Assistant,  and  has  most  efficiently  aided  in  the  editorial  duties  of 
the  office  and  in  the  organization  and  systematization  of  the  lec- 
ture work. 

I  desire  to  express  my  appreciation  of  the  services  of  Mr. 
Moree,  Mr.  Storey  and  Mr.  Greenberg,  as  well  as  of  Miss  Anna 
B.  Byrne  who  has  ably  supervised  the  proof  reading  and  press 
work  of  all  Department  publications. 

Respectfully  submitted, 

C.-E.  A.  WINSLOW, 

Director 
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REPORT  OF  DIRECTOR 

Ai^Airr,  April  1,  1915 
Hon.  Hebmakn  M.  Bigos,  M.  D.^  State  Commisnaner  of  HeaUh 
Deab  Sib. —  I  have  the  honor  to  submit  a  report  of  the  work 
accomplished  and  in  progress  in  the  Division  of  Vital  Statistics, 
with  statistical  tables  for  the  year  1914;  also  certain  data  for 
comparative  purposes  relating  to  previous  years. 

General  purpose  and  organization  of  division 

With  the  adoption  of  the  new  law  for  the  registration  of  births 
and  deaths  which  follows  closely  the  Model  Law  recommended  by 
the  U.  S.  Bureau  of  the  Census,  an  entire  reorganization  of  the 
work  of  the  Division  and  also  of  the  conduct  of  work  by  the  local 
registration  officials  became  necessary.  The  general  character  of 
the  present  law  was  described  by  Mr.  Fenimore  D.  Beagle, 
Executive  Clerk,  but  at  the  time  of  the  installation  of  the  ne^ 
law  Chief  Clerk  and  Director  of  the  Division  of  Vital  Statistics 
of  this  Department,  in  the  Thirty-third  Annual  Report  for  the 
year  1912,  pages  228  to  233.  The  preliminary  work  of  organi- 
zation was  ably  conducted  by  Mr.  Beagle  and  I  found  that  the 
new  system  was  in  general  operation  throughout  the  State  when 
I  assumed  the  position  of  Directof*  of  the  Division  on  April  7, 
1914.  It  has  been  my  task  to  carry  out  and  complete  the  work 
of  organization,  to  instruct  local  registrars  in  the  performance  of 
their  duties  under  the  law,  and  especially  to  require  them  to  com- 
ply strictly  with  the  provisions  relating  to  prompt  returns  to  this 
Department,  aiding  them  with  the  support  necessary  to  insure 
compliance  with  the  law  by  physicians,  midwives  and  under- 
takers. 

Results  of  registration  of  vital  atatistica:  19x4 

The  preparation  of  a  registration  report  not  infrequently  con- 
sists of  a  more  or  less  perfunctory  discussion  of  the  data  contained 
in  the  statistical  tables,  which  in  themselves  ought  to  be  suffi- 
ciently clear  not  to  require  special  elucidation.  Such  discussion 
necessarily  depends  upon  the  interpretation  of  rates,  these  rates 
being  based  upon  comparison  of  the  vital  data  with  the  funda- 
mental base  of  population.  At  the  time  of  preparation  of  this 
report  the  results  of  the  recent  State  census  (June  1,  1915)  are 
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not  available  for  the  entire  State.  It  seems  undesirable  to  con- 
tinue discussion  of  rates  based  upon  estimated  populations  de- 
rived from  comparison  of  the  censuses  of  1900  and  1910  when^ 
within  a  short  period^  more  definite  population  data  will  be  avail- 
able. Therefore  it  seems  expedient  to  omit  the  detailed  rate 
tables  found  in  previous  reports^  or  at  least  those  relating  to  in- 
dividual cities^  with  the  expectation  of  presenting  in  the  next 
annual  report  a  complete  series  of  rates  revised  according  to  the 
latest  enumeration  of  population  not  only  for  the  year  1915  but 
also  for  the  years  intervening  between  1910  and  the  year  of  the 
last  State  census.  It  will  thus  not  be  necessary  to  discuss  rates 
based  upon  populations  which  will  shortly  be  subject  to  revision, 
and  attention  can  be  given  in  this  report  more  directly  to  some 
important  features  relating  to  the  proper  enforcement  of  the  law 
and  provision  for  safe-keeping  of  the  vital  records. 

The  statistical  tables,  pages  339  to  484,  relate  chiefly  to  the  year 
1914  and,  except  for  the  State  as  a  whole,  do  not  present  rates. 
These  tables  are  listed  on  page  340,  and  an  effort  has  been  made  to 
make  the  general  arrangement,  the  headings,  and  other  component 
parts  thereof  sufficiently  clear  —  by  the  aid  of  notes  when  re- 
quired —  so  that  no  special  explanation  will  be  needed.  We  may, 
however,  take  up  the  series  of  tables  in  order  and  explain  the 
purpose  served  by  each. 

Explanation  of  tables  presented 
Table  1  —  Table  1  gives  the  general  results  of  registration  of 
births,  marriages  and  deaths  in  New  York  since  the  registration 
law  b^an  to  be  fairly  effective,  at  least  for  deaths,  in  1885,  up 
to  the  present  time.  The  estimated  populations  are  given  for  the 
early  years  as  printed  in  the  annual  reports  of  tiiis  Department. 
Later  years  have  been  supplied  by  the  United  States  Bureau  of 
the  Census.  In  this  table  and  the  one  which  follows  it  will  be 
observed  that  there  are  some  discrepancies  in  the  population 
estimates  and  that  the  rates  correspondingly  differ.  Table  1  is 
given  as  printed  in  the  annual  reports  for  some  years  past ;  in  the 
next  report  a  general  revision  of  the  rates,  based  on  a  uniform 
series  of  estimated  populations,  may  be  compared  conveniently 
with  the  data  heretofore  printed.  The  total  number  of  births 
registered  for  the  year  1914  was  240,088,  corresponding  to  a  birth 
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rate  of  24.3  per  1,000  popolation.  This  rate  is  the  hi^est  rate 
ever  recorded  in  the  State  of  New  Yoik  since  the  beginning  of 
registration  although  it  is  not  likely  that  it  is  in  fact  the  highest 
birth  rate  that  bccurrecL  The  discrepancy  is  due  to  the  fact  that 
during  the  early  years  of  registration,  the  returns  of  births  were 
extremely  defective.  They  are  defective  at  the  present  time, 
althou^  to  a  less  degree,  and  it  is  expected  that  the  measoies 
which  have  now  been  adopted  by  the  Department,  as  described  in 
a  subsequent  portion  of  this  report,  will  cause  the  birth  registn- 
tioQ  of  the  State  to  be  practically  complete,  so  that  the  figores 
relating  thereto  can  be  accepted  without  discount. 

The  number  of  deaths  registered  during  the  year  for  the  entire 
State  was  145,476,  the  death  rate  being  14.7  per  1,000  popula- 
tion. This  is  the  lowest  death  rate  on  record  since  the  year  1885 
according  to  the  table.  As  a  matter  of  fact  it  is  undoubtedly  the 
lowest  death  rate  that  ever  occurred  in  the  State  of  New  York 
because  the  rates  for  18&5,  1886,  and  earlier  years  were  defective 
on  account  of  the  imperfect  registration  of  deaths. 

The  number  of  marriages  returned  for  the  year  was  93,793, 
oorresponding  to  a  marriage  rate  of  9.5  per  1,000  population. 
Expressed  as  a  rate  of  persons  married  per  1,000,  whidi  is  per- 
haps more  convenient  for  comparison  with  birth  and  death  rates, 
the  figure  should  be  doubled,  that  is,  it  becomes  approximatdy  19 
per  1,000. 

Table  2  —  Table  2  presents  a  series  of  estimated  populations^ 
deaths,  and  death  rates  for  the  State  of  New  York,  1885  to  1914; 
for  the  city  of  New  York,  since  the  formation  of  Greater  New 
York,  banning  with  1898;  and  for  the  remainder  of  the  State. 
The  populations  are  as  uniformly  estimated  by  the  United  States 
Bureau  of  the  Census  and  supplied  to  this  Department  in  manu* 
script.  The  rates,  therefore,  will  not  be  subject  to  revision  except 
that  for  the  years  1911  to  1914,  some  changes  in  the  estimated 
populations  may  be  made  when  the  final  results  of  the  State 
census  of  1915  are  available.  Slight  differences  will  be  noted  in 
some  of  the  figures  as  compared  with  Table  1.  I  have  not  under- 
taken to  correct  these  and  other  discrepancies  which  may  appear 
in  certain  tables,  some  of  which  have  perhaps  been  car- 
ried on  for  some  years.  I  shall,  however,  before  the  ap- 
pearance of  the  next  report,  check  up  all  tables  presented  and 
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inyestigate  the  reasons  for  any  difiPerences  which  appear^  so  that 
the  results  may  be  given  in  final  form  for  which  we  can  fnlly 
vouch.  It  is  unfortunately  true  in  many  offices  that  standing 
tables  running  from  year  to  year  may  contain  errors  or  that  the 
results  of  additions  to  the  original  compilations  may  not  be  in- 
corporated in  all  tables  presented. 

Table  3  —  In  Table  8  living  births  are  shown  as  compiled  by 
months,  color  and  sex.  A  statement  of  stillbirths  is  also  given, 
which  is  based  on  a  comparison  of  the  stillbirths  as  returned  in 
births  and  in  deaths. 

Table  4t  —  In  this  table  a  general  statement  of  the  distribution 
of  deaths  by  sex,  color,  conjugal  condition  and  general  nativity  is 
presented.  54.4  per  cent  of  the  decedents  were  male,  97.5  white, 
42.3  single,  35.8  married,  and  21.3  widowed  or  divorced.  By 
general  nativity,  slightly  over  two-thirds  (66.7  per  cent)  were 
natives.  These  figures  are  of  no  value  whatever  as  showing  the 
mortality  of  various  classes  without  a  comparsion  of  the  cor- 
responding distribution  of  the  population  by  age,  which  is  not  now 
available. 

Table  6  —  Table  5  shows  the  distribution  of  decedents  by 
color,  general  nativity  and  conjugal  condition  according  to  the  im- 
portant age  periods  of  life. 

Table  6 —  The  infant  mortality  of  the  cities  of  New  York  for 
the  year  1914,  with  comparative  figures  for  the  preceding  year, 
is  given  in  this  table.  Infant  mortality  is  the  ratio  of  deaths  of 
infants  under  one  year  of  age  to  living  births,  and  hence  is  not 
dependent  upon  the  enumeration  of  the  population.  We  should, 
therefore,  be  able  to  present  for  the  State  as  a  whole,  for  each  city, 
and  for  each  rural  county,  a  correct  figure  for  infant  mortality. 
Unfortunately,  however,  owing  to  the  defective  registration  of 
births  in  some  places,  the  comparison  is  misleading.  When  the 
births  are  not  properly  reported,  the  infant  mortality  is  apparently 
higher  than  it  actually  is;  hence  the  necessity  of  enforcing  the 
law  more  thoroughly  for  the  purpose  of  obtaining  this  important 
ratio  which  is  necessary  for  the  prevention  of  infant  deaths. 
For  all  cities  of  the  State  the  infant  mortality  for  1914  was  100 
per  1,000.  That  is  to  say,  one  child  in  ten  bom  alive  died  before 
it  reached  the  age  of  one  year.  This  rate  shows  a  considerable 
reduction  over  that  for  1913  (109). 
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In  examining  the  figures  for  individual  cities,  the  rate  for 
Rochester  (85),  which  is  very  low,  is  in  part  a  result  of  the  fact 
that  many  deaths  of  children  bom  in  Rochester  occur  at  the  In- 
fants' Summer  Hospital  at  Charlotte,  a  suburb  which  is  shortly 
to  be  annexed  to  the  city.  (The  total  number  of  deaths  of  in- 
fants bom  in  Rochester  and  dying  in  Greece  and  Charlotte  was 
29,  the  addition  of  which  to  the  number  of  deaths  of  infants 
under  one  in  the  city  of  Rochester  would  materially  raise  the 
rate  of  tibat  city,  namely  to  89  per  1,000.)  In  other  places, 
notably  Cohoes,  the  rate  is  high  because  many  births  fail  to  be 
registered,  and  in  Lackawanna  the  rate  is  especially  high  because 
many  infants  are  brought  to  that  city  from  Buffalo,  thereby  un- 
duly raising  the  local  rate.  There  were  in  1914,  out  of  a  total  of 
156  nonresident  deaths  in  Lackawanna,  135  under  one  year  of 
age;  exclusive  of  these  the  rate  would  be  153. 

The  following  table  makes  a  comparison  of  the  infant  mortal- 
ity of  New  York  City  and  the  rest  of  the  State  for  the  years  1905 
to  1914,  and  also  for  the  first  nine  months  of  the  year  1915,  to- 
gether with  a  comparison  of  the  monthly  rates  beginning  with 
January,  1914,  down  to  October,  1916 : 

New  York  City  akd  Rest  of  State  :  Infant  Mortality  (Deaths 

of  Infants  Under  1  Year  of  Age  per  1,000  Living  Births): 

1905-1915 

Years  and  Months  New  Rest 

York  of 

Yecars  CHy  State  Months 

1906 158  137      1914  — July 

1906 154  140                  Auguflt 

1907 145  139  September... 

1908 128  136        October 

1909 130  126  November... 

1910 126  135  December... 

1911 112  118 

1912 106  114   1915  — January 

1913 102  120  February.... 

1914 94  106                  March 

1915  (9  montha) 103  105                  April 


May. 

Months  June 

1914  —  January 90  104  July 

February 95  112  August 

March 107  114  September. 

April 95  109  October... 

May 98  92 

June 74  88 
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103 

104 

119 

123 

104 

113 

76 

104 
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88 
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93 

112 

102 

105 

107 
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105 
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131 
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114 
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91 
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Table  7  —  Infant  and  child  mortality  are  shown  for  the  State 
of  JTew  York  from  1885  to  1914  so  far  as  available.  Until  1904 
no  compilation  was  made  of  the  number  of  deaths  of  infants 
under  one  year.  It  may  be  said,  however  —  and  the  remark  ap- 
plies generally  to  the  discussion  of  these  tables  —  that  certain 
data  not  presented  in  these  reports  because  not  compiled  by  the 
State  Department  maj  be  found  for  the  State  in  the  annual  re- 
ports on  mortality  statistics  published  by  the  Bureau  of  the 
Census.  It  will  be  the  purpose  of  the  Division  to  bring  together 
in  future  reports  all  accessible  data  relating  to  a  specific  subject 
from  all  sources  whether  State  or  Federal. 

Table  8  — ^A  table  in  the  same  form  as  the  preceding  is  given 
for  New  York  City  and  the  remainder  of  the  State. 

Table  9  —  Table  9  is  in  many  respects  the  most  important 
table  in  the  report  because  it  gives  a  detailed  statement  of  the 
causes  of  death  in  the  State,  according  to  the  International  List, 
for  the  year  1914.  The  figures  are  given  by  months  so  that  the 
fluctuations  dependent  on  seasonal  mortality  may  be  observed. 
It  is  not  necessary  to  enter  into  detailed  discussion  but  some  of 
the  more  important  causes  will  be  taken  up  in  the  following  table. 

Table  10  —  Table  10  presents  the  deaths  and  death  rates  from 
certain  important  causes  of  death  for  each  year  of  registration 
from  1885  to  1914.  The  rates  are  based  on  populations  as  here- 
tofore presented  in  these  reports.  The  rates  as  printed  in  pre- 
ceding reports  have  not  been  revised  to  eliminate  possible  dis- 
crepancies due  to  changes  in  estimates  of  populations  but  may  be 
accepted  in  a  general  way  as  indicating  the  trend  of  mortality. 
All  rates  in  this  table  are  per  100,000  population. 

Typhoid  fever — The  number  of  deaths  (878)  and  rate  (8.9) 
for  the  year  1914  from  typhoid  fever  are  the  lowest  ever  recorded 
in  the  history  of  the  State. 

Measles  —  Measles  (839)  shows  the  smallest  number  of  deaths 
from  this  cause  since  1903  (721)  and  the  rate  for  1914  (8.5)  is 
the  lowest  on  record. 

Scarlet  fever  —  The  number  of  deaths  from  scarlet  fever  (687) 
is  the  smallest  recorded  since  1885  and  the  death  rate  (6.9)  is 
the  lowest 
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Whooping  cough  —  The  xxumber  of  deaths  from  whooping 
cough  (730)  is  lower  than  that  for  the  preceding  year  (822)  but 
greater  than  the  number  for  1912  (683).  The  death  rate  (7.4) 
is  lower  than  the  average  but  not  as  low  as  shown  in  exceptionally 
favorable  years,  e.  g.,  1904  (6.4),  1908  (5.9)  and  1912  (7.1). 

Diphtheria  —  Diphtheria  caused  2,015  deaths  in  1914,  a 
larger  number  than  that  recorded  for  any  of  the  three  years  pre- 
ceding (1911-1913)  although  less  than  the  number  registered  for 
any  of  the  26  years  giv^i  in  the  table  prior  to  1911.  The  death 
rate  was  20.4  per  100,000  —  far  higher  than  it  should  be  but 
much  below  the  exceedingly  high  rate  shown  for  many  previous 
years. 

"Consumption" — This  old  title  survives,  it  being  equivalent 
to  tuberculosis  of  the  lungs,  on  account  of  the  necessity  of  con- 
tinuing the  figures  given  in  older  reports.  The  total  niimber  of 
deaths  for  1914  was  14,248,  somewhat  more  than  the  numbers 
recorded  for  any  of  the  years  preceding  since  1908.  The  death 
rate  (143.9)  is  slightly  higher  than  that  for  1913  (142.3)  and 
1912  (142.9)  but  lower  than  the  rate  for  any  year  prior  to  1912. 

Cancer  —  The  term  "cancer"  includes  all  malignant 
neoplasms.  Unlike  tuberculosis,  the  rate  shows  a  marked  in- 
crease from  the  early  part  of  the  registration  period  (1885)  up  to 
the  present  time.  The  rate  for  the  year  1914  (90.0)  is  the  high- 
est on  record  in  the  State. 

Of  course  it  should  be  understood  that  a  crude  death  rate,  not 
analyzed  with  reference  to  age  constitution,  and  other  factors,  is 
not  in  itself  conclusive  evidence  of  increase  or  decrease  of  mor 
tality  from  a  specified  cause. 

Diarrhea  and  enteritis  —  The  number  of  deaths  from  this 
cause,  which  is  a  very  important  factor  of  infant  mortality,  was 
low  for  the  year  1914  (6,287)  as  compared  with  previous  years 
and  more  especially  the  earlier  years  of  registration.  The  rate 
(63.5)  for  1914  is  the  lowest  on  record.  It  should  be  remem- 
bered that  this  rate,  which  is  based  on  the  total  population,  is  far 
below  the  true  incidence  of  mortality  from  this  cause  at  the 
specific  age  period,  namely,  children  under  two  years  of  age. 

Old  age  —  It  is  interesting  to  note  the  marked  decrease  in  the 
number  of  deaths  reported  from  "  old  age."  The  term  itself  is 
an  indefinite  one  and  indicates  chiefly  that  the  physician  did  not 
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choose  to  specify  the  cause  of  death.  As  a  result  of  more  care- 
fal  reporting  the  number  of  such  cases  tends  rapidly  to  diminish, 
so  that  the  number  recorded  for  1914  (1,338)  is  only  about  one- 
fourth  as  many  as  the  number  reported  for  the  first  year  of  regis- 
tration, although  the  population  has  very  largely  increased. 

The  fact  of  the  diininution  of  '^old  age"  and  other  indefinite 
causes  should  be  borne  in  mind  in  considering  the  increase  of 
more  definite  causes^  a  part  of  which  may  be  due  to  the  transfer- 
ence of  indefinite  terms. 

Table  11  —  In  this  table  the  distribution  of  the  deaths  re- 
turned from  cancer,  stated  according  to  the  parts  of  the  body 
affected  as  given  in  the  International  List  of  causes  of  death,  may 
be  seen  for  the  years  1907  to  1914.  "  Cancer  of  other  or  un- 
specified organs  "  includes  deaths  reported  simply  as  "  Cancer,'* 
without  statement  as  to  organ  or  part  of  body  affected ;  as  phy- 
sicians come  to  understand  the  necessity  of  accurate  statistics  in 
this  respect  —  a  matter  which  has  been  brought  before  them  by 
the  cooperative  work  of  the  American  Society  for  the  Control  of 
Cancer  and  the  United  States  Bureau  of  the  Census  —  it  may  be 
expected  that  much  greater  precision  will  be  reached  in  future 
returns. 

Table  12  — ^A  condensed  statement  is  given  by  months  for  the 
deaths  returned  in  the  State  of  New  York  according  to  certain 
important  age  periods  and  important  causes.  The  list  of  causes 
is  the  same  as  that  given  in  previous  reports  and  corresponds 
somewhat  closely  to  the  Abridged  International  list. 

Table  13  —  Table  13  is  a  detailed  table  showing,  according  to 
the  same  age  periods  and  causes  of  death  as  the  preceding  table, 
the  number  of  deaths  for  each  county,  city,  village  of  2,500  pop- 
ulation, other  villages,  and  towns  in  the  State.  The  villages  under 
2,500  population  and  towns  are  grouped  so  that  comparisons  may 
be  made  as  soon  as  population  data  are  available  of  the  incidence 
of  mortality  in  these  important  elements  of  population. 

Table  14  —  Table  14  gives  corresponding  data  for  state  insti- 
tutions, the  mortality  in  these  having  been  noted  also  for  all  insti- 
tutions in  which  there  were  as  many  as  20  deaths  during  the  year 
1914  in  the  table  preceding.    Letters  art  appended  from  the  Seo- 
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rotary  of  the  State  Hospital  Oommission  and  from  the  Fiacal  Su- 
pervisor of  State  Charities;  in  which  the  populations  of  the  vari- 
ous institutions  are  given  on  July  1,  1914,  and  July  1,  1915. 
These  statements  will  be  of  service  in  obtaining  the  populatioiu 
of  the  areas  in  which  the  institutions  are  located  when  the  deaths 
in  the  institutions  are  deducted,  so  that  rates  may  be  computed  of 
the  deaths  in  the  cities  or  other  places  containing  institutions  ex- 
clusive thereof.  This  is  the  only  fair  method,  that  of  deducting 
simply  the  deaths  being  evidently  incorrect. 

Tahle  15 —  Table  15  presents  some  data  similar  to  tiiose  given 
in  the  preceding  table  for  the  cities  of  the  State  grouped  accord- 
ing to  population. 

Table  16  —  Table  16  gives  the  corresponding  data  for  the  coun- 
ties of  the  State  including  both  urban  and  rural. 

Table  17  —  Table  17  is  a  continuation  of  one  of  the  main  tables 
published  in  preceding  reports.  It  shows  the  number  of  births, 
marriages  and  deaths  for  each  county  and  subdivision  thereoi 
The  figures  for  births  and  deaths  are  exclusive  of  stillbirths. 

Tahle  18  —  Table  18  presents  for  each  county  and  subdivision 
the  number  of  deaths  from  certain  important  diseases,  correspond- 
ing closely  to  the  list  as  presented  in  the  monthly  compilation. 
District  numbers  are  also  given  as  a  matter  of  convenience  for 
reference.  The  populations  are  those  of  the  last  available  census, 
(1910)  and  aggregates  are  also  given  for  total  villages  and  total 
towns  under  each  county. 

Table  19 —  Table  19,  the  final  table  of  this  report,  is  a  popula- 
tion table  supplied  by  the  United  States  Bureau  of  the  Census 
from  manuscript  and  published  in  this  report  for  future  use.  The 
table  shows  the  age  distribution  of  population  in  the  several  coun- 
ties of  the  State  by  cities  and  rural  part  of  each  county.  It  is  to 
be  hoped  that  a  similar  table  will  be  available  from  the  State  cen- 
sus of  1915  so  that  specific  death  rates  may  be  computed  and 
perhaps  also  corrected  or  standardized  rates.  Crude  death  rates, 
which  are  all  that  have  been  available  for  some  time,  may  be  very 
misleading.  It  is  necessary  that  the  population  and  deaths  be 
analyzed  by  the  differential  elements  which  have  the  most  im- 
portant bearing  upon  mortality.  Chief  of  these  is  age,  and  al- 
though the  age  periods  given  in  this  table  are  not  the  ones  most 
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suitable  for  mortality  statistics  in  all  respects,  they  will  enable 
some  specific  rates  of  the  important  groups  of  population  to  be 
obtained  and  thus  afford  actual  knowledge  as  to  the  true  incidence 
of  mortality  in  the  urban  and  rural  parts  of  the  State. 

Necessity  for  enforcement  of  law 
III  the  pamphlet  of  "Legal  Importance  of  Registration  of 
Births  and  Deaths  "  prepared  by  the  Bureau  of  the  Census,  may 
be  found  a  statement  of  the  necessary  provisions  which  govern  the 
registration  of  deaths  and  births: 

Deaths  Births 

1.  Deaths  must  be  registered  imme-      1.  Births  must  be  registered  imme- 

diately after  their  occurrence.  diately  after  their  occurrence. 

2.  Certificates  of  death  should  be  re-      2.  Certificates  of  birth  should  be  re- 

quired, quired. 

3.  Burial  or  removal  permits  are  es-      3.  Some  check  is  necessary  to  secure 

sential   to    the    enforcement   of  enforcement  of  the  law. 

the  law.  4.  Efficient  local  registrars  are  neces- 

4.  Hfficient  local  registrars  are  neces-  sary. 

sary.  5.  The    responsibility    for    reporting 

5.  The    responsibility    for    reporting  births    to   the    local    registrars 

deaths   to   the   local   registrars  should  be  fixed. 

should  be  fixed.  6.  The     central     reffistration     office 

6.  The     central     reslstration     office  should  have  full  control  of  the 

should  have  full  control  of  the  local  machinery,  and  its  rules 

local  machinery,  and  its  rules  should  have  the  effect  of  law. 

should  have  the  effect  of  law.  7.  The  transmission  and  preservation 

7.  The  transmission  and  preservation  of  returns  should  be  provided 

of   returns   should  be  provided  for. 

for.  8.  Penalties  should  be  provided  and 

8.  Penalties  should  be  provided  €Md  enforced, 

enforced* 

These  necessary  provisions  were  formulated  by  committees  of 
the  American  Public  Health  Association,  American  Medical  As- 
sociation, and  other  uational  organizations,  have  been  approved  by 
the  Bureau  of  the  Census,  and  subjected  to  the  test  of  actual  prac- 
tice to  a  certain  extent  in  many  states  so  that  it  is  known  that  they 
are  sufficient  and  necessary  for  the  proper  conduct  of  r^istration 
work. 

I  may  call  attention  especially  to  the  final  requirement  under 
both  births  and  deaths,  namely,  "  8.  Penalties  should  be  provided 
and  enforced." 

I  am  happy  to  say  that,  prior  to  my  coming  to  AJbany  to  take 
charge  of  the  work  of  this  Division,  you  had  already  taken  a  very 
definite  and  decided  stand  on  this  fundamental  question  of  effi- 
cient and  thorough  enforcement  of  the  Vital  Statistics  Law.     I 
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quote  the  circular  notice  issued  by  you  under  date  of  March  31, 
1914,  and  published  in  the  Heat.th  Nkwb  for  that  month,  pp.  94 
and  9.5: 

Warning  to  physicians  and  registrars  in  regard  to  reporting 

vital  statistics 

The  provisions  of  chapter  619  of  the  Laws  of  1913,  amending 
the  Public  Health  Law  in  relation  to  vital  statistics,  must  be  en- 
forced. The  State  Department  of  Health  invites  the  hearty  co- 
operation of  health  officers,  physicians  and  registrars  of  vital  sta- 
tistics, in  its  effort  to  secure  the  full  registration  of  births,  deaths 
and  contagious  diseases. 

The  vital  statistics  of  New  York  State  under  the  new  law  should 
be  complete,  and  the  State  Department  of  Health  will  use  to  its 
full  extent  the  authority  with  which  it  is  vested  to  secure  this  end. 

To  Physicians:  The  attention  of  all  physicians  is  called  to 
the  provisions  of  the  said  law. 

Every  physician  in  attendance  upon  a  birth  must,  within  five 
days  after  such  birth,  file  with  the  local  registrar  a  certificate 
thereof  on  the  prescribed  form.  Every  medical  certificate  of 
death  must  be  made  out  by  the  physician,  last  in  attendance,  in 
the  form  and  manner  prescribed.  Every  physician,  who  has  not 
already  done  so,  must  register  immediately  with  the  local  regis- 
trar. 

All  births  which  have  not  been  reported  within  the  period  pre- 
scribed by  law  may  be  registered  with  the  State  Department  of 
Health  up  to  May  30  without  penalty.  After  that  date,  it  is  the 
purpose  of  the  Department  of  Health  to  take  such  legal  action  as 
seems  necessary  to  secure  full  registration  of  all  births  occurring 
in  this  State,  and  to  enforce  the  penalties  prescribed  by  law. 

To  Registrars:  The  attention  of  all  registrars  and  subregis- 
trars  of  vital  statistics  is  again  called  to  the  warning  issued  by 
this  Department  in  its  "  Official  Bulletin  No.  4,''  mailed  to  every 
registrar  on  February  20,  1914. 

Registrars  are  advised  to  study  carefully  the  provisions  of  the 
above  mentioned  law,  for  they  are  primarily  charged  with  the 
strict  and  thorough  enforcement  of  its  provisions,  under  the  su- 
pervision and  direction  of  the  State  Commissioner  of  flealth. 
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On  and  after  May  6,  1914,  any  registrar  or  subregistrar,  who, 
in  the  judgment  of  the  State  Commissioner  of  Health,  fails  or 
neglects  to  discharge  efficiently  the  duties  of  his  office  or  to  make 
prompt  and  complete  returns  of  births  and  deaths,  may  be  sum- 
marily  ronoved  by  the  Commissioner.  His  name  will  be  posted 
in  the  Health  News  of  this  Department  and  his  prosecution  may 
be  ordered. 

HERMANN  M.  BIGOS, 

Commissioner  of  Health 

Albany,  N.  Y.,  March  28,  1914 

Shall  New  York  State  be  admitted  to  the  permanent  birth 
registration  area  to  be  established  by  the  Federal  Govern- 
ment January  i,  1916? 

I  have  endeavored  to  comply  with  the  spirit  of  the  notice  given 
above  and  to  carry  on  the  proper  and  necessary  enforcement  of 
the  law  according  to  the  provisions  therein.  As  in  all  other  states, 
however,  it  has  happened  in  some  cases  —  in  fact,  in  many  cases 
—  that  there  has  been  more  or  less  failure  to  comply  with  the 
requirements  of  the  law  by  physicians,  midwives,  and  to  a  much 
less  degree  by  undertakers.  Hundreds  of  letters  have  been  writ- 
ten to  physicians  and  midwives  calling  attention  to  delay  or  neg- 
lect in  filing  birth  certificates  as  the  law  requires.  In  response 
to  such  letters  many  explanations  have  been  received  but  seldom 
any  sufficient  reasons  why  the  law  should  not  be  obeyed.  I  was, 
therefore,  much  gratified  at  your  decision  to  undertake  the  com- 
plete and  thorough  enforcement  of  the  law  as  expressed  in  your 
letter  of  November  6, 1915,  copy  of  which  is  given  below: 

Order  of  State  Commissioner  of  Health 

November  6,  1915 

Dk,  Csssst  L.  Wilbub,  Director,  Division  of  Vital  Statistics, 

State  Department  of  Health,  Albany,  N.  Y.: 

Deab  De.  Wilbub. —  During  the  past  year  the  Department 

of  Health  under  your  direction  has  made  sincere  and  repeated 

efforts  to  acquaint  practicing  physicians,  midwives,  undertakers 
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and  local  health  officers  and  registrars  with  the  provisions  of  the 
Vital  Statistics  Law,  particularly  in  relation  to  the  registration 
of  births  and  deaths. 

It  is  of  the  utmost  importance  that  the  vital  statistics  of  the 
State  should  be  complete  and  accurate.  Under  the  Public  Health 
Law  the  duty  is  specifically  imposed  upon  the  State  Commissioner 
of  Health  to  enforce  the  provisions  of  this  law.  The  Director  of 
the  United  States  Census  has  advised  me  that  the  State  of  New 
York  will  not  be  admitted  to  the  birth  registration  area  until  the 
law  requiring  prompt  filing  of  birth  certificates  is  thoroughly 
enforced. 

The  Vital  Statistics  Law  of  New  York  State  is  based  upon  the 
Model  Law  drawn  up  by  the  representatives  of  the  United  States 
Census  Bureau  and  a  committee  of  the  American  Medical  Asso- 
ciation, and  is  regarded  by  all  those  who  are  most  competent  to 
judge  as  perhaps  the  best  law  which  has  yet  been  enacted. 

It  is  my  duty  and  my  purpose  to  enforce  its  provisions  with- 
out discrimination;  and  I  wish  to  hereby  direct  that  after  this 
date  every  violation  be  forthwith  reported  to  the  district  attorney 
of  the  city  or  county  in  which  the  violation  occurs  for  prosecution, 
with  the  reminder  that  the  several  district  attorneys  are  specifi- 
cally required  by  the  law  to  prosecute  when  so  requested  by  this 
Department.  Where  the  violations  are  first  violations  and  unin- 
tentional, I  would  suggest  that  the  district  attorney  be  requested 
to  ask  that  only  the  minimum  fine  of  $5  be  imposed.  In  this  con- 
nection, I  wish  to  say  that  in  any  instance  in  which  the  strict  en- 
forcement of  the  law  works  a  hardship  or  an  injustice,  either  in 
your  judgment  or  that  of  the  district  attorney  or  the  officers  of 
the  court  before  whom  the  case  is  brought,  in  any  primary  viola- 
tion I  will  personally  pay  the  fine  —  but  I  wish  the  prosecution  to 
be  brought  in  every  case  whatever  nature  the  violation  may  be. 

Yours  very  truly, 

HERMA^NN  M.  BIGGS, 

Commissioner  of  Health 
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Letter  from  the  Director  of  the  Census 
The  importance  of  thorough  execution  of  this  order  is  exceed- 
ingly great  at  the  present  time^  not  only  that  the  law  of  the  State 
of  New  York  may  be  respected  everywhere  within  the  State  and 
the  interests  of  children  and  parents  be  protected  by  the  compul- 
sory requirement  that  physicians  and  midwives  shall  file  certifi- 
cates of  birth  at  the  time  and  place  provided,  but  also  because  of 
the  important  action  which  has  recently  been  taken  by  the  Direc- 
tor of  the  United  States  Census  in  providing  for  the  establishment 
of  a  temporary  birth  registration  area  for  the  year  1915  and  for 
a  permanent  hirth  registration  area  beginning  January  1,  1916, 
to  the  latter  of  which  the  State  of  New  York  cannot  be  admitted 
unless  the  law  providing  for  the  registration  of  births  is  thor- 
oughly enforced  as  directed  by  you.  Following  is  the  letter  of  the 
Director  of  the  United  States  Census : 

Department  of  Commerce, 
Bureau  of  the  Census. 

Washington,  November  12,  1915 

My  Dear  Doctor  Wilbur. —  I  have  decided  to  establish  a 
temporary  registration  area  for  births  limited  to  the  transcripts 
of  tiie  certificates  of  births  registered  for  the  year  1915  and  re- 
turned to  your  oflSce  prior  to  March  1,  1916.  Transcripts  will 
be  obtained  from  a  selected  list  of  states  which  possess  laws  sub- 
stantially the  same  as  the  Model  Law  recommended  by  the  Bureau 
of  the  Census,  complying  with  the  essential  principles  of  birth 
r^stration,  and  which  have  been  enforced  for  the  year  1915 
with  such  a  degree  of  efficiency  that  the  number  of  births  regis- 
tered exceeds  to  a  reasonable  extent  the  number  of  infants  under 
one  year  of  age  as  estimated  from  the  latest  enumeration  of  the 
population. 

The  perm4inent  birth  registration  area  will  be  organized  for  the 
year  1916  and  will  include  only  such  states  out  of  the  number 
which  may  be  included  in  the  temporary  birth  registration  area 
as  shall  give  evidence  to  the  Bureau  of  the  Census  that  they  are 
uniformly  and  thoroughly  enforcing  the  state  law  providing  for 
the  registration  of  all  births  which  occur  in  the  state  within  a 
definite  interval  of  time  as  provided  by  said  law,  and  with  pros- 
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eeution  and  enforoem^it  of  the  penalty  of  tie  law  for  violation 
thereof  either  with  respect  to  the  failure  to  file  births  entirely 
or  to  file  them  within  the  time  fixed  by  law. 

I  desire  to  advise  you  that  this  requirement  will  be  rigidly 
enforced  and  to  urge  that,  if  you  are  not  already  doing  so,  yon 
should  make  an  effort  to  enforce  the  provisions  of  your  law  for 
the  registration  of  biiths  by  actual  infliction  of  the  penalties  con- 
tained therein,  with  records  of  fines^  so  that  the  Bureau  of  the 
Census  may  be  fully  informed  as  to  the  effectiveness  of  admin- 
istration of  the  law. 

The  establishment  of  a  permanent  birth  registration  area,  with 
uniform  and  thorough  enforcement  of  the  law,  will  mark  the 
beginning  of  the  first  satisfactory  statistics  of  births  in  the 
United  States,  and  it  is  hoped  that  other  states  which  may  not  be 
included  in  the  temporary  birth  registration  area  or  which, 
although  included  therein,  may  be  rejected  for  the  permanent 
birth  registration  area,  will  make  an  effort  to  procure  such  thor 
ough  enforcement  of  the  law  as  is  essential  for  the  complete  and 
prompt  registration  of  births. 

Full  details  with  respect  to  the  manner  in  which  the  transcripts 
are  to  be  made  and  the  compensation  therefor  will  be  supplied  in 
a  separate  communication  by  Mr.  R.  C.  Lappin,  Chief  Statistician 
for  Vital  Statistics. 

Very  truly  yours, 

SAM.  L.  EOGERS, 

Director, 
Cbessy  L.  Wilbue,  M.D. 

Director,  Division  of  Vital  Statistics,  State  Department  of 
Health,  Albany,  N,  Y.: 

Steps  taken  for  enforcement  of  the  law 

One  of  the  first  means  taken  to  carry  out  your  direction 
for  thorough  enforcement  of  the  law  was  the  preparation  of  a 
poster  (reduced  facsimile  of  which  appears  on  the  opposite  page) 
giving  official  notice  to  all  registrars  of  vital  statistics,  subregis- 
trars,  physicians,  midwives,  undertakers,  and  persons  in  charge 
of  cemeteries  in  the  State  of  'New  York  (exclusive  of  the  city  of 
New  York),  that  the  Vital  Statistics  Law  of  the  State  of  New 
York  will  be  strictly  enforced  without  discrimination  vnth  respect 
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dmciAL  NOTICE 

RECiSTMIS  OF  VITAL  mmm,  SOMENSTIHIIS.  PHYSICIMS. 
MIDWiVES,  UNDBITIKERS,  AND  PEISONS  M  CHAR6E  OF  CEMETERIES 

IN  THE 

STATE  OF  NEW  YORK 

(EXCLUSIVE  OF  THE  CITY  OF  NEW  YORK) 

TiM  VnM  StMMM  Law  ttf  tiM  •tat*  af  N«w  York  (Mshialv*  af  tk«  OMy  af  Hvm  Yorti)  wM  h»  atrtotly  •ntaread,  wttJiout 
— '—' — " "- ' T.  HI  m9i^mm  «Hli  tk^  mn^tim  •»  tM  State  Ctwiilartowtr  af  Haaltli,  whlali  la 


•tMIW.  ■My  Wfl  HMtMlM 

umm.  ■•  1. 

M«>l«Ba.  wMTiaMM  Ml  IMSI  kMllk  MTMan  mm  MSlaitua  wtu  t*a 
»— iM—  cr  «■■  ntal  •MtuilM  Ub,  ■HtUMwty  ta  nutlM  M  t*a 


■  taai  «••  rltol  atatutlM  M  IM  ttau 


il«  UiMM  «»M  tia  tuw  aHBUaMMr  ar  muu  w  aarMM  u 
I  ar  «fe»«  laa.    IM  MiMtw  ar  tM  ■bsm«  awiaa  OMaaa  hat 


•  wmit^  nuu  a«  Mna  aarttn> 


arlaiaBtiMit  a»t  1  atafe  ia  karaar  airaai  laat  ariar  uia  aata  avarr 

*UU(Ma  »a  rM%«a|tli  ••pafM*  ta  »ha  autrtai  atiaMar  ar  Ua  aUv  ar 

?:  «ta  aSJSKr?  ».rta*2;  s»  lraS■!£S^.:'Xa.^^?.s;^ 

itataaat  aaiara  ua  alalatlaa  aay  ka. 

Taaia  aat»  »(«lr. 

HP-.*--.  '^^s^^fvl 

■•/« 

Lacal  Wiilatf  ra  ara  Aaatatf  ta  RCPOfTT  AT  ONCE  ta  tMa  Oapartmant  tka  nttma  af  any  andartafcar  ar  paraan  aeting 

«Mk  wlM  talaai  ar  famavaa  a  ka^  af  a  tfaatf  trainan  kataf  **"»  tlia  Rajlattatlaw  Diatriat  la  whtah  tka  daath  aaaawad. 

_-,Jar  amr  alraMaateaaaa  wkatavar,  wHIiaat  llrat  havlnfl  FILED  a  aatlafaetary  Daatk  Cartifloata  and  hawina  la  hia  anaa— law 

B  ■aiial.Haaiavat,  ar  Traaalt  ParmH  laaaa*  by  tha  Laaal  Raglatrar,  Daputy  fUflatrar.  ar  SabracMrar. 


Laaal  Wailatfafa  ara  Aaatatf  ta  REFORT  AT  ONCC  ta  thto  DapartaMRt  tha  nama  af  any  akyalalan,  mMwHab  ar  paraan 
■  cMaaaa  iiJiiilli,  wlia»  iMvlat  kaa«  tka  atlaadaat  at  tha  Mrtk  af  a  afcM  bam  hi  tha  Suta  af  Maw  Vark  (aaakialva  af  Naw 
Yaift  City^  kw  IkMad  ta  WHJL  a  laiiipltte  aatf  aatvaat  Skth  CartMaate  wHkia  FIVE  <6i  daya  tkaraaftar  (8un«aya  and  Lapal 

Laeal  Wailatfara  wM  ba  haM  aaaaantabia  far  antarku  tha  earraat  O^a  af  FlRafl  iwklah  maana  tha  data  af  aetaal  raaaipt 
af  •  carraat  aM  Biwalite  aartMaata  tai  tfcal^  afflaaa;  upan  aaah  Mrth  and  daatk  aartHlaate  aa  raaalvad.  tafathar  with  afkaial 
•iMMtava  aa  LaatfRafMiw  and  Rajlatarad  Nun*ar.  THESE  MUST  BE  ENTERED  IMMEDIATELYUPON  ACCEPT- 
AWCC.    SaaWary  Sapw  riMia  wW  rapart  diarayard  t  naglaat  af  tkia  ardar,  fWlara  ta  aemply  with  whiah  wM  warrant  prompt 


LOCAL  RCQMTRARSI  Tka  tkaroib  aaibraamant  af  tha  VKal  StatlaUaa  Law  maant  a  naw  ara  In  puMto  haaHh.  Our 
B*t*  uplatatian  haa  kaa«  biaaiwplaU  threaph  fallaraaadaaplaat,  in  many  laatanaaa.  to  HI*  birth  eartMleatat.  Rataa  of  Infant 
martaMjr.  aa  aaciaaaaiy  fbr  tka  praaaatloa  af  Infant  daatka,  have  kaan  Impaifact  and  mlaioadinp  baeauaa  soma  phyalelana  tnd 
aM<w*raa  ttav  IbNad  ta  aaaiply  wMi  tha  law.  Tha  praat  malaftty  af  tha  phyalclana.  mMwIvaa.  and  uadoKakara  In  tha  Stato 
ara  law  abiding  and  wM  aardlaby  aaapart  yaa  In  tka  dlaoharpa  af  yaar  fun  duty.  BE  COURTEOUS  AND  CONSIDERATE. 
OBpiaia  tka  kiipiitiwi  af  tha  VRal  Statlatlea  Law  far  tka  prataatlan  af  the  f1«kta  af  tka  paapla,  tha  pra»ontlaa  af  diaaaaa 
•ntf  wrtlHM^r  daatka.  and  aa  a  aatataard  apalnat  arkna.  Yaar  affica  la  a  maat  neeosaary.  Important  and  honaraMa  ana,  and 
auiat  IMaMy  to  yaar  duty  la  ■■aaatlal  ta  Ita  prapar  pariormanaa.  If  any  paraaa  aomplabw  af  aay  wrall-ioundod  dlfflaulty  or 
kordikip  MHdar  tka  eparatlan  af  tka  law,  plaaaa  rafar  tka  mattar  at  anoa  to  tha  Dapartmant,  wklak  wM  ba  fl^d  at  any  thna  ta 
caniidar  aimaatiana  from  any  aauraa  far  tonpravomont  of  tfco  aarvlaa  or  for  pdaaiblo  amondmont  of  tha  law.  It  to  our  duty, 
«ar,  to  aaacta  tka  law  aa  It  la  wrtttan.  Oa  nat  talarata  any  abuahra  tonauapa  or  erltloiamk  but  rofar  tka  paraan  mahhip 
ta  tka  Oapartmanu  Alaa  da  nat  yiaM  M  any  raauaat  far  pamdaalon  to  vldlata  tha  law  ur  to  ontor  a  falao  data  af  flllna 
'  vMatlon. 


PAROrrSl    Aak  yaur  Laaal  RagMrar  «vhathar  tha  Mrtha  af  yaur  ahUdran  hava  baan  raglatarad.    Ha  will  gladly  rafar  ta 
Ma  ladaa  a«id  advlaa  yau  wRhaut  aaat.    H  nat  raglatarad,  aammunloata  with  thia  Oapartmant.  giving  data,  plaea.  and  nama  af 


Vaiyi 

CRESSY  L  WILBUa  M.Ol.  ^ 

f  9*  vBlO  flvartVf  flMMaa  ar  ivaf  jMlMiH 
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to  any  person.  Two  copies  of  this  poster  were  sent  to  each  local 
registrar,  with  a  return  receipt  in  which  the  local  registrar  certi- 
fies that  one  copy  is  posted  in  his  office  and  one  posted  outside 
where  the  people  generally  can  see  and  understand  the  require- 
ments of  the  law.  Copies  were  also  sent  to  district  attomevs 
and  to  each  newspaper  published  in  the  State  with  a  letter  ex- 
plaining the  great  importance  of  birth  registration  and  the  ne- 
cessity for  strict  compliance  with  the  law. 

Such  need  is  clearly  shown  by  the  fact  that  little  r^ard  was 
apparently  paid  to  the  strict  requirements  of  the  law  by  a  con- 
siderable number  of  physicians  and  midwives  practicing  in  the 
State.  For  example,  a  careful  count  was  made  of  the  returns 
of  births  received  for  the  month  of  May  in  order  to  learn  in  how 
many  cases  the  law  had  been  violated  by  physicians  or  midwives 
with  respect  to  prompt  filing  of  certificates  within  five  days,  the 
limit  set  by  law.  A  similar  count  was  made  for  September,  after 
some  improvement  had  been  effected  by  the  means  described  be- 
low, and  a  sununary  for  the  two  counts  is  given  in  the  following 
table : 

Stai*  or  Nnr  Yoir  (EzcLinnYB  or  Nbw  York  Cirr):    Maifti  nbmu  of  birth  for  tko  wmhOu  0/  Mag  oni  S«9- 

tmbor,  191S 

rrheUwnquineaU  births  to  be  filed  wiUi  the  Local  Registrar  within  FIVE  (5)  dsTsJ 


Total 
births 

Dblatsd 

RaTDlNS 

PBTUaANB 

MmwiTBi 

MONTH 

Num. 
ber 

Per 
cent. 

Total 
num- 
ber 
delin. 
qucnt 

DBLATXD  BIBXB8  nUO 

Total 
num- 
ber 
delin- 
qoent 

DSLATBD  maenm  ran 

1 

Total 

6th 
to 
0th 
day 

10th 
to 

30th 
day 

Over 

30 

daj. 

Total 

0th 
to 
0th 
dv 

10th 
to 

Onr 
36 
da^F* 

September... 

8.242 
8,306 

1.676 
1,008 

20.3 
13.1 

065 
688 

1.517 

i.m 

602 

624 
320 

115 
83 

88 
60 

158 
OS 

00 
58 

22 

: 

It  appears  that  in  the  returns  for  May,  1915,  out  of  8,242 
births  registered  in  the  State  exclusive  of  New  York  City,  nc 
less  than  1,675  or  20.3  per  cent  (over  one-fifth)  were  filed  with 
the  local  registrars  later  than  the  law  requires.  Some  of  these 
were  apparently  merely  trifling  delays  ranging  from  the  6th 
to  the  9th  day.  Others  were  more  serious,  ranging  from  the 
10th   to  the   30th   day,    and   a   considerable   number,   both  bv 
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physicians  and  midwives,  were  over  one  month,  some  of  them 
being  several  months  later  than  the  law  requires.  The  total 
number  of  delinquent  physicians  for  this  single  month's  returns 
was  965  and  of  midwives  88.  For  the  month  of  September  a 
similar  comparison  shows  that,  with  a  slightly  increased  number 
of  births  (8,366),  the  number  of  delayed  returns  was  only  1,098 
or  13.1  per  cent.  There  were,  however,  688  physicians  and  50 
midwives  guilty  of  delay  in  filing. 

Among  the  measures  which  resulted  in  the  improvement 
shown  during  the  four  months  embraced  in  the  preceding  table, 
perhaps  the  chief  credit  may  be  given  to  newspaper  publicity  and 
to  the  personal  efforts  of  the  district  attorneys  of  many  counties 
in  the  State.  In  the  latter  part  of  July  letters  were  addressed  to 
all  the  district  attorneys  in  the  State,  except  those  of  counties  in- 
cluded in  Ghreater  New  York,  of  the  following  tenor : 

July  29,  1915 

Hon.  James  T.  Wabd,  District  Attorney  of  Allegany  County, 
WellsviUe,  N.  Y.: 

Dear  Sib. — ^As  district  attorney  you  are  acquainted  with  the 
importance  of  the  complete  and  correct  registration  of  births. 
The  information,  especially  with  regard  to  age,  based  on  such 
records  is  indispensable  for  school,  labor,  legal  and  judicial  pur- 
poses. I  inclose  copy  of  the  law,  also  copy  of  leaflet,  "  Informa- 
tion for  Physicians,'^  in  which  you  will  note  the  requirement 
(Sec  382)  that  the  birth  of  each  and  every  child  bom  in  this 
State  shall  be  registered  within  five  days  after  the  date  of  each 
birth,  also  Sec.  393  —  the  duty  of  the  local  registrar  to  report 
violations  of  the  law  including  delay  in  filing  and  the  duty  of 
the  State  Commissioner  of  Health  to  secure  the  thorough  and 
efficient  execution  of  the  law  with  the  aid  of  the  district  attorney 
of  each  county  when  necessary. 

The  interval  for  filing  births  (5  days)  is  a  reasonable  one.  The 
law  has  now  been  in  force  since  January  1,  1914,  notwithstanding 
which  there  are  each  month  many  apparent  violations  of  the 
law  in  this  State.  The  requirement  as  to  date  of  filing  is  not 
a  mere  technicality,  because,  unless  it  is  thoroughly  enforced  as 
the  law  requires,  some  births  will  escape  registration  and  the 
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prompt  return  and  compilation  necessary  for  sanitary  use  in  the 
prevention  of  infant  mortality  by  this  Department  is  interfered 
with. 

I  accordingly  desire  to  ask  your  cooperation  with  tiiis  Depart- 
ment for  the  purpose  of  thorough  enforcement  of  the  law  and 
at  the  same  time  avoiding  so  far  as  possible  any  unnecessary  prose- 
cutions. The  penalty  for  first  offense,  however,  is  small  —  only 
five  dollars, —  and  where  a  birth  is  not  registered  or  a  physician 
continues  to  fail  or  neglect  to  file  births  promptly,  it  should  be  en- 
forced. I  inclose  list  showing  names  and  addresses  of  physi- 
cians who  have  apparently  failed  to  comply  with  the  law  as  indi- 
cated by  examination  of  the  returns  for  May,  1915.  They  have 
all  been  notified  by  this  Department.  Should  they  continue  to 
file  late  reports,  I  shall  appreciate  a  notice  or  warning  from  you 
to  the  effect  that  the  law  must  be*  strictly  complied  witli.  In  the 
meantime  any  general  notice  or  caution  such  as  you  can  con- 
veniently give  either  through  the  press  or  directly  may  be  of 
service.  The  work  of  enforcement  of  this  law  is  diflScult  and  can 
only  be  successfully  accomplished  by  the  hearty  cooperation  of 
all  authorities  charged  therewith.  I  should  be  glad  to  hear  from 
you,  therefore,  as  to  any  suggestions  and  shall  appreciate  your 
active  interest  in  the  systematic  and  thorough  enforcement  of 
this  important  statute. 

Yours  very  truly, 

HERMAira'  M.  BIGKJS, 

Commissioner  of  Health, 
By  Cbessy  L.  Wilbur, 
Director,  Division  of  Vital  Staiistics 

The  response  from  the  district  attorneys  of  the  State  was  verv 
cordial.  In  the  majority  of  cases  the  matter  was  taken  up  at 
once  with  the  delinquent  physicians  or  midwives  and  in  some 
cases,  as  for  example,  in  Orleans  county,  special  efforts  were  made 
by  the  district  attorneys  through  the  press  to  call  the  attention  of 
physicians,  midwives  and  undertakers  most  emphatically  to  the 
fact  that  the  law  would  be  enforced.  Below  may  be  found  a  legal 
notice  published  in  Orleans  county  to  that  effect: 
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KOTICE. 


To  all  local  Health  Officers,  all  Physicians,  Midwives  or  per- 
sons acting  as  midwives,  the  father,  mother,  or  householdler  or 
owner  of  premises  where  any  birth  occurs,  or  manager  or  super- 
intendent of  public  or  private  institutions  where  any  birth 
occurs  in  the  county  of  Orleans,  N.  Y. : 

You  will  take  notice  that  section  382  of  the  Public  Health 
Law  of  the  State  of  New  York  provides  "That  the  birth  of 
each  and  every  child  bom  in  this  state  shall  be  registered 
within  FIVE  DAYS  after  date  of  birth,  and  a  certificate  of 
such  birth  filed  with  the  register  of  the  Health  District."  Any 
violation  of  the  Public  Health  Law  is  declared  to  be  a  mis- 
demeanor and  upon  conviction  for  first  offense  shall  be  fined 
not  less  than  $5  nor  nwre  than  $50  and  for  each  subsequent 
offense  not  less  than  $10,  nor  more  than  $100,  or  be  imprisoned 
in  the  county  jail  not  more  than  60  days,  or  both  fine  and 
imprisonment. 

YOLTl  ATTENTION  IS  DIRECTED  TO  CHAPTER  619  OF 
THE  LAWS  OF  1913,  WHIOH  PLEASE  READ  CAREFULLY 
AND  FOLLOW  STRICTLY.  ANY  VIOLATION  OF  THE 
PUBLIC  HEALTH  LAW  WILL  BE  PROSECUTED.  This 
notice  is  given  by  reconuncndation  of  the  State  Department  of 
Health. 

JOHN  C.  KNICKERBOCaSlER, 
District  Attorney  Orleans  Cotmty,  Albion,  N.  Y. 


The  newspapers  througliout  the  State  —  both  rural  and  city 
papers  —  gave  much  space  to  the  importance  of  the  requirement 
and  the  result  is  apparent  in  the  marked  diminution  of  delinquent 
returns,  although  they  still  remain  far  too  numerous. 

In  addition  to  the  efforts  within  the  State,  some  valuable  help 
has  been  received  from  government  authorities.  A  meeting  of 
district  attorneys  of  counties  adjacent  to  Albany  was  called  at 
the  State  Health  Department  and  the  Federal  authorities,  being 
advised  of  the  action,  sent  telegrams  on  the  subject  as  follows : 

(a)  From  the  Surgeon  Oenerai  of  the  United  States  Public 
Health  Service: 

Washington,  D.  C,  August  2,  1915 
Dr.    Linslt  R.   Williams,   Deputy   Commissioner  of  Health, 
Albany,  N.  Y.: 
Wish    to   express   my    sincere   commendation    of   the    active 
measures  being  tal^en  by  your  Department  in  the  enforcement  of 
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your  Vital  Statistics  Law,  particularly  the  efforts  you  are  making 
to  secure  prompt  and  complete  registration  of  all  births.  The 
registration  of  all  births  is  necessary  to  protect  the  civil  and  social 
rights  of  the  child  and  future  adult;  immediate  registration  is 
necessary  for  complete  registration;  delayed  registration  means 
incomplete  registration,  the  greater  the  delay  the  greater  the  pro- 
portion of  births  forgotten  or  for  other  reasons  not  registered. 

RUPERT  BLUE, 

Surgeon  General 

(b)  From  the  Director  of  the  United  States  Census: 

Washington,  D.  C,  July  31,  1915 
Db.  Linsly  R.  Williams,  Deputy  Commissioner  of  Health, 
Albcmy,  N.  Y.: 
Before  New  York  could  be  admitted  to  the  contemplated  regis- 
tration area  for  .births,  it  would  be  absolutely  necessary  that  com- 
plete birth  certificates  be  filed  with  the  local  registrars  within  the 
time  prescribed  by  law.  With  accurate  birth  registration  infan- 
tile mortality  can  be  measured.  Complete  and  satisfactory  birth 
records  will  add  to  the  value  and  prestige  of  the  state. 

SAM.  L.  ROGERS, 

Director 

(c)  From  the  Acting  Chief,  United  States  Children's  Bureau: 

Washington,  D.  C,  August  2,  1915 
Dr.  Linsly  R.  Williams,  Deputy  Commissioner  of  Health, 
Albany,  N.  Y.: 
Immediate  registration  of  all  births  is  essential  to  prevent  un- 
necessary deaths  of  babies.  Unless  all  births  are  registered  at 
once,  infant  welfare  agencies  may  not  learn  of  a  biith  of  a  babv 
under  adverse  conditions  until  too  late  to  be  of  any  assistance  to 
that  baby.  Thorough  and  uniform  enforcement  of  law  is  neces- 
sary if  a  city  is  to  derive  full  profit  from  birth  registration  as  an 
aid  in  saving  lives  of  babies. 

LEWIS  MERIAM, 
Acting  Chief,  United  States  Children  s  Bureau 
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In  accordance  with  jour  direction^  the  returns  will  be  examined 
each  month  in  order  to  observe  whether  the  certificates  are  filed 
in  compliance  with  the  requirements  of  the  law.  Physicians  and 
midwives  will  be  notified  by  registered  mail,  with  return  receipt 
requested,  as  to  any  delinquency  and  offered  an  opportunity  to 
afford  a  substantial  explanation.  In  default  of  a  satisfactory  ex- 
planation or  of  reply  to  inquiry,  cases  will  be  referred  to  the  dis- 
trict attorneys  of  the  several  counties  ten  days  after  the  return 
of  registered  receipt,  with  the  request  that  they  "  shall  forthwith 
initiate  and  promptly  follow  up  the  neoessary  court  proceedings  " 
and  report  the  date  of  action  and  amount  of  fine  imposed.  In 
addition  to  the  card  record  of  delinquents,  a  book  register  is  kept 
in  which  the  particulars  in  regard  to  each  case  are  recorded,  in- 
cluding the  final  disposition  and  imposition  of  fine.  The  full 
data  in  regard  to  these  cases,  with  the  results  obtained  by  each 
district  attorney  with  respect  to  the  number  of  cases  handled, 
promptness  of  action,  and  results  of  prosecution,  will  be  included 
regularly  in  the  annual  reports. 

In  view  of  the  great  importance  to  the  people  of  the  State,  and 
furthermore  the  ITational  importance  —  an  example  of  the  com- 
plete and  thorough  enforcement  of  vital  statistics  law  as  afforded 
for  the  first  time  in  the  history  of  the  United  States,  it  is  believed 
that  the  efforts  of  the  Department  to  secure  such  complete  en- 
forcement will  be  cordially  supported  by  the  people  of  the  State, 
and  more  particularly  by  the  entire  medical  profession,  as  soon 
as  they  comprehend  the  necessity  of  prompt  and  effective  action. 

As  neither  New  York  nor  any  other  State  in  this  country  has 
e\'er  heretofore  actually  enforced  a  vital  statistics  law  (or  any 
other  general  public  health  or  social  service  law  of  wide  applica- 
tion), some  information  in  regard  to  the  methods  adopted  by  the 
Department  of  Health  for  the  present  successful  enforcement  of 
the  New  York  State  Vital  Statistics  Law  may  be  of  interest. 

At  the  outset  it  is  assimied  that  all  concerned  —  physicians, 
midwives,  undertakers,  local  registrars,  district  attorneys,  and 
magistrates  —  desire  to  perform  their  full  duty  under  the  law  of 
the  State ;  and  that  any  apparent  violations  of  law  are  due  to  care- 
lessness or  inadvertency  rather  than  to  any  deliberate  intention 
to  violate  the  law,  thereby  purposing  to  work  an  injury,  perhaps 
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irreparable  in  later  years,  upon  the  persons  affected  by  the  reooidB, 
who  have  a  right  to  expect  that  the  full  registry  of  vital  events 
required  by  law  has  been  performed.  The  Department  cannot 
accept,  however,  any  evidence  as  to  the  unintentional  character  of 
violations  of  law,  even  if  conmiitted  in  sheer  ignorance  of  the  re- 
quirements of  the  statute,  as  a  sufficient  reason  why  the  reason- 
able penalty  of  the  law  should  not  be  enforced  in  each  and  every 
case  of  violation.  The  results  of  unintentional  neglect  may  be 
as  serious  as  if  the  failure  to  raster  a  birth  or  death  at  the  place 
and  within  the  time  required  by  law  were  premeditated;  the 
penalties  provided  for  violation  of  law  are  not  excessive,  and 
either  through  the  lawful  discretion  of  the  magistrate  or  the  per- 
sonal offer  of  the  Conmiissioner,  the  utmost  safegoards  are  pro- 
vided so  that  no  actual  hardship  shall  be  incurred.  But  neverthe- 
less, and  the  most  ample  experience  of  the  worthlessnees  of  the 
attempts  to  "  enforce  '^  such  laws  without  actually  enforcing  them 
in  every  case  fully  demonstrates,  the  only  way  to  secure  the  "  uni- 
form and  thorough  execution  of  the  provisions  of  this  article  in 
every  part  of  the  State,"  as  required  of  the  State  Commissioner 
of  Health  by  law,  is  to  employ  the  reasonable  penalties  and  means 
provided  in  the  law  itself  for  its  enforcanent.  No  attempt  has 
been  made  to  secure  excessive  or  repeated  fines<,  and  every  oppor^ 
tunity  has  been  offered  physicians,  midwives,  and  undertakers  to 
present  substantial  explanations,  if  any,  as  to  why  the  law  should 
not  be  enforced  in  any  specific  case.  In  not  one  single  case,  so  far 
as  the  Department  is  concerned,  has  there  been,  or  will  there  be, 
any  partiality  or  discrimination  for  or  against  any  person  con- 
cerned in  an  apparent  violation  of  law. 

By  far  the  largest  number  of  cases  of  apparent  violations  of 
law  appear  in  relation  to  physicians,  as  has  been  previously  shown 
as  the  result  of  the  actual  count  of  violations  for  certain  months 
(page  314).  (It  should  be  remembered,  however,  that  there  are 
more  physicians  than  midwives  or  undertakers,  hence  the  rate  of 
violations  does  not  appear  from  the  gross  numbers.)  The  most 
important  problem,  therefore,  was  to  secure  the  infliction  of  the 
penalty  of  the  law  upon  each  physician  who  violated  it  The  fol- 
lowing reduced  fac-similes  of  the  blank  employed  for  the  first 
letter  of  inquiry  to  physicians  will  indicate  the  routine  procedure 
of  the  Department: 
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CASE. 


"PyUtHmakhPknimM     WHkt,  Ntlmd  tliitHiii  Am  CiiwHi  Cm  Oifcfiw  Ih  0—  fl^^  Rm, 


Dbak  Doctor: 

I  indoae  Phyadaa's  Pdcket  MemoFBodum  of  Birtbs  R^iiitered,  wbich  1  hope  will  be  t 
TCnuKter  M  to  the  pnnpt  vqgktimtioo  <tf  fairtfas;  also  a  marked  copy  of  the  Vital  Statietks  Law,  and 
Official  Notioe  rdative  to  ita  uniform  and  tharcnigh  enforcement.    Pleaae  examine  them  carefully. 

The  Stato  DepBtment  d  Health  ia  proaecating  each  and  every  undertaloBr  who  vkdatei  the  laiir 
by  intecxing  or  removing  a  dead  homaa  body  without  a  penoH.  It  ia  immaterial,  eioept  as  affecting  Um 
amount  c£  the  fisie.  whether  sufa  violatioo  waa  intentaooal  or  not.  U  nciikit  ri^  and  tki  plam  duty  cf 
ih  D$partmmUi 

We  afaall  also  proaecute  each  and  every  midwife  who  violates  the  law  by  not  filing  birth  oertificatBi 
or  who  files  them  later  than  the  law  requires.    Is  not  this  proptrf 

You  woohfl  aot  hBv<e  me  iWsrriminate,  I  feel  sure^  against  or  in  favor  ci  the  msdioal  proCasskw  in 
the  per&xmaaoe  of  this  plahi  daty. 

I  icpet  to  aay  that  then  apftear  to  be  one  or  more  violations  cf  law  on  your  part,  as  fisted  below. 
PlBsae  eaoa^na  tiie  list  and  !f  there  is  any  error  advise  me  at  once.  Abo  hiformiBe  if  theee  is  an/SH^ 
simiid  nasoH  why  such  casee  ehotiid  not  be  rsferxed  at  once  to  the  District  Attorney  of  your  county  fcr 
Um  praapt  legal  action  which  he  ia  lequiied  by  hiw  to  take. 

If  yon  adviae  me  that  you  win  plead  guilty  and  pay  the  fine  when  hnposed.  I  win  mm^^md 
that  the  minimmn  penalty,  whidi  ia.  Cor  a  first  offense,  oaif  $5,  and  for  a  second  cfisoee  $xo,  be  tmpossd. 

Sndly  let  aw  hsar  frona  you  at  oooa.  Cases  win  nbt  be  referred  until  tan  days  from  latun  of 
rqpstry  receipt. 

•    Very  truly  youxs, 

HERMANN  M.  BIOOS, 

fmmm'rrfoiiir  of  H§atA 

By 

Dirtetor,  DhitioH  of  Vital  StaHsHes 

Rtftnmm  No,  Smnmu  Dali  of  BirA  DaU  FUti 


|ov»al 
11 
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MSMORANDUIC  OJf  THB  ENFORCEliENT  OF  THB  VITAL  STATISTICS  LAW 

Tte  Vital  fluiktks  Uir  pliWy  aa«  woriMaMMy  Myi:  "  Tlw  Mrth  af  MCk  Mi  «fMf  cUM  bam  i*  Mi  tlM*  *■■  to  mfMnA  ^ttte  *• 

aafa  aft«  dw  dala  af  «Mb  balk.-    Fatthart  *  Tto  ttafc  rniwiiiMlrtwi  i  ai  Haaith  fa  tow^  liimi  arUfclto  liina^  «i*  atMat til  a<*i 

SftiTinomaf  IhfaartiGlalaaMiypartafttitMa"    Ala»:  "  Wtoii  to  ihaB  Amm  U  air miiiy.  to  ihaB  TapaH  caaw  «l  i  liilillna  at  aay  al  •a  pa^JM 
a  tUa  aittela  la  tti  «tatrial  ananwy  af  ito  aaanty.  with  a  atetavcat  af  ito  facH  aad  cfacanliMai;  aad  «toa  aay  wch  eaaali  ai>oHi<  «a  Uair  *i 

mm  r itoiiaiii  nf  nwnii  mi  ^^nr  r — ^-,--.--«-^«-.^  .«*^»^  a»^  -■^— ,»w  ■*».#!»  —^ .,. — >p..— ^.^.y*^ 

ika  asaaa  af  aacMnti^  laaaawlUa  Ih  Ito  aOiflii  ^alailM  al  lav^** 

Tto  Biala  «f  Na«  York  to>  aadaavend  le  pfocaia  eaai«Ma  Ngfalntfaa  af  A  bMto  af  cM*aa  *aa  ttotl  *•  naiM  toa  to«  liftne  aiV 
ttoaMflds  of  bktto  an  aanttoMad  toeafaaa  ptayikiara  aad  laidwivai  tofva Mai «a aaa^ljr  vilk  Ito iav.  Ovw anltoMMi fftvrirtaw aai aa« Mi 
haa^ai  audwma  Tiolalai  Ito  law  with  laapact  «o  pna«»  filiv  af  bMb  OirtttaaiiM  ia  Ito  tlaila  aaoMtt  af  Mar.  i*iS.  Mai^  liaaaiili  af  miali  to 
ewtiiai  capta  tl  lihtto  faiiakai  to  Sctool.  Utor.  latorilaaaa.  Paaivert.  aai  altor  gaipfiwib  aaaaal  to  iialit  hf  *a  DipartHafl  toMM  artii 

flhnidaai  or  aiiiriTCa  mt^iM  Itoir  ia^  ia  jraua  sbm  to.    Tto  DapartMa*  vmnaM  «a  awart  lUi Ii  I aaadMoa  Iw  «*««■•  taM  h  *i 

6taiadNa»Yetkiarlaci»isaaiaalMqaaatfaanto  <tomiMrMiMahtMUWaailli«ifM&    lariiiatil^.  Mrii  fa  Jaai  i        i  ia«ii«*ii 
ihaSlalaaaytoadnttadhitoltoRSCISTRATION  ARBA  FOR  BIRTHS,  whfab  »■  to  toid  to  <to Uatoi  Stolw CaMt  Biw I nI  iliilw 


vairy  i.  I9i«.  aad  whkk  vOI  fadaia  aoljr  Itoaa  Btalai  arhkh  aalona  ttok  lava  both  (0  with  laapact  le  filii«  aB  Mhto  aai  U)  i 
wilbia  tto  ttoa  laqatoi  to  I***    Ftmm  oii  ikt  SMi  $o  btumi  •mmM  tkt  fertmoil  im  tkt  Umiom  tm  lUi  impcmm  maam, 

BOMB  "BSA801I8*'  ALUGED  r<»t  FAlLUltB  TO  nU  BOtTBS  PRQICPT1.T  AS  BSQIUKID  BY  LAW 


Bai  af  ■HBth.  bcal  i«klam  aia  aMliM  11  Hid  bf   |ImI  KagbMar 
IbMa  la  pnaMMMtoi  if  a»  aivWar  * 

Bai  af  aMitth.ahwya  i^artid  to 

Bai  «f  aMBth.  M  Btad  lar  tUac  Md 

|M<<  la»  mHrdf.  Maa  adito.  if  taai  lor  tUaclMa  wHHfaW    (Tto 
DwaftaMat«iBaMaiBattoffak;ttonai«allMattw«lva(»)aBMliva  Rapart.  aavar  laBai  to  ■ 

■aitoda  ol  datactfan  iaihoa  to  ila  biitha.  aai  tto  ■■!<«■  pmmlif  if  Spirit  «f  law.  aac  awa  totor.  dnaM  to  lacafiai    flto  laCMr  fa  «pBik 

Ikt  law-Isa  to  tioa.with  laipriaMiniaBt— wB  toaabaiia  aayawa  aai  aapmna  tto  «kfa  «M«ri  ««tof«to  ttm  «B«dd  to  aa  ■«« 

dM<toofa«aiMMaaatftWoMMiaftoi.8aaafa»8aetfaBj»tofltotaw.|  _ "  lawa  -  aa  phjrichaa aM  attoiiaa  iwiibn  to  to  ■aniiii  J 

BiiwMtii^  ill MtMirn  (paaawSy) 


rill  ifiit  TfailatiBB  af  tew.  aaMly  a   (A  wy  tomaa  anw  tto  tea 

ptawiito  •  aawly  totft^cal  patohy.  arUfa  aa  kMkariaa  aa  to  kaM> 

ic^^oflaw  Haaal  wioafrdalat.  whfafa  fa  aaaMwy  to  dtotaaaa  a«*  wfaafaA 

* Utmmtm.- paweMl. paStfaal. atob. pliadad  ylidatlaai,  ito  agmaH  ■■■liii  af  wMflh  lartiaiity  f  i  itn  ii  wlib^i 

Ueal  f^Mnr.  iii  aai  toaw   (Caw^r  Raator  npplfai  «•  n«M«J  igcfaany  af  anfafaaltog 

Local  mialiar.  cMBii  to  waoat  Tfata^  paaia«i  «i,  aol  laaBaai 

i.MeM(fa.toai 


tiprafaaUyafaMnfai    |Bw  tock  of  Mrtk  oartMaatoJ  UWaMto  p«po«  af  tew  baltor  pnM«ai  to  li^av  to  ttk  mb 

to«af  Wafk,  laikai  wtah 


BOMB  ADDRIORAL  BBABOHB  BOB  BBfOKCarO  TBB  UW 

Bvanr  M*aiiwt  Vto^tea  kdowa  Ito  teipavtaMa  af  eoa^fato  aad  aenael  laifafaMltea  af  vfari  itoMliik  Mi  AaM  a^MtoiB  ««l  «to  a«  ^^ 

to  iiiii jMiiiil  to  itoaaa*  aai  wM^rai  «a^prrwniM  af  hw.    Ito  aadtery  aaa  af  aMiy  fadonMltea aaMM^iV Utito ■«  daa ««R  hMwa.    Kaeakk 

ai  1 1  r  I  III  ry  to  lacapfaalato  tto  anaiiiMili  aai  taaacaa  oftoa  aMtai.  Ito  aalfaa  af  tto  ilato  af  Naw  York  to  Mto^  a^toafa«  Ba  BMa  Lav  fa  MMkt 
wfak  wida  ao— iiMiillna  Saaialafy  af  CooMaica  RadSM  aayat  "  I  a»  gaaUr  pteaaid  wfak  Ito  adtaaaa  aiy  wkhk  ^  »«  tofaaa  to  ^  i^  i< 
Naw  Yotk  iar  Ito  battenam  of  Ito  lapfatiatfaa  of  Mhto  aai  iaalto  aai  to  kaaw  that  Ito  caopantiaa  at  tto  Banaa  of  *a  CaMBi  Im  kaM  af  M  bA 
iiililiiiii"  Tliininiiw'iltariai  Fi-hMr  lliin^  Trr-lri  inl  iW  Itrmiiw  nf  Tlii  Tiilail  nniaiimmliiwiliani  waMi  Iki  miMim  if  Mw  TimIl  iitoi 
Stoiaa  wU  Maa  Mtew  aai  to^  to  aofana  thair  lawa  thiwaa^ly.    Ito  gnat  iaipeilaato  iar  iafHt  MftoMy  fa  laifaalai  to  *•  • 

■  .^.  .^^■^-«^...-_-.  w-^._^..^- .-...—  .■—...■■- ^.^-^-^-_^^      ..    ... . v"ij,rr  iiiiiti.ir 

It  fta  iHlMto  «f  *i  iMtta  of  talHto  aanv  darfac  ito  SM  tow  waato  af  Stoi  i^ 
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lafbfatoafadiifiin I  I  wa  btoteiariMiiiirfalatom  toiaiaaa  to 

BB  rr  RBBOLVBDi  TBAT  IBB  AMBBICAB  iBBOCUIIOR  fOR  THB  BIODT  Ain>  PRBVBRtOB  OT  IBMVT  I „ 

BSCB  8TATB  Ain>  MIIBiarALITT  TO  PASB  LAWS  PSOVDIliO  fOR  TBB  RBBORIDIO  OT  BOaBB  WRHDI  fIfB  DAY^  AT  ^ 
UOn,  rROM  TBBOt  OCCBBRBRC^  Ain>  fOBlBBR  PROnDOO  ASBQOATm  BBBALTT  VOR  BAILORBTO  OBBBRVB  TBB  &AV. 
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The  first  letters  sent  of  this  tenor  were  multigraphed,  with  the 
physician's  name  and  detail  of  apparent  cases  of  violation  of 
course  individually  written.  Each  went  by  registered  mail  so 
that  a  reply  was  received  in  each  case;  heretofore  a  considerable 
proportion  of  inquiries  as  to  apparent  violations  elicited  no  re- 
sponse. Out  of  the  many  hundreds  of  letters  sent  to  individual 
physicians,  in  not  a  single  instance  was  a  discourteous  reply  re- 
ceived from  a  physician  (one  insolent  letter  was  written  by  a 
Local  Begistrar  to  explain  that  the  physician  was  not  at  fault) 
nor  was  there  any  criticism  whatever  as  to  the  language  of  the 
communication  or  the  propriety  of  the  attitude  of  the  Depart- 
ment in  undertaking  the  impartial  and  nondiscriminatory  en- 
f orc^nent  of  the  law.  Not  a  single  physician  felt  that  discrimi* 
nation  should  be  exercised  for  or  against  the  medical  profession 
while  midwives  and  undertakers  were  undergoing  the  penalties 
provided  for  violation  of  the  law.  Hence  the  blank  was  printed 
as  a  regular  or  routine  form  of  the  Department,  and  its  continued 
use  is  bringing  the  most  satisfactory  results. 

Failure  to  secure  (1)  complete  and  (2)  prompt  registration 
of  all  births,  within  the  time  prescribed  by  law,  and  with  actual 
infliction  of  the  penalty  provided  by  the  law  for  each  case  of 
failure  to  comply  strictly  therewith,  depends  upon  several  factors ; 

(1)  The  law  itself.  The  law  must  be  properly  constructed  for 
efficiency,  with  reasonable  requirements  and  with  reasonable  pen- 
alties, together  with  the  necessary  agencies  for  their  enforce- 
ment in  each  case  of  violation.  The  Vital  Statistics  Law  of  the 
State  of  New  York,  which  is  practically  the  Model  Law  recom- 
mended by  the  United  States  Bureau  of  the  Census  for  general 
adoption,  fully  answers  these  requirements. 

(2)  The  attitude  of  the  State  Department  charged  with  the 
enforcement  of  the  law.  Only  by  plain  neglect  of  duty  can  such 
Department  fail  or  neglect  to  employ  all  the  agencies  at  its  dis- 
posal, including  the  penalties  of  the  law  and  the  aid  of  the  legal 
officers  charged  with  duties  thereunder,  to  procure  the  uniform 
and  thorough  enforcement  of  the  law.  If  the  State  Department 
is  that  of  Public  Health,  failure  to  do  so  would  be  especially  cul- 
pable, because  accurate  vital  statistics  are  known  to  be  the  abso- 
lutely indispensable  foundation  of  all  modem  public  health  work. 
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(3)  The  aid  of  the  District  Attorneys  or  other  prosecuting 
oflScers.  This  is  also  fully  provided  in  the  New  York  law,  it 
being  the  duty  of  the  District  Attorneys  to  "  initiate  and  promptly 
follow  up  "  the  necessary  court  proceedings  in  cases  referred  to 
them  for  action  by  the  State  Department  of  Health.  This  they 
have  done,  with  few  if  any  exceptions,  and  the  maintenance  of  a 
complete  record  of  cases  will  show  any  lack  of  cooperation  in  this 
respect. 

(4)  Full  understanding  by  magistrates  of  their  relations  to 
the  law  and  the  necessity  for  its  strict  enforcement,  with  actual 
payment  of  the  fines  imposed — except  in  case  of  harddiip.  So 
far  there  have  been  only  two  instances  of  suspension  of  sentences 
after  the  infliction  of  fines,  a  full  statement  concerning  which 
may  be  found  in  the  following  correspondence: 

New  York  State  Department  of  Health, 

Albany,  January  7,  1916 
Hon.  John  C.  Bostblmann, 

City  Judge,  Coming,  N.  Y. 
My  dear  Judge  : 

I  have  been  advised  that  in  the  disposition  of  the  cases 
against  Drs.  Hutton  and  McNamara,  brought  on  by  this 
Department  under  the  Vital  Statistics  Law,  fines  were  im- 
posed and  subsequently  remitted.  This  is  but  the  second  instance 
in  which  sentence  has  been  suspended  or  fine  remitted  since  the 
recent  efTort  of  this  Department  to  thoroughly  enforce  this  im- 
portant law,  and  I  desire  to  ask  of  you  a  statement,  which  may 
be  included  in  the  Annual  Keport  of  this  Department,  giving  the 
reasons  for  said  remittance  of  fines.  It  is  exceedingly  important, 
as  you  will  observe  by  the  Official  Notice,  copy  of  which  I  enclose, 
including  the  Commissioner's  letter  of  November  6  and  a  letter 
of  the  Director  of  the  Census  of  November  12,  that  this  law  be 
enforced  uniformly  without  discrimination  or  partiality  of  anv 
sort  in  each  part  of  the  State  coming  under  the  jurisdiction  of 
this  Department.  I  inclose  also  a  "Memorandum  on  the  En- 
forcement of  the  Vital  Statistics  Law "  which  I  think  may  be  of 
interest,  especially  the  list  of  reasons  condensed  from  a  very  much 
longer  list  received  from  the  numerous  physicians  against  whom 
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cases  have  been  filed,  as  to  why  in  their  judgment  the  penalty  of 
the  law  shoxdd  not  be  enforced.  One  of  these,  possibly  the  most 
important  because  it  may  perhaps  affect  to  some  extent  the  judg- 
ment of  the  court  as  well  as  that  of  the  district  attorney,  and  the 
physicians,  midwives  or  undertakers  themselves,  is  the  belief  that 
the  departure  from  the  requirements  of  the  Vital  Statistics  Law 
is  merely  of  a  technical  nature  and  therefore  demands  no  actual 
imposition  of  penalty.  This  is  not  true  because  the  departure 
from  or  violation  of  the  provisions  of  law  is  in  itself  a  matter  of 
great  importance  taken  collectively  in  vitiating  the  vital  statistics 
of  the  State  and  the  accuracy  of  the  records  of  births  and  deaths 
which,  as  you  know,  are  very  essential  for  legal  purposes.  It  is 
true  that  in  an  individual  instance  it  may  seem  a  trifle  that  the 
physician  fails  or  neglects  for  a  few  days  to  file  a  certificate.  If, 
however,  we  can  enforce  the  law  as  it  is  written  —  and  you  will 
note  that  the  law  makes  it  a  point  that  "  the  birth  of  each  and 
every  child  bom  in  this  State  shall  be  registered  within  five  days,'* 
then  our  statistics  of  births  wiU  be  absolutely  correct  and  the 
State  of  Ifew  York  will  for  the  first  time  in  the  history  of  this 
country  have  thoroughly  dependable  vital  records.  It  is  not, 
therefore,  a  point  of  minor  importance  and  should  not  be  con- 
sidered a  mere  technicality  that  a  physician  or  midwife  fails  to 
comply  with  this  law,  and  if  said  physician  or  midwife  does  fail, 
then  he  should  be  visited  with  the  reasonable  penalty  of  the  law, 
namely,  for  the  first  offense,  the  minimum  fine  of  five  dollars 
($5),  and  he  should  pay  this  fine.  If  he  does  not  pay  this  fine 
when  perfectly  able  to  do  so,  even  thou^  he  may  be  known  in 
court  as  a  deserving  and  well-meaning  person,  it  is  evidently  a 
diacrimination  as  compared  with  the  actual  infliction  and  payment 
of  fine  perhaps  by  some  midwife  or  other  person  not  as  well  able 
to  do  so.  Evidently,  also,  if  the  fines  in  cases  of  violation  of  this 
law  were  suspended  or  remitted  to  any  considerable  extent,  the 
law  itself  would  become  practically  nullified  and  a  dead  letter. 

It  is  the  purpose  of  the  Department  to  enforce  the  law  with 
the  utmost  impartiality  and  absence  of  discrimination,  and  in 
this  purpose  we  believe  that  we  can  count  fully  upon  the  aid  and 
cooperation  of  the  district  attorneys  and  of  the  courts  of  the  State. 
Wherever  in  the  judgment  of  the  Court  it  appears  that  the  actual 
infliction  of  the  fine  and  the  payment  thereof  by  the  defendant 
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would  work  a  personal  hardship  upon  him  or  her,  then  it  is,  of 
course,  in  the  discretion  of  the  Court,  and  extremely  desirable, 
that  the  penalty  should  be  remitted  and  the  fine  suspended.  In 
fact,  as  jou  will  observe  in  the  letter  of  the  Commissioner,  he 
himself  offers  personally  to  pay  the  fine  in  such  cases,  althou^ 
this,  of  course,  would  not  be  necessary  if  the  Court  exercised  its 
discretion.  Except  for  this  reason,  however,  and  the  inflic- 
tion of  actual  hardship,  it  would  seem  that  the  suspension  of 
sentence  and  the  remission  of  fine  in  the  case  of  a  person  pei^ 
f  ectly  well  able  to  pay  the  same  would  amount  to  real  discrimi- 
nation, and  if  continued,  practically  to  nullification  of  this  very 
important  law. 

I  hope,  therefore,  that  you  will  kindly  favor  me  with  a  full 
explanation  so  that  it  may  be  printed  in  connection  with  the 
Annual  Beport  of  this  Department,  and  a  copy  transmitted  to  the 
Director  of  the  Census  so  that  he  will  understand  the  reasons. 

Yours  very  truly, 

CRESSY  L.   WILBUR, 
Director,  Division  of  Vital  Statistics 

In  reply  a  courteous  letter  was  received  from  Judge  Bostel- 
mann  under  date  of  January  10,  1916,  as  follows: 

Hon.  Cbessy  L.  Wilbur, 

Director,  Division  of  Vital  Statistics,  Albany,  N.  T. 

My  dear  Sir  : 

I  have  your  letter,  with  request,  of  January  7,  1916,  and  in 
complying  with  the  same,  I  submit  the  following: 

The  District  Attorney  appeared  before  me  with  the  two  doc- 
tors in  question  and  they  waived  the  filing  of  regular  informa- 
tions at  the  request  of  the  District  Attorney.  They  appeared 
voluntarily  and  on  being  asked  to  plead,  asked  to  be  heard  be- 
fore pleading,  and  each  doctor  fully  explained  to  me  the  cir- 
cumstances causing  the  delay  in  filing  their  certificates  within  the 
five  days. 

We  have  a  large  county  and  especially  the  Town  of  Coming  in 
said  county  is  severed  by  the  City  of  Coming,  so  that  a  doctor 
might  be  called  at  one  end  of  the  town  to  an  emergency  case  and 
then  be  compelled  to  drive  miles  to  file  his  certificate. 
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The  two  doctors  in  queetion  are  eminent  in  their  profession 
and  wonid  not  violate  a  law  under  any  circumstances. 

In  the  case  of  Dr.  MclTamara  the  facts  were  as  related.  In 
the  case  of  Dr.  Hutton,  who  had  some  important  cases  at  the  Com- 
ing Hospital,  he  made  out  his  report  within  due  time  but  his 
assistant  or  o£Gice  attendant  placed  some  other  papers  over  the 
certificate  during  the  doctor's  absence  and  it  was  not  discovered 
imtil  the  desk  was  rearranged,  which  was  after  the  five  days  had 
expired.  These  facts  were  brought  out  at  the  preliminary  hear- 
ing before  me.  Neither  doctor  wished  to  plead  guilty  excepting 
in  a  technical  way  and  as  your  letter  in  a  footnote  asked  me  to 
avoid  unnecessary  publicity,  I  asked  them  to  plead  guilty,  which 
was  done.  I  thereupon  fined  them  and  they  would  have  paid  the 
fine  if  I  had  insisted  but  inasmuch  as  the  Department  of  Health 
had  obtained  a  conviction  against  both  doctors,  I  used  my  dis- 
cretion and  remitted  the  fines. 

Hoping  this  is  satisfactory,  I  remain. 

Yours  very  truly, 

JOHN  C.  BOSTELMANN, 
City  Judge  of  Coming,  N,  Y. 

The  fiirst  case  of  suspension  of  sentence  was  that  of  Dr.  John 
C.  Thompson  of  Buffalo.  A  letter  identical  with  that  sent  to 
Judge  Bostelmann  elicited  the  following  response: 

City  Court  of  Buffalo 

William  P.  Brennan,  Chief  Judge 

Peter  Maul, 

Albert  A.  Hartzell 

Thomas  H.  Noonan, 

Patrick  J.  Keeler, 

George  L.  Hager, 


Associate  Judges 


January  14,  1916 
Dr.  Cressy  L.  Wilbur, 

Division  of  Vital  Statistics,  State  Department  of  Health, 
Albany,  N.  T. 

My  dear  Doctor  : 

Tour  letter  of  the  6th  inquiring  why  I  suspended  sentence  on 
Dr.  John  C.  Thompson  of  this  city  for  failure  to  comply  with  the 
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Vital  Statistios  Law  was  duly  receivecL  I  havB  been  eo  busy  in 
the  trial  of  cases  that  I  have  not  been  able  to  give  the  matter  at- 
tention before. 

I  appreciate  as  fully  as  anybody  the  importance  of  proper  vital 
statistics  but  I  am  not  especially  impressed  by  your  zeal  in  prose- 
cuting a  man  for  a  technical  violation  of  the  law.  In  this  par- 
ticular case  I  happ^i  to  know  Dr.  Thompson  to  be  one  of  the 
most  reputable  and  reliable  physicians  in  the  city,  a  man  just  as 
anxious  as  you  are  to  have  correct  vital  statistics  and  who  had 
always  tried  to  live  up  to  the  law  as  he  knew  it.  Yoa  would  not 
have  known  he  had  violated  the  law  if  he  had  not  filed  his  report 
a  few  days  lata  If  he  had  not  filed  it  at  all  he  would  never  have 
been  prosecuted  except  you  stumbled  upon  the  matter  aceideDir 
ally,  and  the  very  fact  that  he  did  report  it  shows  that  he  had  an 
honest  desire  to  comply  with  the  law.  His  explanation  was  that 
he  had  not  been  doing  much  of  this  work  for  some  years  past  and 
that  while  he  knew  that  the  report  had  to  be  filed  he  did  not  know 
the  time  limit. 

With  all  due  respect  to  your  Department  and  its  excessive 
amount  of  red  tape  as  long  as  I  am  judge  of  any  court  I  am  going 
to  reserve  to  myself  the  right  to  dispose  of  these  cases  that  coane 
up  as  I  think  they  ought  to  be  disposed  of.*^ 

Very  truly  yours, 

THOMAS  H.  KOOXAX. 

(5)  Lastly,  and  underlying  all  efforts  to  enforce  law  justly, 
without  partiality,  and  without  personal  discrimination,  comes 
the  understanding  and  support  of  the  people  of  the  State  for  the 
wise  laws  which  their  representatives  have  enacted.  If  a  bad  law, 
then  enforcement  should  cause  its  repeal ;  but  if  a  good  law  —  and 
the  Vital  Statistics  Law  is  a  law  that  enters  most  intimately  into 
the  protection  of  the  men,  women,  and  children  of  the  State  in 
practically  every  relation  of  life  —  then  it  should  be  enforced  as 
it  is  written.  Attempts  to  hinder  it  or  hamper  it  in  its  thorough 
execution,  or  to  "  tinker  ^'  it  with  unnecessary  and  pernicious 
amendments  —  such  for  example  as  to  make  the  date  of  report- 
ing births  fifteen  instead  of  five  days  —  should  be  given  full  pub- 

•  Note  with  proof. 
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licity ;  and  the  people  of  the  State,  the  press,  the  medical  profes- 
sion, and  all  concerned,  should  support  and  demand  the  thorough 
and  effective  administration  of  the  law,  with  infliction  of  the 
reasonable  penalty  of  the  law  in  each  and  every  case  of  its  viola- 
tion. Thus,  and  thus  only,  will  the  vital  records  and  the  vital 
statistics  derived  therefrom  become  worthy  of  the  State. 

Work  performed  by  the  Division 

The  Division  of  Vital  Statistics,  besides  the  preparation  of  the 
annual  reports  and  the  monthly  summaries  for  publication  in 
the  Health  News,  is  a  record  office  and  is  charged  with  the  pr^ 
aration  of  transcripts  of  births,  marriages,  and  deaths  for  legal 
and  other  proper  purposes.  It  may  be  suggested  at  this  point 
that  it  would,  be  desirable  at  the  time  of  some  future  amendment 
to  the  Vital  Statistics  Law  that  special  safeguards  should  be 
thrown  around  the  consultation  of  vital  records  for  improper  pur- 
poses. This  is  not  likely  to  occur  in  the  State  Department  of 
Health  but  has  occurred  in  local  offices  where  the  local  registrars 
have  felt  obliged  to  permit  the  examination  of  the  records  for  the 
preparation  of  advertising  lists  and  the  like,  also  in  some  cases 
for  the  obtaining  of  information  that  might  have  been  detrimental 
to  the  individuals  registered. 

The  general  character  of  the  routine  work  of  the  Division  may 
well  be  summarized  in  a  report  of  the  work  done  during  the  fiscal 
year  beginning  October  1,  1914,  recently  prepared  by  Miss 
Humphreys,  Secretary,  and  assistant  to  the  Director,  as  a  sum- 
mary of  the  monthly  reports : 

November  13,  1915 

Dr.  Hermann  M.  Biggs,  State  Commissioner  of  Health,  Albany, 
N.  Y.: 

Dear  Sir. —  In  reference  to  the  work  carried  on  in  the  Division 
of  Vital  Statistics  during  the  fiscal  year  beginning  October  1, 
1914,  I  beg  to  submit  the  following  statements: 

Five  months  out  of  the  year  we  were  successful  in  securing 
within  the  month  r^K>rts  from  every  registration  district  in  the 
State,  and  able  to  include  in  the  compilation  for  the  bulletin  one 
month  returns  from  as  many  as  1,430  districts  out  of  1,441  with 
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date  of  closing  on  the  15th,  the  lowest  number  of  districts  in- 
cluded any  one  month  during  the  year  being  1,40&  with  date  of 
closing  on  the  13th. 

Over  1,292  letters  were  sent  out  to  delinquent  physicians,  mid- 
wives  and  undertakers,  and  of  21  cases  referred  to  district  attor- 
neys, 1  physician,  3  midwives  and  3  undertakers  pleaded  guilty 
and  paid  the  line  imposed.* 

Seventy-six  thousand  seven  hundred  and  four  baby  books  were 
addressed  and  forwarded  to  mothers  as  taken  from  the  birth  cer- 
tificates, 2,607  requests  for  certificates  of  registration  of  birth 
were  received,  and  2,566  issued. 

The  following  corrections  of  records  on  file  in  the  Department 
were  received  and  entered : 

Deaths,  legal    / 358 

Deaths,  statistical    2,938 

Births,  legal 431 

Births,   statistical    146 

Supplemental  reports  of  births 5,607 

Marriages,  legal 4 

Making  a  total  of 9,484 

All  certificates  of  births  dating  from  May  1,  1914,  up  to  Au- 
gust 1,  1915,  and  those  of  deaths  dating  from  August  1,  1914,  up 
to  August  1,  1915,  were  examined,  arranged  for  the  bindery  and 
bound. 

Since  the  installation  of  the  punching  and  sorting  machines 
about  March  1  of  this  year,  all  1914  births  and  deaths  have  been 
punched  and  sorted  for  tables  for  the  annual  report. 

The  index  work  of  the  Division  up  to  the  1st  of  October,  1915, 
stands  as  follows: 

1915  birth  certificates  carded  to  July,  Niagara  county,  and 
cards  verified  to  July,  Cattaraugus  county.  Index  cards  for 
1915  births  sorted  to  July  and  cards  for  all  1914  stillbirths  veri- 
fied and  sorted.  Death  certificates  for  1915  carded  to  August, 
Westchester  county,  and  cards  verified  to  August,  Orleans  county. 
Index  cards  for  1915  deaths  sorted  to  August.    1914  marriages, 


*  This  was  prior  to  the  thorough  enforcement  of  law  beginninc  Norember  6.  1015. 
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with  the  exception  of  delays  and  Greater  New  York,  carded  to  the 
fourth  quarter,  Schenectady  county,  and  cards  and  certificates 
numbered  and  verified  to  second  quarter,  Niagara  county. 

The  following  certificates  of  births  and  deaths  occurring  during 
the  year  were  recorded : 

Births  StUttnrilw  Deatht 

riled  with  Department 98,725        4,085      69,608 

riled  with  New  York  City 142,029       6,520      75,098 

Total  State 240,754      10,605    144,706 


These  figures  given,  however,  are  exclusive  of  delays  filed  after 
January  1,  1915. 

Requests  for  certified  copies  of  records  on  file  in  the  Depart- 
ment were  received  and  transcripts  issued  as  follows : 

Births 170 

Deaths 722 

Marriages 70 

Total 962 

Also,  the  following  statements  of  age  for  school  and  employ- 
ment purposes  have  been  furnished  since  January  1,  1915 :  * 

School 45 

Employment 202 

Total 247 

During  the  year  correspondence  was  referred  to  this  Division 
and  disposition  made  of  same  in  the  following  manner : 

Letters  Letters  Letters        New  letters 

received  answered  filed  written 

Number 14,385        9,274        5,111        5,196 

Monthly  average   1,198  772  425  433 

Respectfully  submitted, 

CRESSY  L.  WILBUR, 
Director,  Division  of  VUai  Staiistics 

*ConMMra^ely  few  statements  of  age  are  furnished  by  the  State  Health  Department;  they 
are  nsnauy  obtained  directly  from  the  tocal  registrar?. 
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Important  blanks  and  instructions 

The  installation  of  the  new  Vital  Statistics  Law  b^inning 
January  1,  1914,  necessarily  led  to  a  revision  of  the  blanks  for- 
merly in  use  and  also  to  the  preparation  of  some  important  blanks 
not  heretofore  used  in  this  State.  An  excellent  opportunity  was 
therefore  presented  for  the  construction  of  a  model  series  of  blanks 
and  the  opportunity  was  taken  by  the  Director  of  the  Division  — 
at  that  time  also  Chief  Statistician  for  Vital  Statistics  for  the 
United  States  Bureau  of  the  Census,  on  leave  —  to  send  out  to  the 
registration  officials  of  other  states  samples  of  the  new  blanks 
prepared,  together  with  a  descriptive  circular  copy  of  which  is 
given  below: 

DEPAKTMENT  OF  COMMEECE 

Bureau  of  the  Census 

division  of  vital  statistics 

Washington,  July  25,  1914 

Dear  Doctor. —  While  on  leave  from  the  Bureau  of  the  Census 
and  Director,  Division  of  Vital  Statistics  of  the  Department  of 
Health  of  the  State  of  New  York,  I  have  had  occasion  to  prepare 
some  new  registration  blanks  in  which  I  think  you  will  be  inter- 
ested, and  accordingly  inclose  samples  of  Form  VS  Xo.  4,  Report 
on  Violation  of  Vital  Statistics  Law,  and  of  Form  VS  No.  130, 
Certificate  of  Eegistration  of  Birth.  A  copy  of  the  latter,  prc^ 
erly  filled  out,  is  to  be  sent  to  each  mother  in  the  State,  together 
with  the  Baby  Book  now  in  preparation,  as  soon  as  the  report  of 
her  child's  birth  is  filed  and  numbered.  I  also  inclose  copy  of  the 
new  Gheneral  Public  Health  Law  (Chapter  559)  and  of  the  new 
Vital  Statistics  Law  (Chapter  619),  each  of  which  went  into 
effect  on  January  1,  1914. 

You  will  note  the  close  interdependence  of  these  laws.  The 
Vital  Statistics  Law  is  based  entirely  on  the  Model  Law,  recom- 
mended by  the  Bureau  of  the  Census,  with  some  slight  changes 
made  necessary  by  the  methods  of  legislation  in  this  State  and 
some  improvements,  notably  the  second  paragraph  of  section  391. 
The  effective  aid  of  the  sanitary  supervisors  is  of  great  value. 
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After  an  experience  of  several  months  in  the  practical  adminis^ 
tration  of  this  law,  I  am  thoroughly  satisfied  with  it  and  know  of 
no  essential  particular  in  which  I  would  recommend  any  change. 
The  following  classification  of  blanks  used  for  the  collection  of 
returns  may  be  of  interest : 


A.  FiEU)  Blanks 
(1)   Generai  Purposes 

1  Inventory    and    Requisi- 

tion. 

2  Monthly  Statement  Card, 

3  Postal,  ^'Xo  Births,  No 

Deaths." 

4  Eeport   on  Violation   of 

Law  [blue  blank], 

5  Vital  Statistics  Law. 

6  Instructions     for      Reg- 

istrars. 

7  Return  Envelope. 

8  County  Roster. 

9  Information    for    Physi- 

cians. 

10*  Paster  for  Register 
(giving  District  Num- 
ber). 

11*  Given  Name  of  Child 
Not  Recorded. 

12*  Poster  — Official  Notice 
(see  p.  313). 

12a*Receipt  for  (12). 

13*  Leaflet— Official  Notice. 

(2)  BiHhs 
30     Birth  Certificates,  loosa 
30b  Birth  Certificates,   book- 
let. 


31  Supplemental         Report 

Name. 

32  Information     for     Mid- 

wives. 

33  Correction  of  Birth  [red 

blank]. 

34  Record    of    Births,    sec- 

tions of  100. 

(3)  Deaths. 

60  Death  Certificates,  loose. 
60b  Death  Certificates,  book- 
let. 

61  Burial,     Removal     Per- 

mits, pads. 

62  Transit  Permits,  pads. 

63  Information   for   Under- 

takers. 

64  Correction  of  Death  [red 

blank]. 

65*  Tuberculosis  Report  to 
Health  Officer. 

66*  Record  of  Deaths,  sec- 
tions of  100. 

B.  Office  Blanks 
(1)  General  Purposes 

101  Monthly  Check  List. 

102  Compiling  Slips. 

103f  Circular,  Special  Report 
of  Registrar. 


^  Inued  'inee  preparation  of  orisinal  list. 

1 8ulM<9C|ueit  IwneB,  103b.  103o,  and  103d  (November  26,  1915),  are  employed  for  the  ptir- 
Do«e  of  learning  exact  local  conditions  and  training  local  regiatran  in  the  performance  of  Uieir 
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104     Postal,  "Too  Early". 

113*  Shipping  Envelope,  Reg- 

105    Postal,  "Late". 

istration  Blanks. 

106     Postal,  "  Eeturns  Not  Re- 

(2) BiHhs 

ceived  ". 

130     Certificate    of    Registra- 

107* Circular  —  Appointment 

tion  of  Birth. 

of  Subregistrars. 

131*  Envelopes  for  Baby  Book. 

108*  Postal,  "  No  Nos.,  Wrong 

132*  Slip  for  Baby  Book. 

Nos." 

133*  Certified  copy  of   Birth 

10&*  Postal,    "Previous    Cer- 

Record. 

tificates." 

(3)  Deaths 

110*   ? 

160     Correction  of   Cause   of 

Ill*  Bulletin  Table  1,  Cities. 

Death. 

112*  Bulletin  Table  2,  Coun- 

161* Certified  Copy  of  Death 

ties. 

Record. 

The  advancement  of  vital  statistics  is  largely  dependent  upon 
the  exchange  of  ideas  by  those  engaged  in  practical  registration 
work,  hence  I  shall  be  greatly  obliged  for  any  criticisms  or  sug- 
gestions and  shall  feel  indebted  to  you  if  you  will  kindly  send  me, 
from  time  to  time,  any  new  blanks,  instructions,  or  information 
concerning  methods  of  work. 

Very  respectfully, 

CEESSY  L.  WILBUR,  MD., 

Chief  Statistician 

Among  the  most  important  blanks  which  are  new  in  the  practice 
of  vital  statistics  in  this  country  but  which  have  been  found  very 
satisfactory  in  use  are  forms  VS  No.  33  and  VS  No.  64  for  the 
correction  of  births  and  deaths,  respectively.  Heretofore  there 
has  been  no  systematic  procedure  for  the  strict  legal  correction 
of  erroneous  data  upon  birth  and  death  certificates.  The  purpose 
of  the  blanks  in  question,  copies  of  which  as  well  as  of  any  other 
blanks  in  the  list  will  be  sent  upon  request,  has  been  to  systematize 
this  matter  so  that  errors  in  the  original  certificates  might  be  as 
carefully  and  legally  corrected  as  if  the  original  certificates  had 
been  properly  prepared. 

*  Issued  since  preparation  of  original  list. 
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Urgent  need  for  (a)  binding  of  records,  (b)  printing  indexes, 
and  (c)  proper  vault  for  safe  preservation  against  fire  of  the 
invaluable  and  irresplaceable  vital  records  of  the  people  of  the 
State. 

The  most  important  function  of  the  State  Kegistration  Office  is 
the  safe  preservation  of  the  original  records  of  births,  deaths,  and 
marriages,  properly  bound  and  protected  from  all  risk  of  destruc- 
tion by  fire  or  other  causes.  In  this  connection  I  may  refer  to  a 
letter  which  I  recwitly  submitted  to  you  on  this  subject  as  follows: 

November  13,  1915 

Dk.  Hermann  M.  Bigos,  State  Commissioner  of  Health,  Albany, 
N.  Y.: 

D£AB  DocTOE. —  In  transmitting  to. you  the  statement  of  work 
during  the  last  fiscal  year  in  the  Division  of  Vital  Statistics  as 
requested  by  Mr.  Jay,  I  desire  to  add  a  general  statement  and 
recommendation  concerning  one  of  the  most  important  functions 
of  the  State  Health  Department  in  its  capacity  as  custodian  of  the 
vital  records  of  the  people  of  the  State  of  New  York. 

As  you  are  aware,  the  records  of  births,  deaths  and  marriages 
which  have  been  returned  to  this  Department  from  the  year  1880 
to  the  present  time  have  never  been  bound  and  thereby  placed  in 
proper  condition  for  safe  and  permanent  preservation  until  the 
binding  of  the  returns  of  births  and  deaths  beginning  January  1, 
1914.  There  is,  therefore,  a  vast  mass  of  valuable  records  re- 
quiring binding  as  a  first  step  toward  safe  and  permanent  preser- 
vation. In  order  that  the  returns  may  be  prepared  for  binding 
it  will  be  necessary  that  the  certificates,  which  are  now  tied  up  in 
bundles  and  stored  in  file  cases,  should  be  carefully  examined, 
arranged  in  proper  order  if  any  disarrangement  has  taken  place, 
all  papers  attached  —  such  as  legal  or  statistical  corrections  — 
duly  entered  on  the  original  certificates,  and  the  papers  themselves, 
which  do  not  admit  of  satisfactory  binding,  be  removed  and  bound 
in  separate  volumes  so  that  they  can  be  referred  to  if  desired. 

This  necessitates  considerable  labor,  will  require  the  services 
of  a  number  of  trained  clerks  working  under  the  direction  of  Miss 
Gibb,  and  should  be  begun  and  completed  for  the  entire  returns 
now  in  the  office  rather  than,  in  my  judgment,  by  piecemeal.  It 
is  true  that  we  could  begin  with  the  present  year  and,  working 
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backwards  —  adding  some  additional  appropriation  eadi  year  to 
the  amount  required  for  the  Department  —  be  able  after  a  number 
of  years  —  possibly  ten  —  to  have  the  records  in  satisfactory 
shape  and  bound ;  but  it  is  not  f  air,  I  submit^  that  such  cost  should 
be  charged  to  the  current  cost  of  running  the  Department  as  it 
would  be  if  it  were  done  in  this  manner.  I  therefore  recommend 
that  an  effort  be  made  to  obtain  a  sinffioient  sum  to  complete  the 
job  at  once^  procuring  the  employment  of  necessary  clerks  for 
this  purpose. 

In  connection  with  the  work  of  binding  I  believe  it  would  be 
feasible  and  desirable  to  establish  a  bindeiy  in  the  Department, 
as  is  done  in  New  York  City,  so  that  these  records,  which  could 
not  be  replaced  if  destroyed,  need  not  be  risked  by  exposure  in 
sending  them  to  the  State  printing  office  for  binding. 

Another  feature  which  should  be  attended  to  is  provision  for 
printed  indexes  of  all  the  records  —  marriages,  births,  and 
deaths  —  from  the  beginning  to  the  present  time.  For  the  latter 
years  they  are  in  the  form  of  card  indexes  which  are  very  bulky 
and  which  may  be  disarranged,  thereby  greatly  destroying  their 
value.  It  would  be  possible  for  a  person  not  employed  in  the  De- 
partment but  permitted  to  consult  these  index  cards  to  drop  a 
box  on  the  floor  or  otherwise  disarrange  them  and  to  replace  the 
same  so  that  subsequent  searches  for  names  of  decedents,  children 
bom,  or  persons  married  would  be  in  vain.  The  only  safe  pro- 
cedure is  to  have  several  bound  copies  of  a  printed  index,  either 
for  each  year  or  for  a  series  of  years.  Such  copies  could,  perhaps, 
be  distributed  in  several  parts  of  the  State  so  that  search  could 
be  made  to  ascertain  whether  certificates  were  on  record  here 
without  correspondence;  also  copies  could  be  permanently  pre- 
served for  the  use  of  genealogists  and  others,  perhaps  one  or  two 
hxmdred  years  hence,  by  the  Department  of  Education.  As  a 
practical  method  of  making  searches,  however,  it  is  far  superior 
to  the  present  method  of  consulting  cards,  as  I  am  informed  by 
Dr.  Guilfoy,  Registrar  of  Records  of  New  York  City,  and  by  Dr. 
Byrne,  Borough  Registrar  of  Brooklyn.  This  method,  also,  is 
employed  in  Pennsylvania,  Ohio,  and  practically  for  all  laige 
offices  in  this  country.  It  is  expensive  but  would  result  in  economy, 
of  time  in  making  searches  and  in  great  economy  of  space  in 
storing  the  cards. 
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I  believe  that  it  will  be  feasible  to  have  the  index  printed  by 
means  of  the  monotype,  one  or  more  keyboards  being  employed 
in  the  Department,  so  that  the  index  cards  need  not  be  sent  out 
of  the  oflSce  where  they  are  required  for  reference  and,  therefore, 
need  not  be  subject  to  the  loss  which  might  arise  from  causes 
ineidesit  to  their  transmission  to  the  State  printing  offica  The 
operation  of  running  a  Lanston  monotype  keyboard  is  just  as 
simple  as  running  a  typewriter  and  we  could,  perhaps,  use  type- 
writers [persons]  now  in  the  employ  of  the  Department  for  this 
purpose,  arrangement  being  made  for  casting  either  at  Albany  or 
Xew  York.  [The  rolls  could  be  preserved,  moreover,  as  a  perma- 
nent reoord;  additio];Lal  copies  could  be  cast  and  printed  at  any 
subsequent  time.] 

PEESEBVATION  FBOM  FIBE 

The  most  important  thing,  however,  to  be  considered,  and  one 
which  I  had  the  honor  to  bring  to  your  attention  last  year  as  the 
most  essential  requisite  appertaining  to  the  position  of  custodian 
of  these  vital  records,  is  to  insure  their  absolutely  safe  preserva- 
tion from  possible  fire  or  other  source  of  destruction.  The 
records  are  not  now  in  fireproof  cases  or  in  a  fireproof  building, 
as  was  demonstrated  by  the  destructive  fire  of  some  years  ago  in 
the  west  end  of  the  Capitol.  I  regard  it  as  absolutely  necessary 
and  of  the  utmost  importance  that  a  secure  vault  be  provided 
for  this  purpose.  Such  vault  might  perhaps,  although  I  do 
not  believe  it  feasible,  be  constructed  in  the  basement  of  the 
Capitol,  and  suitable  elevators  be  provided  so  that  the  records 
required  might  be  readily  carried  to  the  office  rooms  on  the 
upper  floor.  I  believe,  however,  that  it  would  be  more  prac- 
ticable and  economical  to  have  a  separate  building  constructed 
for  this  purpose  on  some  suitable  site.*  Such  a  building  might 
be  modeled  in  part  on  the  Brooklyn  Borough  office,  which  is,  I 
beUeve,  the  only  satisfactory  office  for  this  purpose  in  the  United 
States.  This  consists  essentially  of  an  inner  vault,  fireproof 
and  entirely  surrounded  by  an  open  space  between  vault  proper 
and  the  walls  of  the  building.  No  gas,  water  or  other  piping 
enters  the  vault,  and  it  is  protected  by  fireproof  doors  and 
furnished  with  a  satisfactory  ventilating  system. 


*  Or  a  1axs«r  buHdixig  might  also  provide  for  the  housing  of  state  offices  now  in  rented  quarters 
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The  cost  of  such  changes  in  methods  and  the  provision  for  the 
proper  building  of  vaults  with  perhaps  a  building  for  the  pur- 
pose, would,  of  course,  be  far  beyond  the  ordinary  resouroes  of 
the  Department,  and  I  therefore  suggest  that  the  matter  be  sub- 
mitted to  the  Grovemor  and  Legislature  with  request  tiiat  a  com- 
mittee be  appointed  to  survey  the  condition  of  the  records,  report 
upon  the  necessity  for  their  permanent  preservation,  and 
especially  for  safekeeping  from  danger  of  fire;  that  such  com- 
mittee visit  the  record  offices  of  Brooklyn  and  of  the  State  of 
Pennsylvania  at  Harrisburg,  and  report  either  for  the  construction 
of  proper  vaults  in  the  basement  of  the  Capitol  or  for  the  con- 
struction of  vaults  in  a  building  on  a  separate  site  or  elsewhere. 

Very  respectfully, 

CRESSY  L.  WILBUR, 

Director 
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BIRTHS,  STILLBIETHS,  DEATHS   (AND  CAUSES  OF 
DEATHS)  IN  THE  STATE  OF  NEW  YORK:  1914 


CoMPAKATivE  Data  FOR  PREVIOUS  Years  :  1898  TO  1913. 
Statistics  for  New  York  City  Supplied  by  the  Bureau 
OF  Records,  Department  of  Health.  Rates  are  Based 
Upon  Populations  Uniformly  Estimated  as  of  July  1 
OF  Each  Year  akd  Supplied  by  the  United  States 
Bureau  of  the  Census.* 


^  PHcr  to  1914  the  original  oertifieatefl  were  not  returned  to  the  State  Department  of  Health 
from  the  cities  of  Albany,  Bu£Falo,  and  Yonkers,  hence  the  data  fcr  those  mies  as  included  in 
the  reports  of  the  State  Department  of  Health  were  based  upon  the  compilations  made  by  the 
local  recisirars.  The  monthly  oonqnlations  of  causes  of  death,  ages,  etc.,  as  made  by  dty  rwistrars 
(accept  for  the  cities  of  New  York,  Albany.  Buffalo,  and  Yonkers)  were  revised  in  the  Dq^art- 
ment  oy  comparison  with  the  original  oertificates  and  then  used  for  the  annual  reports  and  monthly 
bullsdns  up  to  thai  fcr  Januarv.  1914.  Beginning  with  January.  1014.  all  data,  except  that  of 
New  York  city,  presented  in  the  monthlir  bulletins  as  published  in  the  Hbai/th  Nkws  are  based 
on  compilationa  from  the  original  certificates. 
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general  nativity,  and  conjugal  condition,  for  each  sex,  by  age  periods: 
1914 344 

6  —  (?ITIES  OF  New  York:     Births  registered  (incomplete),  deaths  of  infants 

under  1  year  of  age,  and  infant  mortality :    1914  ( 1913 ) 345 

7  —  State  of  New  York:     Births  registered  (incomplete),  denths  at  all  a^e^, 

deaths  of  infants  under  1  year  of  age  (since  190^)  and  of  children  under 
5,  infcunt  mortality,  and  per  cent  of  deaths  under  1  and  under  5  to  total 
deaths  at  all  ages:    1885-1914 34fi 

8  —  New  York  Citt  and  Rest  of  State:     Births  registered  (incomplete  for 

Rest  of  State),  deaths  at  all  ages,  deaths  of  infants  under  1  year  of  age 
and  of  children  under  5,  infant  m^yrtality,  and  per  cent  of  deaths  under 
1  and  under  5  to  total  deaths  at  all  ages:     1905-1914 347 

9  —  State  of  New  York:    Deaths,  by  months,  according  to  the  detailed  Inter' 

national  List  of  causes  of  death :     1907-1914 34S 

10  —  State  of  New  York:     Deaths  and  death  rates  per  100,000  population 

from  certain  important  causes  of  death  (condensed  list)  :    1885-1914. .  356 

11  —  State  of  New  York:     Deaths  from  cancer  and  other  malignant  tuanors, 

showing  organ  or  part  of  body  affected  according  to  the  detailed  Inter- 
national List :     1914 35S 

12  —  State  of  New  York:     Deaths,  by  months,  for  important  age  periods  and 

from  important  causes  (condensed  list);  also  living  births  and  stUl- 
births:     1914    359 

13  —  State  op  New  York,  New  York  Citt,  and  Rest  of  State  (by  ConmES, 

Cities  and  Villages  of  2,500  and  Over,  Other  Villages,  and  Towns)  : 
Deaths  for  important  age  periods  and  from  important  causes  (condensed 
list);  also  living  births  and  stillbirths:  1914.  [Deaths  in  State  Insti- 
tutions having  as  many  as  20  deaths  in  19H  separately  stated,] 362 

14  —  State  Institutions  (Exclusive  of  Those  in  New  York  City)  :    Deaths 

for  important  age  periods  and  from  important  causes:  1914.  [State- 
ment of  population  July  1,  19l\,  and  also  July  1,  1915,  in  Note.} 305 

15  —  Cities  of  New  York:    Deaths  for  important  age  periods  and  from  import- 

ant causes;  also  living  births  and  stillbirths :     1914 401 

16  —  State  of  New  York:    Deaths,  by  counties,  for  important  age  periods  and 

from  important  causes;  also  Hiding  births  and  stillbirths:     1914 409 

17  —  State  of  New  York:     Births,  marriages,  and  deaths,  by  counties,  cities, 

villages,  and  toums :    1914 414 

18  —  State  of  New  York:    District  numbers,  population  (U.  8,  Censu^^,  April 

15,  1910),  and  deaths  from  important  commAmicdble  diseases  (chiefly), 
by  counties,  for  each  registration  district  (city,  village,  and  town),  u^th 
separate  statement  for  all  State  Institutions:     1914 427 

19  —  State  of  New  York:     Population,  at  certain  important  age  periods,  bu 

counties,  for  cities  of  10,000  population  and  rural  parts  of  counties: 
April  15|  1910.     [Data  supplied  by  the  U,  S.  Bureau  of  the  Census  and 

heretofore  unpublished  for  rural  counties] ASO 
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Table  1  —  State  of  New  York  :  Population,  births,  deaths,  and 
marriages,  with  rates  per  1,000  estimated  population:  1885- 
1914 


YEAR 

Population 
(as  printed 
in  report!) 

Births* 

Deaths* 

Marw 
riagee 

Rat«  per  1,000  Popu- 
lation 

Births 

Deaths 

Marri- 
agest 

1885      

10 
55 
47 
46 

<  64 
OO 

<  33 
83 
16 
96 
46 
76 
11 
69 
91 

7.281.633 

7.434.896 

7.691.491 

7,761.375 

7.914.636 

33 

38 

33 

66 

43 

28 

64 

£8 

60 

63.636 
89.828 
102.038 
103.089 
114.804 
112,672 
126,909 
130.143 
136.297 
141.827 
142.811 
147.827 
144.631 
138.702 
136,778 
143.166 
140.639 
146.740 
168.343 
166.014 
172.269 
183.012 
196.020 
203.169 
202.666 
213,236 
221,678 
227,120 
228.713 
240,038 

80,407 
86,801 
108.209 
114.684 
113.156 
128.648 
129.850 
131.388 
129.659 
123.423 
128.834 
126.253 
118.526 
122.684 
121,831 
132,352 
131,461 
124,830 
127,602 
142.217 
137.435 
141.099 
147,890 
138.912 
140.261 
147.710 
146.912 
142.877 
146.274 
145.476 

24.409 
36.764 
44.438 
43,683 
60,960 
41.195 
61.458 
62,726 
62.805 
62.639 
69.069 
68,990 
67.630 
67.392 
61.167 
63.225 
66.216 
68.903 
73,011 
74.677 
78.261 
87.870 
92.421 
73,644 
80.090 
85,490 
86.468 
97.427 
92.348 
93.793 

11.8 
16.7 
17.6 
17.8 
18.8 
18.2 
19.9 
20.2 
20.8 
21.4 
21.1 
21.6 
20.8 
19.7 
19.1 
19.7 
18.9 
19.8 
20.4 
20.8 
21.8 
22.2 
•23.8 
23.8 
23.8 
23.8 
23.6 
23.7 
23.6 
24.2 

14.3 
15.2 

18.6 
19.3 
18.6 
20.8 
20.5 
20.3 
19.7 
18.6 
19.1 
18.4 
17.1 
17.4 
17.0 
18.1 
17.7 
16.4 
16.5 
18.0 
17.0 
17.1 
17.6 
16.3 
16.1 
16.1 
15.6 
14.8 
16.0 
14.7 

4  4 

1886 

6  4 

1887    

7  6 

1888 

7  3 

1889    

8  4 

1890          

6  7 

1891 

8  1 

1892      

8  1 

1893 

8  1 

1894        

7  9 

1895 

8  7 

1896 

8  6 

1897 

8  3 

1898      

8  1 

1899 

8  6 

1900    

8  7 

1901 

8.8 

1902      

9  1 

1903 

9.4 

1904    

9  4 

1905 

9.7 

1906    

10.7 

1907 

11.0 

1908      

8.6 

1909 

9.2 

1910      

9.3 

1911 

9.2 

1912      

10.2 

1913 

9.6 

1914      

9  6 

*  Stillbirths  excluded. 

t  Rate  of  pcTMMM  marrUd,  perhaps  the  more  desirable  form  of  statement,  is  (approximately) 
doable  the  rate  of  maniages  shown. 
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Table  3  —  Statb  of  New  Toek:    Births,  by  months,  sex  and 
color;  also  stillbirths:  1914 


MONTH  OF 
BIRTH 

Bvinc 
births* 

8n 

COLOB  OB   RaCB 

StiU- 

Male 

Femele 

Not 
stated 

White 

Negro 

In- 
dian 

Chin- 

Japan- 
ese 

Dirtns* 

Yew  1914. 

JeBomry 

February 

240,088 

19.994 
18,365 
20,670 
19.760 
20,231 
20.221 
20,200 
21,494 
20,186 
20.534 
18.550 
19.734 

122,670 

10,156 
9.336 
10.678 
10,107 
10,414 
10.374 
10,379 
10,855 
10,279 
10,501 
9,842 
10,149 

117,464 
9,838 
9.029 
9.992 
9.652 
9.817 
9,847 
9.910 

10.639 
9.906 

10,032 
9,217 
9,585 

4 

i 

i 

i 

1 

286,994 

19,700 
18,142 
20,380 
19,489 
19,958 
19,919 
20,060 
21.229 
19.963 
20.306 
18.327 
19,510 

'•S5 

220 
285 
267 
267 
296 
216 
262 
216 
222 
225 
221 

28 

25 

2 

1 
2 
2 

i 

4 
1 
5 
2 
2 
8 

10 
2 

1 

2 

2 

i 

i 

1 

10.698 

856 

903 

1,057 

April 

888 

tfi^           ... 

944 

Jane 

852 

July 

880 

Aucust 

September 

Oetbbcr 

Norember 

Deeember 

857 
771 
881 
891 
918 

e  Stillbirths  are  ezduded  from  the  total  of  living  births. 


Table  4  —  State  of  New  Toek  :  Deaths,  by  seXy  color,  conjugal 
condition,  and  general  nativity:   1914 


Number 

of  deaths: 

1914 

Percent 

distribu- 

tion 

Tetsi  deatiM 

146.476 

79,095 
66,381 

141,866 

3,449 

91 

14 

56 

61,365 

52,065 

31,078 

978 

97,047 

47,211 

1,218 

100.0 

^^''Male 

54.4 

F*Tn»l« , -.-,.- , 

45.6 

^%^&S"; 

97.5 

Negro 

2.4 

Clilmese r 

.1 

Japanese 

e 

Indian ,  t  , , . 

e 

Conju^  condition: 

42.2 

Mi^ed 

35.8 

21.3 

Unknown. t  .  *  -  - 1 

.7 

o-isis;;?:!?;. 

66.7 

Ffmign r r 

32.5 

Unknown r t  - 

.8 

*  Less  than  one-tenth. 
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Table  6  —  State  of  New  York  (Exclusive  of  New  York 
City)  :  Deaths,  by  color,  general  nativity,  and  conjwgal  con- 
dition,  for  each  sex,  by  age  periods:  1914 


age  in  years 

TOTiX 

Deaths 

White 

Ne 

469 

82 

32 

9 

10 

13 

47 

59 

42 

67 

38 

41 

10 

8 

1 

QBO 

369 

45 
20 

6 
13 
15 
46 
48 
40 
47 
34 
30 
12 

3 

COLOIUBD 

Natitk 

Male 

Fe- 

] 

Male 

Fe- 
male 

Male 

Fe- 

AH  ftflfff 

87.860 

5.918 

1,655 

602 

413 

722 

2,314 

2,925 

3,512 

4,594 

5,656 

5,970 

3.122 

408 

9 

40 

82.818 

4,518 

1,460 

546 

371 

625 

1.881 

2.149 

2,648 

3,478 

5,023 

5,903 

3,594 

595 

15 

7 

87,850 

5.823 

1.620 

593 

403 

707 

2,265 

2.861 

3.469 

4,519 

5.614 

5,925 

3,103 

400 

8 

40 

32,486 

4.472 

1,437 

540 

358 

607 

1,833 

2,095 

2,605 

3,430 

4,989 

5,873 

3.582 

592 

15 

7 

61 

13 
3 

19 

1 
3 

28.192 

5.855 

1.589 

572 

386 

610 

1,635 

2.004 

2,348 

3.140 

3,773 

3.968 

2.024 

264 

1 

23 

24.889 

Under  1 

4.462 

1-  4 

1.420 

6-  9 

514 

10-14 

342 

16-19 

2 
2 
5 

1 
8 
4 
4 
9 

3 
2 
6 
3 

1 

527 

20-29 

1.440 

30-39 

1.507 

40-49 

1.940 

50-59 

2,544 

60-69    

3,381 

70-79 

3,885 

80-80 

2.414 
412 

90-99 

100+          

8 

Unknown 

3 

Table  5  —  (Concluded) 


AGE  IN  YEARS 

FOBKIGN 

Natiyitt 
Unknown 

Single* 

Widowed  ob 

DiTOBCED* 

Male 

Fe- 
male 

Male 

Fe- 

Male 

Fe- 
male 

Male 

Fe- 

Male     ^ 

All  aces 

9.044 

28 

57 

27 

25 

105 

625 

829 

1,066 

1,347 

1,804 

1,919 

1,071 

136 

6 

7,677 

24 

34 

27 

29 

93 

428 

536 

694 

908 

1,607 

1,976 

1.140 

172 

6 

3 

. 
624 

35 

9 

3 

2 

7 

54 

92 

98 

107 

79 

83 

27 

9 

2 

17 

247 

32 
6 
5 

6 

13 
16 
14 
26 
35 
42 
40 
11 
1 
1 

16,208 

5,918 

1,655 

602 

413 

707 

1,613 

1,161 

955 

772 

696 

518 

160 

i 

23 

10,821 

4,518 

1,460 

546 

371 

521 

731 

428 

410 

451 

502 

644 

287 

46 

1 

5 

16.780 

10.888 

•  ,443 

10,975 

Under  1 

1-  4 

1 

5-  9 

10-14 

1 

15-19 

16 

631 
1.503 
2.218 
3,126 
3,619 
3,277 
1,166 
86 
4 

102 

1,108 

1.589 

1.886 

2.153 

2.241 

1,435 

342 

16 

14 

2 

20-29 

31         39 

30-39 

89       119 

40-49 

251 J      336 

50-59 

617       856 

60-69 

1,266    2.255 

70-79 

2,112  3.894 

80-89 

1,762  2,948 

90-99 

W^       528 

100+ 

Unknown 

a' 

*  Marital  condition  unknown,  613;  males,  484;  females,  129. 
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Table  6  —  Citxes  op  New  Tobk:  Births  registered  (incomplete)  ^ 
decUhs  of  infants  under  1  year  of  age,  and  infant  mortality: 
1914  (WIS) 


CITIES  ARRANGED  IN  ORDER  OF 
POPULATION 

Total 

birthe,* 
1914 

Deaths 

under 

lyear.* 

1914 

Annual    Noicbbb    of 
Dbaths    Undcr     1 
YaA«      p«a      1.000 

LZVXNO  BiBTHB 

1914 

1913 



196.426 

140.528 

65,293 

15,704 

48,241 

8,937 

2,353 

12,639 

6.601 

8,358 

2,115 

2,617 

2,157 

2.484 

1.365 

1,294 

801 

750 

1,067 

1.430 

906 

736 

795 

801 

606 

548 

446 

564 

561 

628 

455 

548 

348 

521 

685 

306 

405 

322 

461 

255 

312 

268 

559 

280 

267 

333 

418 

416 

175 

251 

339 

230 

244 

280 

332 

243 

152 

227 

227 

174 

166 

239 

165 

186 

19.663 

18,296 

6.781 

1.139 

4.279 

877 

219 

1,524 

560 

419 

267 

222 

229 

288 

184 

165 

85 

86 

119 

169 

69 

67 

58 

71 

87 

09 

41 

96 

78 

58 

43 

54 

36 

41 

240 

43 

65 

37 

34 

28 

20 

40 

36 

34 

18 

40 

64 

69 

16 

28 

46 

32 

30 

32 

45 

24 

28 

15 

22 

19 

24 

27 

14 

24 

too 

94 

104 

73 

89 

98 

93 

121 

85 

125 

126 

88 

106 

118 

135 

128 

106 

113 

112 

118 

76 

77 

73 

89 

94 

108 

92 

173 

139 

92 

95 

99 

103 

79 

850 

141 

136 

115 

74 

110 

64 

140 

64 

121 

67 

120 

129 

166 

91 

112 

136 

139 

123 

114 

136 

99 

184 

66 

«./ 

109 

145 

'II 

129 

109 

New  YoA 

102 

Manhattan 

111 

Tht  Bronx ...» 

80 

Brooklyn 

90 

Qa^vnt 

107 

ft«>hnffMld 

106 

Boffalo 

188 

Roehcater 

97 

S^^cuae 

145 

Albany 

142 

Yonkm 

122 

Schenectady 

111 

u2»!7!^:; :::::; :::::::.:: 

145 

Troy 

127 

^nchamton 

166 

FlnTira         

101 

Anbum 

180 

An^^Hun^ ,    ,       ,    ^ , r  , 

141 

Viii^r.^  Fflllfa                                       

129 

Moant  V(BT>on. . . , . . .  - 

100 

New  Roehella 

74 

Jamestown 

117 

Pfwhkfmaie 

99 

NewbunfnT  . . -  T . 

186 

WaCertowtt 

161 

inl^^ 

121 

cSSS. ::::;::::::;:;::::::;::::::::::::::: 

181 

Oawego 

140 

Rome : 

94 

GlovtnmSh 

180 

DnnkirV                      -- 

116 

Loekport 

162 

White  Plains,  yilU«e 

128 

899 

T*i^kin.  riUa«a 

122 

139 

fS«f  Fan? 

09 

ni^ 

107 

Middletown 

85 

Ithaca 

94 

Watervliet 

159 

Pon  Cbeeter,  Tillase 

68 

Corning 

120 

HornelT. 

116 

Geneva 

125 

NflTth  T^mvnndA 

154 

Uttlin  Fftib                            

161 

nnni.,!^  viftactt 

102 

Saratcaa  Sminm.  villaae 

75 

BSiri?TSa«7.^^ 

126 

Cr^h^      '"^ 

85 

PuSSbw^ 

139 

BxM^^.v  ::::::::: /^..^: //.///. 

116 

Fulton .' 

143 

Beacon...:;:;:;;;:::::::.:::..: 

123 

Reavelaer 

77 

-^ohnatown 

149 

Oneottta                 

74 

Port  jtrvm'. :::;:.; 

113 

Tooawaada 

131 

ondda.  ?::;::;::;;:.;.:..  .: 

88 

^•"•ndaicna           

90 

ft-Jf-nsiSn . 

81 

^StillbirtiMttoladML 
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Table  7  —  State  of  New  Yoek  :  Births  registered  (incomplete), 
deaths  at  all  ages,  deaths  of  infants  voider  1  year  of  age  (since 
1904)  and  of  children  under  5,  infant  mortality,  and  per  cent 
of  deaihs  under  1  and  under  5  to  total  deaths  at  all  ages:  1885- 
1914 


year 

Births 
regis- 
tered* 

Deaths 
at  all 
a«ee 

Deaths 
lyear* 

Deaths 
under 
5  years 

Deaths 
under 
1  year 

births* 

Per 

eentof 
deaths 
xader 
lyear 
to  total 
deaths* 

Per 
cent  of 
deaths 
under 
5  yean 
to  total 
deatlM* 

1885 

68.536 
89.828 
102.038 
103.089 
114.804 
112.572 
125.909 
130.143 
136.297 
141,827 
142,311 
147,327 
144,631 
138,702 
136.778 
143.156 
140,639 
146,740 
168.343 
165.014 
172.269 
183.012 
196.020 
203,169 
202.666 
213.236 
221,678 
227,120 
228.713 
240,038 

80,407 
86,801 
108,269 
114,684 
118,155 
128,648 
129,850 
131.388 
129.659 
123.423 
128.884 
126.253 
118.625 
122.584 
121,831 
132,089 
131.335 
124,830 
127,498 
142,217 
137,436 
141,099 
147,890 
138,912 
140,261 
147,710 
146,912 
142,377 
146,274 
145.476 

"24,'96o 
25,827 
27,114 
28,011 
26,661 
26,077 
27.534 
25.316 
24.681 
25.044 
23.731 

80.027 
32.928 
35.114 
38.345 
40.243 
37,392 
42,740 
42.434 
41.643 
41.472 
42.002 
40.186 
35.771 
37,113 
85.386 
89.204 
35.776 
31.215 
32.768 
89.086 
38.045 
89.290 
40.168 
37.941 
38.278 
39.848 
36.166 
34.787 
36.606 
33.062 

"iii 

150 
148 
148 
131 
120 
120 
114 
100 
100 
90 

"i7;5 

18.8 
10.2 
18.0 
10.1 
18.6 
18.6 
17.3 
17.3 
17.2 
16.8 

37.3 

1886 

37.9 

1887 

32.4 

1888 

33.5 

1889 

35.5 

1800 

29.1 

1891 

32.9 

1892 

32.3 

1898 

32.1 

1804 

33.6 

1805 

82.6 

1806 

•      31.7 

1807 

30.1 

1808 

30.2 

1800 

29.0 

1900 

29.6 

1901 

27.2 

1902 

25.0 

1903 

25.7 

1904 

27.5 

1906 

27.7 

1906   

27.9 

1907 

27.2 

1908 

27.3 

1909   

27.3 

1910 

27.0 

1911 

24.6 

1912 

24.4 

1913 

24.5 

1914 

22.7 

*  Deaths  under  one  year  were  not  compiled  separately  until  1004.  The  registration  of  btrths 
was  voy  incomplete  for  the  early  years.  The  total  hurths  registered  can  scarcely  be  taken  as 
approximately  complete  prior  to  lOw,  and  even  for  later  years  the  infant  mortality  (ratio  of  deaths 
under  1  year  per  1,000  bving  births)  is  too  high  because  of  omissions  in  the  denominator  of  the 
fraction.    Births  and  deaths  are  exclusive  of  stillbirths. 


Digitized  by 


Google 


Division  of  Vital  Statistics 


347 


lible  8  —  New  Yobk  City  and  Best  of  State:  Births 
registered  (incomplete  for  rest  of  State),  deaths  at  ail  ages, 
deaths  of  infants  under  1  year  of  age  and  of  children  under 
5,  infant  mortality,  and  per  cent  of  deaths  under  1  and  under 
5  to  total  deaths  at  aU  ages:  1905-1914 

[Births  and  deaths  are  exclusive  of  stillbirths] 


YEAR 

Total 

births 

registered 

Total 
deaths  at 
all  ages 

Deaths 
under 
lyear 

Deaths 
under 
6year8 

Deaths 
under 
lyear 
per 
1,000 
Uving 
births 

cent  of 
deaths 
under 
lyear 
to  total 
deaths 

Per 
cent  of 
deaths 
under 
6  years 
to  total 
deaths 

1906: 

New  York  aty 

Rett  of  StaU 

103,881 
68,878 

111.778 
71, $89 

120.716 
75.504 

126.862 
75.«97 

122.367 
80,889 

129.081 
84,184 

134.641 

87,187 

136,681 
91,689 

136,128 
98,690 

140,628 
99,610 

73,714 
68,7$1 

76,203 

64,896 

79,206 
68,686 

7Z,(nb 
66,887 

74,106 
66,166 

■  76,760 
70,960 

76,423 
70,489 

73,019 
69,868 

73.903 
71,871 

74.808 
70,678 

16.436 
9,89$ 

17,165 
9,94^ 

17.613 
10,498 

16.211 
10,860 

16.944 
10,196 

16.202 
11,88$ 

16.016 
10,800 

14.266 
10,416 

18,782 
11, $6$ 

18,296 
10,486 

24,639 
18,606 

26,762 
18,688 

26.812 
14,866 

24.184 
18,807 

24,496 
18,788 

24,278 
16,670 

22,283 
18,988 

20.984 
18,808 

20.716 
14,881 

19.631 
18,661 

168 

197 

164 
140 

146 
199 

128 
196 

130 
1$6 

126 
196 

112 
118 

106 

114 

102 

leo 

94 
106 

22.3 

14.7 

22.6 
16.8 

22.1 
16.9 

22.2 

16.7 

21.6 
15.9 

21.1 
16.0 

19.9 
14.6 

19.6 
16.0 

18.6 
16.8 

17.8 
14.8 

33.3 

$1.$ 

1906: 

New  York  aty 

Rest  of  StaU 

83.8 
$0.9 

1907: 

New  York  aty 

Rtat  of  State 

32.6 

$0.0 

1908: 

New  York  aty 

Rmt  of  Siat€ 

33.0 
$1.0 

1909' 

New  York  aty 

Rett  of  State 

33.1 
$0.8 

1910: 

New  York  aty 

Rett  of  StaU 

31.6 
$1.9 

1911: 

New  York  aty 

R4Bt  of  StaU 

29.6 
19.8 

1912: 

New  York  aty 

Rett  of  State 

28.7 
19.9 

1913: 

New  York  aty 

Rett  of  StaU 

28.0 
$0.9 

1914: 

New  York  CHy 

ReetofStaU 

26.0 

19.$ 
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Tabk  9  —  State  of  New  Yokk  :  Deaths,  hy  monihs,  according 


cause  of  death 

(Detailed  International  List) 


Year, 
1914 


Jan. 


Feb. 


Mar. 


April 


May 


OmxBAL  Dbsasbb. 
Typhoid  fever .... 

Typhua  fever 

BelapBins  lever. . . 
Malaria. 


SmaUpoz 

Meaofaii 

Bcariet  fever 

Whooping  couffh 

Diphtnena  andcroup. 

InfluenBa 

Miliary  fever 

Asiatic  cholera 

Cholera  nostras 

Dysentery 

Plaffue 

Yellow  fever 


145.476 

38,047 

878 

3 

1 

61 

3 

839 

687 

730 

2,015 

910 


18,484 

S,6S8 
69 


12, 7M 

3,337 
69 

1 


15. fl 

4*016 
61 


15,811 


3,790 
64 


12,984 


2 

107 

66 

69 

199 

142 


101 

95 

63 

213 

139 


119 

106 

79 

240 


125 
113 
9S 
213 
127 


20 
191 


Leprosy. 

Erysipelas 

Other  epidemie  < 

Punilent  infection  and  septioeinia. 

Glanders 

Anthrax 

Rabies 

Tetanus 

Mycoses 

PeDaKra 

Beriberi .' 


2 

629 

87 

268 

1 

2 

11 

115 

3 

16 


2 

20 


Tabercidoflia  (to«Bl) 

Tuberculosis  of  the  lungs. . . . 
Acute  miliary  tuberciilosis. . . 

Tuberculosis  meningitis 

Abdominal  tuberculosis 

Pott's  disease 

White  swelling 

Tuberculosis  of  other  organs . 
Dissoninated  tuberculosis . . . 


Rickets 

Syphilis 

Gonococcus  infection . 


(total) 

Cancer*  of  the  buccal  cavity 

Cancer*  of  the  stomach,  liver 

Cancer*  of  the  peritoneum,  intestines, 

rectum 

Cancer*  of  the  fem^e  genital  organs . . . 

Cancer*  of  the  breast 

Cancer*  of  the  skin 

Cancer*  of  other  organs  and  of  organs 

not  specified . . . 


Other  tumors   (tumors  of  the  female 

genital  organs  excepted). . 
Acute  articular  rheumatism. 


Chronic  rheumatism  and  gout 

Scurvy 

Diabetes 

Exophthalmic  goiter 

Addison's  disease 

Leukemia 

Anemia,  chlorosis 

Other  ffteneral  diseases 

Alcoholism  (acute  or  chronic) 

Chronic  lead  poisoning 

Other  chronic  occupation  i>oiBonings . . 

Other  chronic  poisonings 

' "  Canoer  and  other  malignant  tumors. 


16.569 

14,248 
338 
1,060 
376 
126 
69 
169 
163 

74 

890 

43 


8.906 

320 

3.333 

1,310 

1.223 

916 

215 

1.589 


62 
621 
163 

18 

1,943 

152 

46 
223 
646 
136 
900 

21 
2 

60 


1.492 

1,316 
20 
72 
25 
13 
11 
16 
19 


798 

32 

313 


1,420 

1,220 
22 
96 
37 
12 

3 
23 

8 

6 

54 

5 


662 

16 
247 


104 
112 


16 
136 


4 

61 

20 

2 

191 

18 


21 
32 

10 

100 

2 

1 

2 


86 

109 

76 

16 

114 


4 
62 
11 

6 
176 

8 

6 
18 
89 
11 
76 

1 


1.725 

1,488 
36 
117 
36 
12 
6 
17 
13 

5 

92 

6 


756 

24 


122 
96 
84 
18 


1.687 
1,357! 

32i 
106 

36 
9 
5 

14 


7 

90 

6 


126 


2 
73 
12 

2 

169 

10 

3 
23 
65 
10 
82 

3 


769 

29 
276 


109 
63 
14 

141 


187 
14 

6t 
27 
46 
19 
65 

1 


Digitized  by 


Google 


Division  of  Vital  Statistics  349 

to  the  detailed  Intematianal  List  of  Causes  of  Deaths:  1914 


CAUSE  OF  DEATH 
^Detailed  Intenutionikl  list) 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

AD  cnoam   . .          ... 

10.668 

SJS5 
48 

10.040 

S,01B 
67 

11.402 

70 

11.086 

t.ses 

116 

10,788 

f,775 
117 

10.024 

f.771 
97 

12.084 

S,071 
63 

1 .  GrontBATi  DmBAiiss 

Typhoid  fever 

Typhun  fever 

1 

R^lsBeiDg  f evvr 

Mnbria 

4 

1 

102 

58 

64 

154 

28 

10 

1 

8 

1 

3 

3 

SmoIkKMi 

Mf«dfie , 

39 
32 
56 
141 
16 

36 
28 
73 

82 
11 

8 
19 
49 
92 
14 

14 
18 
45 
128 
22 

17 
26 
38 
164 
33 

27 

Scarlet  fever 

30 

Wh^H^lns  ooocfa 

34 

DipfalkeriJir  and  oroup 

192 

InAoensa. ..'... 

59 

Mff^ary  (t^^ 

AntAv^  rholflra 

Choiera  nostnir 

3 

21 

3$ 

8 
35 

1 
35 

3 
15 

Dyaflttterv 

6 

9 

PuMue 

YeBow  fever 

1 
32 

1 
18 

&!SSii''ii^';^*:;i".:::.*.'*:::..'.*.' 

30 

8 

28 

is 

2 
23 

16 

1 

26 
3 
16 

28 

Otkar  epidemic  diacasai 

2 

PuraleDt  inleeUoii  and  septiosmia 

Glandtn 

13 

ABihraz     

1 
2 
10 

RaHw 

1 

4 

1 
12 

3 

16 

1 
13 

•13 

1 

TeteBUB 

4 

1 

Pewcra 

2 

2 

3 

4 

1 

TWimeri 

1.802 

1.184 

38 

107 

27 

8 

5 

14 

0 

5 

72 
2 

728 

35 
261 

121 

90 

12 

23 

125 

10 

67 

6 

1 

161 

7 

5 

15 

80 

lA 

56 

2 

1.278 

1,075 

26 

110 

28 

14 

9 

7 

9 

3 

87 

3 

780 

20 
282 

119 
94 
69 
15 

131 

4 
33 
22 

"120 
10 

4 
19 
44 
10 
73 

2 

1.204 

1,011 
29 
85 
39 
12 

5 
15 

8 

7 
83 

1 

760 

27 
300 

107 
94 
84 
18 

130 

4 

40 

9 

2 

160 

9 

3 

18 

53 

11 

88 

3 

1,266 

1,086 

23 

68 

44 

5 

li 

13 

10 
71 

4 

702 

24 
268 

109 
93 
72 
11 

125 
2 

1? 

80 

1.148 

996 
25 
59 
22 
12 

iS 

15 

4 

70 

8 

788 

29 
279 

109 
94 
70 
18 

150 

4 

34 
13 

'"i62 
10 

2 
17 
80 

7 
74 

1.166 

1.006 

28 

60 

27 

8 

il 

10 

2 

61 

3 

710 

25 

250 

94 

108 

02 

24 

117 

5 
41 
13 

2 

147 

15 

2 
19 
36 
14 
83 

1 

1.848 

Tubvculoeis  of  ibe  luagiB ............. 

1,191 

Acttfee  miliary  tuberouloeis 

23 

Tubcrinilona  meningitiff .............. 

73 

Abdominal  tuW^i^iv 

26 

Pott*e  dnraae 

8 

Whitf^  iiw^ni?^c  .                

7 

Tufaerealosw  of  oiber  organs 

10 

10 

Kii^etfl      

11 

Svphilia 

74 

CToiKMorifwi  izLfeetion 

4 

Cmmtmr   and  atber  maUgnant  tanMcn 

(iBlal)        

705 

Caisflsr*  of  tha  bnccal  wvHy 

33 

Caneer*  of  tba  stomach,  liver 

rggtUIQ       , 

274 
116 

Caiwcr*  of  the  breast 

131 
68 

Caneer*  of  the  skin 

20 

Canser*  of  other  organs  and  of  organs 
nsi  sprafisd . . 

153 

Other  tomcts  (tumors  of  the  female 
gmital  organs  excepted) 

5 

50 

Chronic  rhevmatism  and  gout 

12 

Bcutiy 

I>ial>etf>s      

153 

Kxflnhthalnnv  goiter 

16 

Adifiaon's  disease 

6 

T^nikpmta 

13 

AnKcuiiirii....... :.;::; :;:::: 

35 

Othtf  general  diseases 

10 

AVniirHunn  immtfi  or  fhronii^)       ,    .    . 

65 

Cbrauo  lead  poisoning 

Other  efaronio  orcuxwtion  noinoninm    . 

2 

offi  SS£  JJSSSS?.^^?!^ . : : 

1 

10 

0 

& 

6 

2 

4 
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Table  9  —  State  of  New  Youk: 


CAUSE  OF  DEATH 
(Detailed  Internatioiud  List) 


Year. 
1914 


Jan. 


Feb. 


Mar. 


April 


Mar 


DlBBABaS  OF  TRI  NlBTOUB  STSTBM  Ain> 

or  TKB  Oboans  or  Special  Sbnbb. 

Enoephalitia 

Menm^tis 

SLmple  meningitia 

Cerebrospinal  meningitis  (undefined), 

Cerebrospinal  fever 

Looomotor  ataxia 

Other  diseases  of  the  spinal  oord 

Aoute  anterior  poliomyelitis 

Other  diseases  of  the  spinal  oord* 

Cerebral  hemorrhage,  apoplexy 

Softening  of  the  brain 

Paralysis  without  speoifled  cause 

General  paralysis  ox  the  insane 

Other  forms  <rf  mental  alienation 

Epilepsy 

Convulsions  (nonpuerperal) 

Convulsions  of  infants 

Chorea. 

Neuralsia  and  neuritis 

Other  mssases  of  the  nervous  system., . 
Diseases  of  the  ejres  and  their  annexa. . 
Diseases  of  the  ears 


DiSBASBS  or  THB  ClBCtniATOBT  STtnif, 

Pericarditis 

Aoute  endocarditis 

Organic  diseases  of  the  hear^ 

Angina  pectoris 

DisesMs  of  the  arteries,  atheroma,, 
aneurism,  etc 

Embolism  and  thrombosis 

Diseases  of  the  veins  (varices,  hemor- 
rhoids, phlebitis,  etc.) 

Diseases  of  the  lymphatic  system  (lym- 
phangitis,  etc.) 

Hemorrhage;  other  diseases  of  the  circu- 
latory system 


DiSBASBS  or  THB  Rbspibatobt  Stbtbh. 

Diseases  of  the  nasal  fossae 

Diseases  of  the  larynx 

Diseases  of  the  thyroid  body 

Aoute  bronchitis 

Chronic  bronchitis 

Bronchopneumonia 

Pneumonia 

Lobar  pneumonia 

Pneumonia  (undefined) 

Pleurisy 

Pulmonary  congestion,  pulmonary  apo- 
plexy  

Gangrene  of  the  lung 

Asthma 

Pulmonary  emphysema 

Other  diseases  of  the  respiratory  system 
pted) 


(tuberculosis  excepted), 


DiBBAaBs  or  tbb  Dxobstivb  Oboanb 
Diseases  of  the  mouth  and  annexa. 
Diseases  of  the  phar 
Diseases  of  the  esopL 

Ulcer  of  the  stomach. 

Other  diseases  of  the  stomach  (cancer 

exoepted) 

Diarrhea  and  enteritis  (under  2  years) 
Diarrhea  and  enteritis   (2  years  and 

over) 

Ankylostomiasis 

Intestinal  parasites. 

Appendicitis  and  typhlitis 

Hernia,  intestinal  obstruction 


11,696 

7fi 

770 

424 

325 

21 

260 

684 

08 

616 

6,716 

130 

501 

792 

205 

336 

7 

361 

23 

60 

383 

27 

328 

ie,l»3 

111 

1,160 

19,623 

748 

3.966 
436 

94 

76 

22 

18,570 

4 

98 

47 

1,113 

560 

6,720 

8,790 

7,381 

1,409 

452 

218 
29 

188 
42 

109 

77 
238 

24 
534 


6,287 
1,102 


1,099 

5 

51 

27 

22 

2 

20 

48 

8 

40 

671 

10 

59 

79 

20 

31 

2 

37 

5 

4 

23 

16 

18 

M,68S 

9 

103 

1,965 

60 


37 
5 
6 


1,011 

4 
50 
24 
24 

2 
18 
47 

2 
45 
580 
19 
49 
97 

8 
33 


M,1S9 


30 
1 
3 

26 
3 

43 

7 

106 

1,866 

64 

354 
87 


M,161 


1,M11 
13 
71 
38 
82 

1 
29 
50 

6 
58 
005 
11 
59 
82 
29 
44 

1 
44 

2 

6 
26 


,01S 
8 
60 
41 
28 
2 
25 
40 


46 

502 

5 

58 

65 

12 

80 

1 

89 

2 

6 

24 


l,0i8 

9 

77 

37 

36 

4 

33 

54 

2 

52 

580 

14 

54 

52 

21 

31 

1 

28 

6 

4 

28 


10 

4 

125 

62 

776 

1,076 

880 

196 


•1 

27 


8 

6 

136 

60 

750 

1,095 

911 

184 

35 

23 
2 

20 
2 


870 

5 

20 


40 

»,767 

10 

104 

2,086 

84 

408 
84 

15 

12 


$,807 

1 

18 

6 

170 

77 

939 

1.453 

1,J" 


51 

86 
284 

62 


44 


67 
221 


64 


63 


82 
2 


10 


980 
10 


2 

49 


101 
250 


59 


39 

$,$88 

13 

113 

1,793 

63 

358 
88 


$,086 

8 

2 

118 

65 

780 

1,004 

814 

190 

48 

22 

4 
18 

4 

18 

916 

5 

21 

1 

42 


38 

J,S05 

14 

106 

1.731 

61 

342 

27 

3 
0 


t,7S8 


80 


7 
1 

80 
45 
660 
841 
710 
131 
47 

16 
5 

14 
5 


1,006 

10 

25 

6 

61 

84 
282 

77 


8 
1.281 
1,226 


1 
102 
104 


1 
03 
107 


2 

115 
96 


1 
111 
118 


115 
96 


*  Exdusive  of  "  aoute  aatsior 
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CAUSE  OP  DEATH 
(DeUilMl  InternaUonal  lift) 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

a.  DbBAOS  of  TBS  NXBTOUl  SnTBM  AMD 

OF  TBS  Obgaxb  of  Spbcial  Sxhu. 

87$ 

6 

90 

40 

49 

1 

17 

51 

4 

47 

463 
15 
87 
47 
10 
34 

888 

5 
56 
86 
19 

1 
12 
85 

8 

27 

516 

6 

1 
43 

8 

6 
22 

1 
18 

1,8SM 

92 

1.845 

54 

271 
47 

7 

6 

2 

800 

838 

5 

62 

85 

26 

1 

25 

53 

5 

488 
12 
46 
51 
14 
24 

""24 
1 

4 

21 

4 

9 

1,84» 

8 

82 

800 
84 

7 

5 

1 
709 

801 

4 

63 

36 

25 

2 

17 

47 

16 

81 

448 

11 

44 

52 

18 

28 

1 

22 

88M 
11 
56 
29 
27 

""ii 

48 

509 

12 
57 
60 
13 
14 

•1 

63 
40 
21 

2 
14 
42 

8 

34 

560 

9 
45 
76 
21 
30 

1.031 
1 

MrninStft .   .   , 

65 

Simple  moilncitiB 

Cerebroeplna]  meningitlB  (uadafiaed) . 

41 

21 

3 

Looomotor'fttaxift 

26 

Softening  of  the  bnin 

54 

1 

53 

619 

15 

Epalapcy 

43 
75 
15 
20 

Comrulnoni  (nonpuerperal) 

ConvukionB  of  infante. 

81 
2 
2 

81 

1 
87 

i,7ee 

6 

80 

1.289 

54 

288 
88 

9 

2 

5 

1.097 

21 

15 

19 

Choreft 

1 

NeviUciA  and  neuritis 

8 
21 

1 
16 

1.888 
1 

80 
1.837 

62 

281 
41 

14 

5 

1 

703 

1 

5 

2 

48 

85 

275 

325 

261 

64 

23 

25 

4 
11 

9 

1,950 

8 

15 

3 

43 

.     72 
1.224 

171 

12 
29 

""26 

1.970 
8 

86 
1.483 

62 

285 
35 

7 

4 

964 

7 
37 

1 
18 

$.096 

10 

101 

1.532 
67 

83« 
36 

9 

5 

2 

1.3$8 

7 

Other  aieeiieen  of  the  nenrous  system. . . 
Diseases  of  the  eyes  and  their  anneza. . . 
Diseases  of  the  ears 

45 
26 

a  XhUAaW  OF  TBM  CZBCULATOXT  StSTBM. 

Ftaicarditis 

t,38$ 
17 

106 

Onanifi  disfNumi  of  th«  heart 

1,715 

Anijna  pectoris 

86 

Diseases'   of    the    arteriee,    atheroma, 
aneqrmn,  rto     ....   ......   ....... 

848 

Embolivm  and  thrombodw 

37 

Diseases  of  the  veins  (varioss,  hemor- 
rhoids, phlebitis,  etc.) . 

Diseases  of  the  lymphatic  system  (tsm^ 
phangitis,  etc.) 

Hemorrhace;  other  diseases  of  the  oircn- 
latory  ssrstem 

6 

4 
8 

4.  DUBABBS  OF  TBB  RBSnRATOBT  StSTBM.  . 

1,7*7 
1 

Dieeases  of  the  larynx 

4 

5 

61 

28 

447 

480 

416 

64 

88 

18 

6 

8 

45 

87 

352 

289 

253 

86 

82 

11 

11 

5 

44 

25 
801 
248 
215 

15 

4 
7 
8 

0 

MJ88 

24 

""83 

79 
1.500 

205 

5 

1 

68 

34 

330 

451 

386 

65 

26 

16 

4 
14 

4 

12 

1.341 

15 

"  "45 

71 
645 

118 

ii 

4 

92 

38 

474 

632 

542 

90 

31 

10 

5 

Diseases  of  the  thyroid  body 

8 

126 

Chrooio  bronchitis. 

45 

628 

Pneumonia 

896 

768 

Pneumonia  (undefined) 

128 

Pleurisy 

32 

Pulmonary  conipBStlon,  puhniniary  apo- 
plexy   

19 

Gancrene  of  the  hmas 

aSSSt  '™'T^-:::;; 

18 
2 

6 

8S9 
4 

13 
5 

86 

59 
294 

62 

12 

1 

12 

1,976 
1 

17 

1 

88 

67 
905 

96 

19 
8 

9 

931 

8 

16 

4 
48 

66 
283 

60 

15 

Other  diseases  of  the  rendratlwy*  system 

1 
11 

Sw  DbBABBS  of  TBB  DlOBSTITB  STSTSM 

Diseases  of  the  mouth  and  anneza 

Dieeases  of  the  pharynx 

885 

4 
17 

Diseases  of  the  esophagus 

2 

Uleer  of  the  stomach 

44 

Other  diseases  of  the  stomaeh  (cancer 
exoepted) 

68 

over) 

210 
48 

2 

1 

AppendidtSs  and  typhlitis. .......!!!! 

91 
76 

116 
117 

91 
98 

86 
98 

95 
102 

88 

125 
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Table  9  —  State  of  New  Tork: 


CAUSE  OF  DEATH 
(DeUiled  InteniAUonal  List) 

Year, 
1914 

Jan. 

Feb. 

Mar. 

Aurii 

May 

H«mm 

599 

627 

229 

41 

9 

1,492 

828 

444 

11 

198 

95 

fMM5 

1.012 

10,296 

9 

221 

70 

180 

39 
381 

20 

16 

222 

121 

94 

181 
11 

127 
120 
495 
349 

65 

9 
3 

60S 
174 
69 
161 
101 

MIS 

170 

35 
2 

134 
906 
438 

70 
34 

16 

8 

1 

138 

S2 

1 
15 

< 

1,133 
060 

14 

d 

5 
48 

1 

34 

12 
7 

11 

1 

IM 

15 

7 

l*^ 
43 
27 

2 

67 

40 

18 

1 

138 
18( 

2 
18 

5 

1^105 

106 

871 

1 

IS 

5 

80 

4 
96 

2 
6 

15 
6 

11 

M 

isr 

29 

11 

90 
47 
26 

4 

88 
27 
28 

8 

62 

« 
28 

2 

88 

Intestixial  obfltniction 

58 

Other  (fifleaaes  of  the  intestines 

Aeute  7^ow  vtrophy  of  the  liTer 

21 
3 
2 

140 
24 

M 

1 
28 

11 

1,M06 

04 

•77 

5 

14 

8 

15 

2 
80 

e 

3 

17 
18 

4 

li 

3 

1*7 
23 
10 
19 
77 
83 

4 

1 

116 
20 

28 

133 

Wliary  f«l<nili. 

25 

Other'diseaseB  of  the  liver 

3d 

THsenms  of  the  spleen 

Bimpie  peritonitis  (nonpnerpend) 

Other  cBseaaes  <rf  the  digestivv  system 
(canoer  and  tnberanlosis  eseepted). 

Urznakt  Stbtcm  akv  Ankbxa 

Acute  nepfaritis 

6 

«4 

671 

S 
17 

6 
10 

1 
41 

1 

2 
21 
14 

6 

28 

2 

ISO 
16 
16 
5 
60 
41 

10 

1 

1 

6 
17 

6 

W 
12 

2 

21 

9 

1,/5P 
92 

Bright's  disease 

934 

Other  diseases  of  the  kidneys  and  annexa 

Calculi  of  the  urinary  passages 

Diseases  of  the  bladder 

23 
6 
14 

Diseases  of  the  urethra,  urinary  abscess, 
etc 

5 

21 

organs 

1 

Uterine  tumor  (noncancerous) 

Other  diseases  of  the  uterus 

27 

4 

Cysts  sad  other  tumors  of  the  ovary. . 
male  genital  organs 

12 
20 

Nonpuerperal   diseases   of   the    breast 
(canoer  excepted) 

7.  Tkm  Pusrpkral  Stats 

m 

Accidents  of  pregnancy 

12 

Puerperal  hemorrhage 

13 

Other  aeeidentii  of  labor 

IG 

Puerperal  septicemia 

55 

Puerperal  albuminuria  and  convulsions. 

Puerperal  phlegmasia  alba  dolens,  em- 
bolus, sudden  death 

Following  childbirth  (not  otherwise  de> 
fined>   

44 

6 

1 

Puerperal  diseases  of  the  breast 

a 

2 
14 
12 

10 
18 

1 

I 

3.    DlBBASBS  or  TH«  8kIN  and  or  TBS  CBb- 

LULAB  TiSSUB             

61 
281 

3 
19 

6 

17 
11 

4 

69 
26 
18 
19 
6 

18 

11 

6 

U 

Gangrene. 

19 

Furuncle . 

2 

17 

Other  diseases  of  the  skin  and  annexa. . 

9.    DlBBASBS    OP    THE    BomCS    AND    OV    THK 

Organs  op  Locomotion 

6 

Diseases  of  the  bones  (tuberculosis  ex- 
cepted)   

19 

Diseases  of  the  joints  (tuberealoslB  and 
rheumatism  excented) 

3 

Other  diseases  of  the  organs  of  locomo- 
tion  

Itl 

4 
93 
24 

2 
IBS 

12 
84 
67 

1 
158 

14 
68 

86 

128 

12 
84 

2i 

1 

10.    MAXiPORMAnONS 

Itl 

Congenital    malformations    (stillbiiths 
not  included): 
Hydrocephalus 

15 

Congrnital  malformations  of  the  heart 

70 
3d 
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CAUSE  OF  DEATH 
(Detailed  hrtematioiua  Lbt) 


JlUM 


July 


Aug. 


Sept. 


Oet. 


Not. 


Dm. 


5.  Dubasks   of   the    DtoBsrmB    Ststbii 
iContmtted) 

H«nia 

lotcstiDAl  obotruction 

Other  diaeMes  of  the  inteBtittes. . , 
Acute  yellow  atrophy  of  the  ItTer 

Hydatid  tumor  cf  the  liver 

CurkoBia  of  the  liver 

Biliary  calculi 

Other  diseaaea  of  the  liver 

Diaeaaes  of  the  apleen 

Simple  peritoDitia  (nonpuerperal) . 
Other  diseaaea  of  the  di^eative  ayatem 

(cancer  and  tubereokwia  eauopted) 

t.    NoifTBIfKBXAL  DXBBAaBS  OF  TBS  GlCirRO- 

Urinast  St8Tbm  and  Annkxa 
Acute  nephxitia 
""  '  hf  a  ■' 


S4 


,070 

77 

841 


ao 

78 

19 

3 

1 

108 

25 

35 

2 

19 


95t 

82 

740 


35 
54 
20 

1 


112 
19 
86 


90 


94» 

76 

750 


82 

66 

90 

3 

1 

116 

20 

33 

2 

15 


635 

63 

768 


40 
58 
21 


86 

66 

23 

5 


132 
28 
46 


10 
13 


933 

81 

747 


127 

29 

49 

2 

7 


1,057 

77 

865 


Bof  thekidnesmand 

Calculi  of  the  urinarv  parwaga . . 

Diaeaaea  of  the  bladder 

Diaeaaea  of  the  urethra,  urinary  abeoeaa» 

etc 

Diaeaaea  of  the  proatate 

Nonvenereal  diaeaaea  of  the  male  genital 

arcana 

Uterme  hemorrhage  (nonpuerperal) . . . 

Uterine  tumor  (noneanceroua) 

Other  diaeaaea  of  the  uter\ia 

Cysta  and  other  tumors  of  the  ovary. . 
Salpinmtia  and  other  diaeaaea  of  the 

female  genital  organa 

Nonpuerperal   dincaaca    of   the   breaat 

(cancer  eamepted) 


Tm  PuBRPaaAi^  Stats  . . . 
Accidenta  of  pregnancy. . 
Puerperal  hemorrhage. . . 
Other  acddenU  of  labor. 


24 

14 
19 

2 
31 

2 

2 
19 
14 

8 

16 


Puerperal  eept 

Puerpoal  albuminuria  and  oonvulaiona 
Puerperal  phlegmaaia  alba  dolena,  em- 

boiua,  audden  death 

Folkywing  childbirth  (not  otberwiae  de- 

6ned) 

Puerpoal  diaeaaea  of  the  breast 


lis 

15 
10 
13 
39 


DtSBABBS  or  TBS  SxiN  AND  OF  THE  CU/- 

LULAB  TiaauE 

Gancrene 

Furuncle 

Acute  abfffpOT 

Other  dinnanea  of  the  akin  and  annexa 

DUBASBB    OF    THB    BONBS    AMD    OF    THB 

Oboamb  OF  LocoMonoif 

Diaeaaea  of  the  bonea  (tubereuk)aia  ex- 
cepted)   

Diaeaaea  of  the  joinu  (tubereuloaia  and 
riieumatiHn  excepted) , 

Amputations 

Other  difseaaea  of  the  organa  of  locono- 


10.  MAI.FOBMATHma 

Congenital    malformationa    (atillbirtha 
not  included) 

Hydrocephalua 

Congenital  malfcrmationa  of  the  heart 
Other 


S4 

18 

5 


99 


18 
17 


1 
118 


85 
13 
10 
7 
35 
18 


18 

1 

10 


13| 

6 

11 


6 

16 

8 


Ml 

18 

3 


96 


12 
58 
26 


76 
10 
8 
4 
21 
25 


»e 

10 

4 
7 
5 


6 

1  . 


99 
10 
13 
9 
32 
25 

9 

1 


SS 

6 
9 
11 

7 


107 


5 
67 
85 


iS4 


12 
70 
42 


16 
2 
13 

5 
30 


49 
76 
14 

4 

1 

121 

33 

27 

1 

11 

11 


1,178 

80 

972 


24 

8 

11 

5 
35 


22 


1 

19 
5 


10 


55 
12 
5 
15 
11 


113 


13 
70 
30 


110 
12 
12 
5 
41 
35 

4 

1 


194 


13 
94 
47 


12 
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Table  9  —  State  of  New  York  : 


cause  of  death 

(Detailed  International  List) 

Year. 
1914 

Jan. 

Feb. 

Mar. 

April 

May 

1 1    Eaklt  Ikfanct 

8,708 

6.810 
4.284 

2.552 

1.879 

998 

881 
13 

740 

590 
394 

196 
147 
75 

72 
3 

7M1 

552 
361 

191 
166 
94 

72 
8 

88S 

621 
406 

215 
208 
102 

101 
2 

768 

593 
394 

199 

165 

86 

79 

8iM 

Congenital  debiUty.  icterus    and   sde- 
renia      .....,,......»--.  t  -  -  r  -  -  - 

646 

Premature  birth       

3S2 

Congenital      debility,      "  atrophy/' 
"  maranmuSf"  etc , 

264 

Other  caufiee  peculiar  to  early  infancy. 
Injuries  at  birth 

165 

90 

OUier  diseases  peculiar  to  early  in- 
fancy    • 

75 

Lack  of  care 

1 

12      OI.D    Afl«.  .  ,  r  ,  »  ,  ,  ,  -  -  -  r  -  -  -  T 

Senility 

1.338 

1.516 

273 
348 
261 
99 
803 

114 
90 
15 
13 

7.725 

67 

205 

158 

760 

662 
964 
115 

20 

1.484 

15 

8 

7 

126 

2.004 

834 

173 

483 

330 

184 

54 

7 

62 

63 

33 

85 

470 

371 

499 

236 

59 
114 

198 

10 

9 

177 

141 

757 

134 

28 
35 
18 

4 
27 

14 
8 

127 
8i0 

106 

27 
18 
18 
3 
24 

11 

4 
1 

132 
710 

182 

20 
36 
14 
9 
31 

11 
7 

4 

118 
751 

182 

29 
29 
22 
9 
24 

8 

7 
3 

1 

688 

3 
20 
13 
51 

58 

52 

5 

1 

151 

2 

107 

18.    ElCTERMAL  CaUSVB ,  .  .  ^  .  ,  , 

89S 

8aieid«  (total) 

189 

Suicide  hv  DciBon 

23 

Suicide  by  asphyxia. ...,,.,,  t  ,,■,-■,,,  - 

82 

Suicide  by  han^ng  or  strangulation 

Suicide  by  drowning 

31 

7 

Suicide  by  flTeanns7 

22 

Suicide  by  cutting  or  piercing  instru- 
ments     

8 

Suicide  by  jumping  from  high  plaoes. . 
Suicide  bv  crushing 

13 

1 

Other  suicides. 

2 

Aeddental  or  ondellned  (total) 

Poisoninff  bv  food    .    ...,., 

619 

1 
20 
19 
74 

76 
24 

7 

1 

51 

2 

2 

492 

4 
14 
12 
74 

80 
3 
7 

2 
82 

568 

5 
19 

4 
74 

89 
23 

7 

"169 

4 

3 

1 

14 

112 

56 

12 

12 

18 

14 

2 

709 

6 

Other  acute  poisonings 

25 

Conflagration   

21 

Bums  (conflagration  excepted) 

Absorption  of  deleterious  gases   (con- 
flagration exneptAd) 

61 
51 

Accioentnl  drowninR.  r ..,-...,  r .  r ...  r 

135 

Traumatism  by  firearms 

11 

Traumatism  by  cutting  or  piercing  in- 
struments 

Traumatism  by  fall 

122 

Traumatism  in  mines  and  quarries 

Traumatism  in  mines 

1 

Traumatism  in  qxiarrics 

2 

11 
141 
61 
14 
26 
22 
18 
4 

1 

12 

156 

114 

6 

6 

16 

14 
5 
1 

16 

10 

107 

53 

12 

15 

18 

14 

2 

1 

14 

1 

IS 

Traumatism  by  other  crushing 

Street-car  accidents  and  injuries 

Injuries  by  other  vehicles 

15 
46 
89 

15 

Injuries  by  animals 

3 

Starvation 

Excessive  cold 

16 

5 

1 

EfTectB  of  heat 

12 

Lightning 

6 

Electricity  (lightning  excepted) 

Other  external  violence. .............. 

9 
63 
82 

84 

23 

6 
5 

P 
2 

7 

7 
47 
25 

22 

11 

8 

8 

9 
3 
1 
5 

8 
43 

29 

26 

16 

3 
6 

it 

i 

20 

7 
85 
24 

86 
22 

5 
9 

M 
1 
2 

23 

5 
40 
20 

Homkldo  (total) 

46 

Homicide  by  cutting  or  piercing  instrii^ 
ments 

27 

8 

10 

7 

lU-defined  organic  disease 

Not  specified  or  iil^efined. ..!'.!'.!!!!! 

7 
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Deaths,  by  months,  etc. — {Concluded) 


CAUSE  OF  DEATH 
(DeUiled  International  List) 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

1 1      EaRI/T   IlWAlf <7T 

049 

511 
348 

168 
136 
70 

06 
2 

^4 

515 
334 

181 
149 
74 

75 

748 

588 

811 

277 
159 

n 

82 

1 

749 

602 
321 

281 
147 
92 

55 

878 

537 
313 

224 

135 
09 

66 

899 

557 
353 

204 
142 
70 

72 

870 

Concmital  debiUty.  icterus   and  aele- 
miiA,   , 

504 

Pr«niatiir«  birth 

352 

Congenital      deUHty,      "  atrophy." 
*'  manrnnof/*  etc. 

152 

165 
99 

(^er    diaeaees    peculiar    to    early 
infancy 

66 

TrfKk  of  raff                         

1 

12.  Ou>  Aon 

Senility 

90 
860 

lit 

21 
27 
29 
9 
16 

8 
9 

89 
MI 

142 

28 
20 
25 
80 
22 

9 
5 

1 
2 

810 

7 
14 

6 
43 

39 

208 

9 

1 
146 

80 
98t 

119 

20 
18 
26 
9 
30 

7 
8 

122 
878 

131 

18 
31 
25 
9 
33 

9 
5 

109 

818 

138 

23 
34 
19 
5 
26 

14 
14 

1 
2 

685 

3 
20 
11 
70 

37 
51 
12 

"i42 

97 

747 

106 

18 
27 

16 

4 
25 

9 
3 
2 
2 

601 

6 
15 
23 
57 

65 
28 
20 

6 
134 

1 

126 

13.  ExmHAL  Camua 

888 

fiMdde  (total) 

118 

Suicide  by  pcUon 

18 

Suicide  by  aapl^rzia 

41 

Suicide  by  hanging  or  ttrangulation. . . 
Suicide  by  dronming 

18 
1 

Suicide  by  firearmsT 

23 

Suicide  by  cutting  or  piercing  instni- 
mente. 

0 

Suidde  by  jumping  from  high  places. . 
Suicide  by  crusuing 

7 
2 

Other  mii'^?ides..   .7 

1 

759 

7 
16 

5 
51 

30 

178 

8 

2 

147 
2 

1 

1 

6 

210 

87 

18 

55 

32 

18 

8 

1 

701 

20 

14 

7 

66 

24 
82 
15 

1 
144 

2 

Poisoninv  bv  food     

715 

4 

19 

16 

62 

26 

167 

6 

4 

130 

2 

2 

848 

1 

9 

woer^iepoi^^ 

21 

Bums  (conflagration  exoqptiMl) 

Absorption  o1  deleterious  gases  (con- 

77 
87 

Affiinental  drowning.' 

18 

Traumatinn  by  firearms 

8 

Traumatism  by  cutting  or  piercing  in- 
nents 

3 

Traumatism  bv  fall 

126 

Traumatism  in  mines  and  quarries. .... 

1 

IVaumatism  in  Quarnes ....,....--.  t 

1 

4 

160 

69 

13 

35 

42 

10 

2 

1 

2 

1 

Traumatism  bv  machines 

12 
183 
68 
16 
50 
33 
16 
10 
1 

12 
221 
86 
15 
63 
35 
22 
7 

3 

216 

67 

19 

79 

36 

15 

4 

2 

1 

9 

11 

200 

69 

19 

64 

28 

20 

4 

I 

1 

18 

Traumatism  by  other  crushing 

Railroad  aeodents  ^n^  injuries 

Street-car  aoeideots  and  injuries 

Automobile  accidents  and  injuries.. . . 
Injuries  by  other  vehicles 

119 
49 
14 
32 
16 

8 

Injuries  by  animals 

3 

ntarvation 

Ezonssive  cold 

6 

Effects  of  heat 

10 

6 

8 

28 

21 

28 

16 

2 

8 

17 

1 

1 

15 

18 
13 
7 
37 
27 

38 

23 

2 

8 

ii 

is 

8 

9 

34 

25 

43 

25 

5 
13 

f7 

Lightning           

Fractures  (cause  not  specified) 

Other  external  violence 

14 
45 
34 

44 

22 

.     8 
14 

17 
1 

1 
15 

8 
42 
22 

89 

20 

10 
9 

16 

■"is 

5 
35 
29 

40 

20 

3 
17 

'\ 

I 
22 

8 
21 
27 

Homldde  (total) 

22 

Homicide  by  firearms 

11 

Homicide  by  cutting  or  piercing  instru- 
ments   

4 

Homicide  by  other  meann 

7 

14.  Iix-OBFiwan  DraBAAxn   .    , 

88 

1 

Sudden  death 

1 

10 

"■'i7 

1 

Not  specified  or  ill-defined 

21 
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Tftble  10 —  State  of  New  Yobk:  Deaths  and  death  rates  per 
100,000  populaium  from  certain  important  cauees  of  death 
(condensed  list):    1885-1914 

[Rates  as  printed  in  previous  repoits  subject  to  revisionl 


Typhoid  FkvRB 

MALARIA          1 

KTkaslbs       I 

SCARLTT  FeVBR 

YFAR 

Deaths 

Hate 

Deaths 

Rate 

Deaths 

R.M 

Deaths 

Hate 

Deaths 

Rate 

1885 

1,067 

.    19.0 

944 

16.8 

33 

0.6 

1,170 

20.8 

1.184 

21.1 

1886 

1,169 

20.4 

899 

15.7 

39 

.7 

885 

15.6 

1.011 

17.7 

1887 

1.327 

22.7 

935 

16.0 

175 

8.0 

i.aos 

20.7 

1.267 

21.7 

1888 

1,483 

24.9 

813 

13.7 

212 

3.6 

944 

18.9 

2.452 

41.2 

1889 

1,550 

25.6 

746 

12.3 

30 

.5 

899 

14.8 

2.20S 

36.4 

1890 

1,612 

26.1 

738 

12.0 

4 

.1 

.      1,161 

18.8 

913 

14.8 

1801 

1,926 

30.5 

619 

9.8 

4 

.1 

1.200 

19.0 

2.252 

35.5 

1892 

1,664 

25.8 

613 

9.5 

143 

2.2 

1.350 

20.9 

2.177 

33.8 

1893 

1,685 

25.7 

493 

7.a 

252 

3.9 

789 

12.1 

1.620 

24  8 

1894 

1,640 

24.7 

422 

6.4 

308 

4.7 

900 

13.5 

1.227 

18.8 

1805 

1,716 

25.4 

409 

6.1 

11 

.2 

1.266 

18.8 

850 

12.6 

1896 

1,542 

22.6 

449 

6.6 

3 

« 

1,495 

21.8 

759 

111 

1897 

1.351 

19.4 

380 

5.5 

27 

.4 

873 

12.5 

^ 

12.1 

1898 

1,810 

25.6 

404 

5.7 

1 

• 

838 

n.8 

11.8 

1899 

1,604 

22.4 

248 

3.5 

21 

.3 

756 

10.5 

730 

10.2 

laoo 

1,948 

26.7 

309 

4.2 

14 

.2 

1.333 

18.3 

680 

9.4 

1901 

1.741 

23.4 

288 

3.8 

445 

6.0 

859 

11.6 

I»430 

19.2 

1902 

1,318 

17.4 

lag 

2.5 

442 

5.8 

989 

12.2 

1.215 

16.0 

1908 

1.665 

21.5 

137 

1.8 

4r 

.0 

721 

9.3 

1.057 

13.6 

1904 

1,652 

20.9 

14fl 

i.g 

13 

.2 

I.ITO 

14.8 

1^94 

15.1 

1905 

1,554 

19.2 

lOQ 

1.3 

9 

.1 

98« 

12.2 

736 

9.0 

1906 

1,568 

19.0 

139 

1:7 

7 

.1 

1,369 

16.6 

690 

8.4 

1907 

1,673 

19.8 

138 

1.6 

10 

.1 

■  997 

11.8 

1.032 

12.2 

1908 

1,375 

16. G 

94 

1.6 

8 

• 

1.175 

13.7 

1.688 

19.8 

1909 

1,315 

15. 1 

71 

.9 

4 

4t 

1.272 

14.0 

1.205 

14.0 

1910 

1,374 

15.0 

62 

.7 

7 

.1 

1.289 

14.0 

1,617 

17.6 

1911 

1,316 

14.0 

6a 

.7 

3 

• 

977 

10.4 

1.149 

12.3 

1912 

1,128 

11.8 

54 

.6 

4 

* 

1.050 

10.9 

789 

8.2 

1918 

1,018 

10.5 

42 

.4 

'  1 

• 

1.073 

11.0 

837 

8.6 

1914 

878 

8.9 

51 

1         .5 

3 

• 

839 

8.5 

687 

6.9 

*  Less  than  one-tenth 

Table  10  —  State  of  New  Yoek  :  Deaths  and  death  rates,  etc, — 

(Continrisd) 

[Rates  M  pflttted  in  previoat  reports  subject  to  revisioB) 


YEAR 

WHoopiNa 
GonoH 

DlPHTBBBIA 

EHmpw^Aa 

GoNaoatPTioxt 

Deaths 

RaU 

Deatlis 

Rate 

DeMbs 

Rate 

Deatfaaf 

Rate 

1885 

834 

1.244 

447 

994 

1,303 

1,156 

825 

921 

1.203 

1.020 

1.169 

996 

825 

1.155 

886 

1.020 

721 

923 

811 

426 

847 

821 

789 

503 

783 

727 

819 

683 

822 

730 

14.8 

21.8 

7.6 

16.7 

21.5 

18.7 

13.0 

14.3 

18.4 

15.4 

17.8 

14.6 

11.9 

16.4 

12.4 

14.0 

9.7 

12.2 

10.6 

5.4 

10.6 

9.9 

9.4 

5.9 

9.0 

7.0 

8.8 

7.1 

8.5 

7.4 

4,508 
5.597 
6.490 
6.448 
5.855 
4.915 
6.072 
5.918 
6.947 
6.592 
4.989 
4.597 
4.115 
2.612 
2,786 
3.306 
3.026 
2,859 
3.035 
3,041 
2.296 
2.691 
2,603 
2,473 
2.313 
2,433 
1.963 
1.624 
1.853 
2.015 

88.3 
97.8 
111.3 
108.4 
96.9 
79.5 
80.3 
91.9 
91.0 
99.3 
74.0 
67.1 
59.2 
37.0 
38.9 
45.4 
40.7 
37.7 
39.2 
38.4 
28.4 
32.6 
30.9 
28.9 
26.5 
26.5 
20.9 
16.9 
19.1 
20.4 

359 

857 
327 
842 
203 
312 
367 
477 
366 

SI 
370 

340 

303 

237 

353 

466 

303 

314 

364 

430 

415 

452 

483 

419 

472 

526 

573 

532 

500 

529 

6.3 
6.2 
6.6 
5.7 
4.8 
5.1 
5.8 
7.4 
5.6 
5.0 
5.5 
6.0 
4.4 
3.4 
4.9 
6.4 
4.9 
4.1 
4.6 
6.4 
5.1 
5.5 
6.7 
4.9 
6.4 
5.7 
6.1 
6.6 
5.2 
5.3 

11,288 
11,947, 
11.609 
12.388 
13.390 
13.417 
13,445 
13,471 
13.123 
12,824 
13,267. 
13.265 
12.6411 
12,979 
13,412 
13.590 
13,766 
12.582 
13,194 
14,159 
14.061 
14.027 
14.431 
14,347 
13.996 
14.059 
14,205 
13,716 
13.825 
14.248 

200.3 

1886 

206.8 

1887 

199.0 

1888 

208.2 

1889 

204.3 

1890 

217.0 

1891 

212.8 

1892 

208.2 

1893 

200.7 

1894 

193.1 

1896 

196.7 

1896 

193.7 

1897 

181.8 

1898 

183.8 

1899 

187.1 

1900 

186.6 

1901 

185.1 

1902 

^63.7 

1903 

170  2 

1904 

178  8 

1905 

174  0 

1906::.:::.:::::: 

170  0 

1907 

171  0 

1908 

167.5 

1909 

161.0 

1910 

163  5 

1911 

151.5 

1912 

142.9 

1913 

142.3 

1914 

143.9 

t  Title  28,  IfUsmaUonal  Litt  of  Caut$  of  DmUh 
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Tabic  10  —  State  op  New  York  :  Deaths  and  death  rates,  etc.- 

{Continued^ 


[Rates 

as  printed  in  previom 

reports  subject  to  revisiuu] 

YBAR 

Cancbb.  and  Otbu 

Ckrbbbobpinal 
Kamifarm 

Othbr 
Duuan  ov  tbb 
Nbbtovb  Ststbm 

DlSBASBS  OV  THB 
ClRCULATOBT 

Ststbm 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

18S6 

1,887 
2,050 
3,868 
2,497 
3,638 
3.868 
8.028 
8,152 
8.282 
1^305 
r,564 
8.789 
4.181 

4I538 
4,871 
5.083 
4,990 
6,456 
5.607 
6,056 
6.168 
6.420 
6,664 
7.060 
7,522 
7,970 

83.6 
36.8 
4e.J^ 
41.9 
43.6 
46.3 
47.9 
48.9 
49.4 
49.7 
52.7 
66.8 
69.4 
62.0 
03.2 
66.9 
67.6 
66.7 
70.8 
71.9 
74.9 
74.8 
76.9 
77.0 
81,1 
82.1 
86.0 
86uO 
87.9 
90.0 

446 

572 

402 
474 

589 
649 
876 
488 
54« 
610 
688 
696 
702 
681 
403 
456 
464 
1.708 
2.666 
1,178 
280 
589 
486 
462 
380 
338 
309 
346 

7.9 
10.0 
9.2 
8.2 
6.6 
7.7 
9.3 
10.1 
13.4 
7.4 
8.1 
7.4 
7.7 
9.9 
9.8 
7.3 
6.6 
6.0 
5.9 
21.6 

8,66t 
8,799 
9.907 
11.174 
11.266 
11.508 
13.166 
14.009 
13,886 
12.948 
11.734 
11.936 
12,134 
13.313 
13,177 
12.998 
13.3m 
12.964 
12.966 
14.149 

164.0 
154.0 
170.31 
187.7 
185.9 
187.8 
208.0 
217.1 
211.6 
195  6 
173.6 
174.1 
174.6 
189.0 
184.5 
178.0 
180.4 
171.1 
167.3 
178.2 
168.3 
163.6 
173.0 
140.3 
128.7 
124.3 
121.8 
114.3 
108.8 
118.6 

4.069 

5.238 

6.787 

6.394 

.      6,886 

7.306 

8,480 

9,013 

0^042 

8,451 

9,966 

10,486 

10,905 

10,511 

10,606 

10,676 

11,949 

12,889 

13,561 

14,309 

14,547 

15,895 

16,952 

17.233 

18,784 

19^497 

21.381 

21,661 

23,002 

26,126 

72.4 

1886 

1887 

91.7 
98.1 

1888 

107.4 

1880 

113.6 

1800 

118v4 

1801 

134.  0 

1803 

139-.7 

1808 

188.3 

1804 

137.6 

1806 

147.6 

1806 

188.1 

1807 

167.0 

1806 

148.3 

So::::::::: 

148.6 

lOOO 

146.3 

looi::::::::: 

161.3 

1902 

170.1 

looa::. :::::: 

174.9 

1004 

160.3 

1008..::::::; 

31.8|     13.580 
14.3'     13.531 

180.4 

l006 

186.3 

ioo7.:::::::: 

2.7 
6.3 
6.6 
4.9 
4.2 
3.6 
3.2 
3.6 

14,539 
11.989 
11.191 
11.404 
11,366 
10.993 
10,563 
11,280 

301.7 

i008 

301.6 

lOQO 

SM.O 

lOlO 

312.6 

lOu::::::::: 

238.2 

1012 

236.3 

lOlS 

286.9 

1014 

368.9 

Table  10. 
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Table  10  —  State  of  New  York  :  Deaths  and  death  rates,  etc. — 

{Conclvded) 

[Rates  M  printed  in  previous  reports  subject  to  revision] 


YEAR 

Ths  Puibpuul 
Stati 

Old  Aqb 

Causss 

Othbb  UkCLASCD' 

rxBo  Diseases 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

1885 

1886 

974 

884 

885 

1,069 

979 

928 

1,053 

1.131 

1.054 

911 

939 

972 

1.013 

920 

877 

1.136 

1.068 

1.034 

1.110 

1.272 

1,377 

1.326 

1.413 

1.335 

1,333 

1.452 

1.449 

1.266 

1.303 

1.341 

17.3 
15.5 
15.1 
18.0 
16.2 
15.0 
16.6 
17.5 
16.1 
13.8 
13.9 
14.2 
14.6 
13.1 
12.8 
15.6 
14.4 
13.6 
14.3 
16.0 
17.1 
16.0 
16.8 
]5.6 
15.3 
15.8 
15.5 
13.1 
13.4 
13.5 

4.889 
5.990 
8,676 
7.994 
5.980 
5,484 
6,530 
6.385 
5,826 
5,497 
5.560 
5,377 
5,516 
5.524 
6.068 
5.402 
5.430 
4.049 

'  4.765 
5,120 
4,023 
4.332 
2.723 
2,516 
2.180 
1,051 
1,616 

1  1.795 
1,602 
1.338 

87.0 
104.8 
148.4 
134.3 
08.7 
88.8 
103.2 
00.0 
80.1 
83.0 
82.4 
78.5 
70.4 
78.4 
85.0 
74.0 
73.4 
65.3 
61.5 
64.5 
61.0 
52.4 
32.4 
20.4 
25.2 
21.3 
17.3 
18.7 
17.4 
13.5 

2.004 
3.206 
3,780 
3.842 
3.834 
4.542 
5.028 
5.543 
5.205 
6,487 
5.889 
7.022 
6.172 
6.520 
6.093 
6.714 
7.926 
7,058 
7.646 
8.822 
8.352 
.    8.874 
9,272 
8.811 
8,734 
9.319 
9.908 
9.219 
9.645 
9.650 

53.3 

57.6 

64.7 

64.6 

63.2 

73.4 

79.6 

86.1 

80.9 

82.7 

87.3 

102.6 

88.7 

92.4 

85.0 

92.2 

106.6 

93.0 

98.6 

111.5 

103.3 

107.4 

110.3 

103.1 

100.4 

101.6 

106.0 

95.9 

99.3 

97.5 

7,728 
8,981 
9,736 
11,310 
12.615 
18,728 
15.371 
14,647 
14,622 
15,310 
16,380 
14.835 
14.950 
14.641 
15, 3M 
16.134 
17.388 
15.833 
17.466 
19.858 
19.025 
18.944 
21.118 
20.553 
19.358 
21.225 
19,750 
20.662 
21.948 
20.862 

137.6 
157.2 

1887 

166.5 

1888 

190.0 

1889    

208.1 

1890 

303.4 

1801 

242.9 

1802 

227.0 

1893 

228.7 

1804 

231.2 

1805 

242.4 

1806 

216.6 

1807 

215.3 

1808 

207.9 

1800 

214.3 

1000 

221  0 

1001 

234  7 

1002 

209  0 

1003 

225.3 

1004 

250.2 

1005 

235.9 

1006 

229.2 

1907 

251.2 

1908 

240.5 

1909 

222.6 

1910 

231.4 

1911 

211.3 

1912 

214.9 

1913 

226  1 

1914 

210.7 

Table  11  —  State  of  New  York  :  Deaths  from  cancer  and  other 
maligriant  tumors,  showing  organ  or  part  of  the  body  affected 
according  to  the  detailed  International  List:    1907-1914 


ORGAN  OR  part  OF  THE 
BODY  AFFECTED* 


1907 

1908 

e.400 

e.534 

206 
2.396 

169 
2,561 

812 

849 

946 
617 
201 

1,043 
599 
200 

1.222 

1,113 

1909 


1910 


1911 


1912 


1913 


1914 


Total  deaths  from  cancer*. , 

(39)  Cancer  of  the  buccal  cavity, 

(40)  Cancer  of  stomach,  liver. . . , 

(41)  Cancer  of  the   peritoneum,   in- 

testines, rectum 

(42)  Cancer    of    the    female    genital 

orsans 

(43)  Cancer  of  the  breast 

(44)  Cancer  of  the  skin 

(45)  Cancer  of  other  or  unspecified 

organs 


7.060 

267 
2,677, 


7,522 

285 
2,933 


926    1.121 


1,146 
665. 

202 


1.096 
732 
192 


l.in    1,163 


7,070 

310 
2.987 

1.109 


8,250 

290 
3,071 

1.213 


1.202,  1.209 

7871  750 

215  257 

1,360|  1,460 


8.SM 

291 
3.228 

1.283 

1.260 
810 
213 


8.9N 

320 
3.333 

1.310 

1.223 
916 
215 


1.471    1 


*  Classification  is  that  of  the  detailed  International 
The  word  "  cancer  "  includes  all  malignant  tumors, 
as  those  indefinitely  stated  as  "  eanoer/* 


List  to 
such  m 


which  the  reference  numbers  refer. 
I  carcinoma,  sarcoma,  etc.,  as  well 
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Table  12  —  State  of  New  York:  Deaths,  by  months,  for  im- 
portant age  periods  and  from  importami  causes  {condensed 
list);  also  living  births  and  stillbirths:  1914 


month  of 

DEATH 

Aas  IN 

Yharb 

Total 
deaths 

Under  1 

lto4 

5  to  19 

20  to  89 

40  to  50 

GO  and 
over 

Un- 
known 

Year  1914 

145.476 
13,484 
12,756 
15,056 
13,311 
12,984 
10,663 
10.949 
11,492 
11,085 
10,738 
10.924 
12.034 

28,781 

1,911 
1.868 
2,275 
1.990 
1,974 
1.571 
2.100 
2.600 
2,322 
1,792 
1,582 
1.746 

9, SSI 

772 
829 
1.034 
991 
978 
772 
694 
755 
699 
591 
575 
661 

7,7S7 
662 
584 
729 
601 
752 
664 
686 
682 
640 
531 
565 
551 

22,606 

2.049 
1,895 
2,251 
2.162 
2.140 
1,814 
1,743 
1,716 
1.660 
1,718 
1,677 
1,781 

SS,114 

3.188 
2.963 
3.321 
3.076 
2.883 
2,456 
2,430 
2,428 
2,355 
2.438 
2.622 
2.954 

48.890 
4.901 
4,617 
5.437 
4.395 
4.253 
3.386 
3.293 
3.307 
3,403 
3.661 
3,896 
4.341 

47 

January 

1 

February 

Mvch 

0 

April 

0 

Jiy::::::::::::: 

4 

June. 

July 

3 

AugUAt 

4 

8ept«nb«r 

October 

0 
7 

November 

7 

December 

Tabic  12  —  State  of  New  York  :  Deaths,  by  months,  for  impor- 
tant age  periods,  etc. — (Continued) 


EPIDBliXO  DxsBAsn 

MONTH 

OF 
DEATH 

Ty. 
phoid 
fever 

Mal- 
aria 

Small- 
pox 

Meaalea 

Scarlet 
fever 

wnoop" 
oough 

and 
croup 

Influ- 
ensa 

Ery- 
eipelas 

Cere- 

bro 

sxnnal 

menin- 

gitis 

Tearl914.. 

January.... 
February.. . 
Mareh 

iSS:::::: 

June 

July 

Auiuat .  . . . 
September.. 
October.... 
November. . 
December.. 

S78 
.69 
59 
51 
64 
62 
43 
67 
70 
116 
117 
97 
63 

51 

8 
2 

7 

7 

4 
10 
1 
8 
1 
3 
3 

S 
2 

i 

;;;;;; 

SS9 

107 

101 

119 

125 

144 

102 

39 

36 

8 

14 

17 

27 

687 

66 
95 
105 
113 
97 
58 

19 
18 
26 
30 

7S0 

59 
53 
79 
95 
90 
64 
56 
73 
49 
45 
33 
34 

2.016 

199 
213 
240 
213 
197 
154 
141 
82 
92 
128 
164 
192 

910 

142 

139 

249 

127 

70 

28 

16 

11 

14 

22 

33 

59 

629 
49 
76 
85 
99 
56 
39 
32 
13 
12 
14 
26 
28 

S4S 

24 
26 
33 
25 
40 
50 
20 
27 
27 
27 
28 
24 
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TaUe  12  —  State  of  New  York  :  Deaths,  by  months,  for  mpor- 
tant  dge  periods,  etc, — {Contirvaed) 


MONTH  OF 

death 


Piii- 

mooary 
tuber- 
oulosis 


Other 
forms 

of 
tuber- 
culosis 


Cancer 
and 
other 

malig- 
nant 

tumors 


Diabetes 


Diseases 

Diseases 

Other 

cf 

^     iBrwAo- 
orcu^-     Soak 
system  j 

general 
duMsee 

the 
nervous 
system 

4.597 

11.250 

»,I25      f.W 

381 

1.075 

2,5831        2 

341 

985 

2.449:         TJ 

430 

1.178 

2,757-        W 

419 

988 

2.886 

rao 

431 

988 

2.298 

s 

362 

822 

1,765 

«? 

391 

848 

1.832 

3S3 

424 

811 

1,849 

301 

379 

774 

1.822 

f!i 

351 

855 

1.970 

390 

349 

919 

2.096 

474 

339 

1,007 

2.322 

63S 

Year  1914. 
Mnrastry . . 
February. 
March. . . . 

Anril 

May 

June 

July 

August. . . 
September 
October... 
November, 
December. 


14.586 

1.386 
1.242 
1.524 
1.389 
1,354 
1,222 
1.101 
1.040 
1.109 
1,021 
1.034 
1.214 


.973 
156 
178 
201 
198 
194 
170 
177 
164 
147 
122 
132 
134 


8.906 
798 

662 
756 
759 
751 
725 
730 
760 
702 
758 
710 
795 


1,943 

191 
176 
169 
187 
157 
161 
120 
150 
170 
162 
147 
1531 


Table  12  —  State  of  JTew  York  :  Deaths,  hy  months,  for  impor- 
tant age  periods,  etc. — (Continued) 


MONTH  of 
death 


Lobar 

Other 
dineafp^ 

Entbritib 

Other 
diseases 

Brisht*s 
disease 

and 

ne- 
phritis 

Other 
diseases 

pneu- 

of the 

of  the 

of  the 

monia. 

respira- 

digest- 

genito- 

etc. 

tory 

Under 

Over 

ive 

urinary 

system 

2  years 

2yBars 

system 

system 

8,790 

2.860 

0.287 

1.102 

7,074 

10.296 

2.549 

1,076 

288 

284 

62 

646 

960 

283 

1.095 

306 

221 

64 

585 

871 

233 

1,453 

415 

250 

59 

671 

977 

228 

1,004 

302 

239 

80 

596 

871 

246 

841 

229 

282 

77 

647 

934 

225 

480 

170 

294 

62 

483 

841 

229 

289 

159 

905 

96 

675 

740 

212 

248 

160 

1,600 

205 

583 

750 

109 

325 

163 

1.224 

171 

555 

768 

167 

451 

183 

645 

118 

578 

747 

186 

632 

222 

283 

60 

588 

865 

192 

896 

263 

210 

48 

667 

072 

200 

The 
puer- 

state 


Year  1914. 

January .  . 
February.. 

March 

April 

May 

June 

July 

August.  .  . 
September 
October. . . 
November , 
Dtcember. 


1.841 

109 
137 
15T 
150 
142 
113 
S3 
85 
75 
99 
71 

no 
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Table  12  —  State  of  New  York  :  Deaths,  hy  months,  for  impor- 
tant age  periods,  etc. — {Concluded) 


Con- 
nnital 
dflbiBty 

Aoei- 
danto 

Sui- 
oadaa 

Homi- 
cides 

defined 
diseaaea 

All 
other 
causes 

Bamn 

month  of 

DEATH 

Total 
livins 
births 

Still- 
births 

TMTltU 

January 

2.SS2 

106 
•      101 
215 
190 
2M 
166 
181 
277 
281 
224 
204 
152 

7,725 
6t0 
492 
553 
588 
709 
716 
810 
750 

7ai 

635 
601 
548 

1.516 

134 
106 
132 
182 
130 
119 
142 
119 
131 
138 
106 
118 

409 

34 
22 
25 
86 
45 
26 
33 
43 
44 
39 
40 
22 

196 

9 

21 
26 

24 
23 

9.691 
869 
878 
96S 
878 
843 
723 
743 
707 
740 
725 
753 
85i 

240. 038 

10.094 
18,365 
20.670 
19.76» 
20.2il 
20.221 
20,290 
21.494 
20.186 
20.534 
18,550 
19,734 

10,693 

856 

Fi^mmry 

003 

Mareh 

1.057 

April 

883 

aSy 

Oit 

June 

S53 

July 

880 

Aucus^     

857 

§SJSS?":::::::: 

771 
.     881 

rvovonuMT. ....... 

December 

801 
018 
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Table  13  —  State  op  New  Yobx,  New  Yobx  City,  and  Rebt 
Over,  Other  Villages,  and  Towns)  :  Deaths  for  impartanl 
li/ving  births  and  stillbirths:  1914 

[Deaths  in  State  InstHutioiu  havins  as  mao7  ai  20  deaths  io  1914  aeparataljr  aUtell 


STATE  AND  SUBDIVISIONS. 
BY  COUNTIES 


Total 


Aob  nf  YBAJts 


Un- 
der 
1 


1 
to 

4 


ft 
to 
19 


30 
to 
89 


40 
to 
50 


00 


Un- 

knom 


STATE  or  NEW  YORK. 

New  York  atjr 

Remainder  at  State 

aUee 

▼magea 

Towns 


Albaitt  Comrrr 

Albany,  city 

Cohoes.  diy 

Watervliet,  eity 

Green  Island,  villafe*. 

Other  viUases 

Towns 


ALXOMAirr  CouirrT. . 
Wellaville,  villafe. 

Other  villages 

Towns 


Bboomx  Coumtt 

Binghamton,  city 

—^nghamton  StaU  Hotpital.. 

Lestershire,  village 

Other  villages 

Towns 


Cattabauous  Coumrr. 

Olean,  city 

Salamanca,  dty 

Villages 

Towns 


Catuga  Couhtt. 
Auburn,  city. . . 

Villages 

Towns 


CHArTAt7QT7A  CoTTiriT. 

Dunkirk,  dty 

Jamestown,  dty 

Fredonia,  village 

-    ekTvBlige. 


Silver  Creek, 
WeetBeld.  village 
Other  villages 
Towns 


Cnnuno  CouirrT. 


Elmira,  city 

Elmira  Hdghts,  village. 

Other  villages 

Towns 


dnNANOO  COVNTT 

Norwieh,  village 

Other  villages 

Towns 

--Womant  Mi^Carpa  Hom^  Oxford 

CuirroN  CouifTT 

Plattsburg,  dty 

Villages 

Towns. . . : 


146.476 

74. 

70.676 
66,666 
11.627 
26,718 

8,163 

1.993 

894 

330 

73 

18 

42ft 

668 

77 
149 
842 

1.688 
1,017 

"A 

153 
820 

943 
851 
108 
176 
418 

1.050 
554 

106 
890 

1.459 

336 

437 

78 

88 

37 

158 

510 

890 

579 

44 

43 

285 

ftfi6 

140 

113 

808 

64 

685 

193 

93 

850 


26.761  9.661 
16.266  6.266 

10.466  6.116 


6.666 
1.419 

2.766 

490 
367 
96 
40 
12 
2 
78 


228 

105 


8 
21 
84 

181 
84 

24 
18 
55 

122 
85 

5 
82 

197 
54 

58 


18 
55 

121 
85 

10 

2 

24 

42 

10 

6 

26 


116 
30 
12 
74 


1.967 
466 

740 

166 
68 
88 

21 
12 


7.787 
4.466 

6.279 

1.862 

626 

927 

119 

82 

14 

10 

ft 


21 

1ft 
2 
2 

11 

7ft 
58 


22,606 
16.687 

9,1 
6.286 
l.J 
2,664 


827 
45 

2ft 

7 

1 

48 


68.114 

16, — 

14.282 

7.921 

2,142 

4.166 

747 
610 
99 
57 
14 
8 
64 


18 

4 
8 
6 

80 
48 


6 
ft 

11 

83 
12 

4 

ft 

12 

41 
31 


10 

70 

21 

27 

2 

1 

8 

8 

18 

27 

16 

2 

1 
8 

17 
ft 
8 
9 


9 
10 
18 

ft6 

2ft 
8 
9 

14 

40 
2ft 

4 
11 

7ft 

14 

19 

8 

4 


9 
26 


20 
6 

4 
10 


29 

10 

2 
17 


ft 

6 

2ft 

212 
146 
68 
26 
16 
34 

113 
41 
33 

17 


1151 
7ft 
10 
80 

174 

84 

50 

8 

4 

5 

15 

49 

110 

81 

5 

4 
30 

48 

18 

9 

36 


95 
17 
38 
50 

840 
341 
67 
33 
81 
46 

159 
49 
17 
81 
63 

310 

136 

21 

68 


89 
94 

7 
8 

4 


188 

125 

6 

11 


74 
26 
12 
86 


46.8 
16,8 
86, 1„ 

12.667 
6,616 
12 

1.174 

789 

107 

77 

28 

12 

216 

854 
88 

95 
221 


47 

7 
• 
II 


tOA 
21 
70 

192 

450 
89 
28 
95 

388 

532 

212 

66 

344 

714 
74 

170 
45; 
12. 

818i 


89 
83 
16 
40 


418 

852 

20 

24 

122 

855 

80 

79 

196 

64 

289 
82 

44 

166 

S 

i 

i 

^  Cotenninoits  with  Grsea  Island  town  ^  the  only  iastaaee  in  the  State. 
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OP  State  (by  Countibs,  Cities  and  Villages  of  2,600  and 
age  periods  arid  from  important  causes  (condensed  list) ;  also 


EpIDSMIC   DnSABBS 

"^^/y'^WS'"*"''' 

J 

1 

1 

1 

1 

|i 

r 

1 

i 

P 

STATE  OF  NEW  TOBK 

878 
884 
844 

818 

81 

148 

39 

17 

6 

6 

1 

81 
21 

80 
11 

8 
18 

4 
2 

8 

s 
1 

889 
689 

280 
182 
84 
84 

9 
3 

2 
3 

887 
482 
288 
148 
88 
68 

10 

8 

1 

.... 

780 
279 

461 

267 

82 

112 

81 
6 
0 

7 
3 

2.018 

1.492 

828 

840 
72 
111 

S 

6 

910 
840 
870 
198 
118 
284 

18 
15 

829 
828 
208 

112 
29 
« 

848 

N««  T«rk  GUy     

211 

■'"itniliir  ofSlBto 

188 

aSiT..!T^:::;. ::..:.. 

84 

VBaiM. 

26 

TevM 

2S 

AiiAMT  Cofnmr. 

11 

Albuy.  dty 

7 

Cohon,  dty 

3 

Wfttcr^^'eHy 

1 

2 

1 

oStSKS;.^^. ■.:::::::::::::: 

1 

.... 

ToOTM                  

1 

7 

4 

1 

9 

1 
1 

6 

2 

11 

1 
1 
9 

20 
10 

Z' 

1 

AucQAMT  CofTwrr 

I 

Wtlknrnt«   v{11*««       

1 

OtkfT  rillMiw.           

Town                  • .  • 

8 

10 
7 

Bloom  CoiniTT 

1 
1 

19 
15 

6 
3 

0 

4 

12 
9 

2 

^inihiinton  city 

1 

—Httuiknmiim  Alate  HonriUU 

uSJssriimS?. . 

1 
1 
1 

8 

1 
1 

2 
2 

0 

18 

1 
3 

1 

o3»^SSiirT 

8 

2 
2 

4 
2 

2 
2 

"*2 

7 
3 

vjojrjiiiMm      ;•;;;:;;;;;;■;;;; 

Catta»a¥t«w  Coitmtt.  .......  t  .......  . 

} 

1 

Olftn,  city r  T ....... . 

1 

Mim'ftnpm  nitv     

VillacM 

2 

1 

9 

4 
2 
3 

18 

8 
3 

1 
1 

1 
1 

4 
3 

2 
2 

1 
3 

1 

1 

.... 

Towni 

1 

0 

4 
1 

1 

10 

4 
4 

9 

0 

1 
2 
8 

18 
2 
1 

CirVOA  OlMIWTf 

2 

Auboni,  dty   

2 

VillfltfM                  

Townt                  

1 

0 

4 
2 

4 
2 

12 
9 
2 

1 

I^qnkirk.  dtv        

I^Ml^^nj.  ti]]i|m'  '  *         

1 

1 
1 
1 

7 

7 
5 

?}srfiew%i2»  

oowiSJm^ ■":::: ::: 

1 

1 

^wj^vuiaiM......... ...... ........ 

2 

6 
6 

1 

1 

1 

1 

2 

6 
0 

Cinnjif Q  Comm 

? 

1 

2 

ElminL  rlfy                

2 

lilfn^M  iT^i.** '  «;»••« 

oSS%S2£         

1 

1 
1 

2 

Townt                                    

8 

1 

1 

1 

Norwiidi.  vU1««A 

oST^iZsr^ 

ToTO^^ 

2 

1 

2 

— IFl^ma  OmU^nstmrnm  ttMmtm    fir  far  4 

Cumtom  Covirrr                         

3 

1 

1 

1 

1 

3 

4 

1 

8 

1 
1 
6 

1 

PlftitsburB   eitv                                 

V*™  ••  "*^ 

TOWM 

'  2 

i 

8 

8 

.... 

1 

Digitized  by 


Google 


3€4 


State  Depaktment  of  Health 


Table  18  —  State  op  New  Tokk,  New  Yobx  Cirr,  aud  Sest 
OF  State  :  DecUhs  for  important.age  periods^  etc. — (Coniutttec?) 


state  and  8UBDIVIBIONB, 
BY  COUNTIES 


I 

"S.S 


i 

•SB 

is 


8TA1V  OF  NSW  TOHK. 

New  York  atr 

■   "  r  if  State  


AxaANT  COfUIVT 

Albany,  dty 

Cohoes,  oity 

WatervUei,  dty 

Green  Island,  idllace^. 

Other  villages 

Towns 


AliBOANT  ODUIfTT.  . 

Wellsville,  village. 

Other  villages 

Towns 


Bboomb  Couhtt 

Binghamton,  oity 

— ^i^hamlUm  SkUe  HmpUat. , 

Xestenhire,  village 

Other  villages 

Towns 


CATTABACGIIB  CODIfTT. 

Olean.  city 

Balamanoa,  city 

VUlages 

Towns 


Auburn,  city. . . 

Villages 

Towns 


CVAUxauQna  Countt. 

I>unkirk,  eity^ 

JamsstowB.  dty 

FEedonia,  villaaB 

-  -       -"  edcrvBage. 


fiilver  Creek,  vibuh 
Westfiald,  vUlage. 

Other  vilWee 

Towns 


CnSMWO  County 

Ehnira,  city 

EliDoa  Heights,  village. 

Other  vill«ee 

Towns 


14.1 
f.lM 
S.448 
2,78t 

819 

l,f 

338 

248 

35 

26 

4 

2 

23 

11 
8 


85 
86 
17 

4 
4 
11 

40 

12 

6 

13 

18 

56 

39 

5 

12 

74 
12 
26 

4 
5 


l,f7« 
1,161 


»S 

44 

34 

3 
1 

1 


Chbnavoo  Countt 

Norwich,  village 

Other  viUagee 

Towns 

— Wamam  S^kkf  Corps  Htn^  Ox- 
ford  


5 
22 

55 

27 

1 

2 

25 


Clinton  County  . 
Flattsburg.  dty. 

Villages 

Towns 


41 

U 
17 
13 


4 
1 
2 
1 

80 
14 

1 
4 
1 
1 

9 

4 
1 
2 


8,906 

4.462 
4,444 

2.218 

801 

1.^ 

227 

159 

24 

17 

4 
1 


14 

2 

12 

40 

75 

37 

8 

30 

117 

8 

48 

7 

3 

1 

16 

34 

64 
41 

1 

8 

14 

35 

4 

7 

14 


1.M8 
980 
963 
474 
169 
320 

40 

33 

7 

2 

1 


4 

2,386 

S,ttl 

1,194 

879 

638 

a4 

50 
6 


^7  22 


11 


OOTlil.liO 
2,833 

3.479 

1.1 

3,411 


204 

170 

36 

18 

4 

6 

61 

84 
6 


13.1 


20 
3 
.2 
5 

10 

17 

8 
4 
5 


11 

21 
2 
6 

13 

61 
30 

» 
8 
4 
0 


9 

1 

5 

18 

23 

13 
6 

4 

47 
11 
15 


191 
110 


113 
28 
18 
22 
47 

148 
60 
19 
60 

170 
17 


2 

19 

27 

23 

2 

"t 


11 
3 

1 
7 


21 
2 
7 

12 


71 


40 

8 

5 

31 

iM 
23 
17 
M 


74 
22 

16 
36 


6,SU 

4,717 

530 
368 

n 

lai 

15 
4S 
7« 

280 

184* 


182 
43 
17 


100 
07 


35 

75 

26 

8 

« 

82 

108 

166 

101 

0 


s.vao 

4,6» 
2.191 
1,283 


40 
19 
17 

6 


11 

10 
3 

1 

6 

41 
30 
1« 

1 
3 
7 

17 

7 
2 
3 
6 

16 

6 
3 
7 


lis 

34 
26 


121 
34 

15 

72, 


14 
3 


12 

3 


9 

f 

16 
3 

S 
16 


•  Coterminous  with  Green  Island  town  —  the  only  instanoe  in  the  State. 
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Table  18 — State  of  Njcw  Yokk,  New  York  City,  and  Rest 
OP  State  :  Deaths  for  important  age  periods,  etc, — (Continued) 


state  and  subdivisions, 

BY  counties 


9tAYB  QP  MEW 

HmwYmACkf 

~  ■  rtfSlate... 


ACBAZfT  CCVNTT 

AlbAiiy.  dty 

Cohoat,  dty 

Wmterviiet.  dty 

Qreeo  Idand  Tillage^. 

Other  TiUaces 

To 


Allboakt  Coumtt.. 
WeDsville,  viUme. 

Other  ^ilkcM 

TOWM 


Baoom  CotTMir 

BinidkaiiitoD,  oity , 

—Btttghamtan  8taU  HatpiUl. 

Lettonhire,  vflfege 

Oth«rirf]]ag«8 


Cattabavouk  Oovntt. 

Ole»,«ity 

Halaiinca,  dtgr 

ViUaiat 


Gatuoa  Comrrr. 
Anbani.  dty. . . 
VOIacM 


ClAirrjCUQItA  CODNTT. 

Dunkkk,  dty 


Fredonm,  viUace 

SOrer  CrMkT^Uace. 
W6rtfield,TiIli«e.... 

Other  villace* 

Towm. 


Owtfovo  OomfTT 

Ehnira.  dty 

Ehnkm  Heichta,  viOage. 
Other  Tillages 


CBBifAvao  CouHnr 

Norwwh.  rillasB 

Other  viUages 

TowM 

— WomuMiu  Rditf  Corjm  Howu,  Ox- 
ford  


Clintoh  Countt. 
Plattalmrg,  dty. 

ViUacM 

To 


8,7M 
6.14S 
S.64S 
1.841 
621 
IJM 

186 
80 
36 
14 
7 
1 
28 

26 
2 
8 

17 


17 
8 

8 
18 


47 

18 

8 
18 
17 


28 
1 
18 

66 

8 

20 

2 

2 


48 


17 


89 

18 

6 

21 


2.888 

1.247 

1318 

742 

278 

S8S 


40 

7 
8 
2 


DlABBHSA 

AKD 
ENTKRinS 


8.287 
8.427 
2.880 
1.881 
S7S 


133 

48 

30 

16 

8 


18 

10 
8 

4 
3 

48 

88 

6 

3 
2 
6 

27 
18 

4 
4 
8 

88 

18 

3 

18 


0 
2 

1 
8 

84 
46 

"i 

10 

7 

22 

8 
4 
1 
0 

43 
36 

1 
7 

36 

14 
11 

2 

1 


22 


I.IOB 
424 
678 
282 
133 
263 

17 
5 
2 


6 

4 

21 

13 
8 
2 
2 

4 

8 
2 

1 
2 
3 

.13 
6 
1 
7 

18 
6 
3 

1 


^J 


87410, 


7 

3.289 
3 

2.068 

606 

1.141 

188 

132 

32 

3 

8 


11 
6 
2 

1 
2 

6 
1 
2 
2 


18 

88 

4 

11 

23 

92 

62 

6 

9 

8 

23 

88 
28 

7 
12 
28 

48 

31 

1 

16 

96 

17 

31 

2 

1 

2 

7 

36 

65 
39 

1 

2 

13 


6 
11 
16 


1 


I 


6.099 
8,187 
2.676 
860 
1.771 

268 

177 

19 

11 

8 

1 

87 

68 

B 

U 

33 

1«. 

76 


1^ 
29 

49 
9 

8 
11 
24 


30 

10 


86 

6 

85 

2 


3 
18 

3d 

108 

76 

9 

6 

18 

fil 
12 
10 
29 


2,849 

1.818 
744 


1 

6 

6 

19 

1 

6 

12 

6 

i 

4 

88 
2] 

i 

18 

10 

8 

8 

U 
8 

1 
2 
8 

10 
16 


4 
U 

18 

18 

1 

1 
8 

14 
6 
2 
7 


1.341 
•879 
882 
394 

90 
178 

84 

21 

3 

4 


13 
2 
6 


M) 
9 


•6 

1 
1 
4 


12 

4 
1 
7 


*  Coterminous  with  Qreen  lekad  town  —  the  only  imlanne  in  the  State. 
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Table  18  —  State  of  New  Yobk,  New  York  City,  and  Rest 
OF  State  :  Deaihs  for  important  age  periods,  etc. — {Continued) 


state  and  8UBDIVI8IONB, 
BY  COUNTIES 


II 


I 

2 


STATE  or  NEW  YOKK. 

N«w  Yorkatjr 

B«B«lnd«r  of  State 

atiM 

VOImfM 

Tawu 


ALBAinr  CoxntTT 

Albftny.  city 

Cohoes,  dty 

Watervliet,  city 

Green  Idand,  village^. 

Other  viUagee 

Towns 


AlXBOANT  COUNTT.  , 

Welbville.  yillace. 

Other  villacee 

Town* 


Bkoomx  Covmtt 

Binchamton,  city 

-^BtnghamUm  StaU  Ho9viua, 

Leetershire,  village 

Other  villages 

Towns 


S.55S 
1.M2 

870 
452 
155 


50 

80 

6 

7 
1 
2 

4 

5 
1 

1 
8 

24 
16 


7,728 
8,882 
8,808 
1,865 
•17 
1,881 

182 

72 

21 

10 

5 


1,518 
806 
711 
848 
118 
248 

22 
12 

4 
1 
1 


CArrARAVous  Comrrr. 

Olean.  city 

Salamanca,  city 

Villacee 

Towns 


Catuoa  Covmtt  . 
Auburn,  city. . . 

VUlages 

Towns 


Cbautavqva  Couktt  . 

Dunkirk,  city 

Jamestown,  city 

Fkvdonia,  village 

Silver  Creekrv&Iage. 

Westfidd.  village 

Other  'Villages 

Towns 


CBSMXTva  Covmtt 

Ehnira,  dty 

Elmira  HeightB,  village. 

Other  villages , 

Towns 


Cbsmamoo  Covmtt 

Norwich,  village 

Other  villages 

Towns 

~-Woman»  Rdief  Corpt  Home, 
ford 


Ov- 


24 

24 

4 

6 

16 

78 
64 


4 
17 

74 
22 
18 

18 
26 

50 

26 

6 

28 

106 

24 

20 

2 

8 

6 

6 

86 

67 

40 

1 

1 

16 

81 

12 

6 

18 


268 

168 

86 


CuMTOM  Covmtt  . 
Plattsburg,  dty. 

Villages 

Towns 


27 
10 

1 
16 


188 

a 

168 

47 
28 
78 

7 
6 


8.881 

4,877 

5,014 

2.841 

7« 

101 

128 

28 

12 

1 


27 

28 

4 
7 
17 

188 

80 

1 

0 

10 

28 

70 
16 
10 
0 
86 

71 

41 

6 

26 

132 

27 

42 

8 

8 

1 

10 

41 

61 

80 

6 

4 
18 


8 

8 

21 

§ 


22 
10 
86 


240.888 

140.688 

88.518 

65,888 

14, 
28.847 

8.620 

2,116 

664 

268 
02 
17 

474 

712 

78 

126 

618 

1,086 
1.204 


18,888 
8,889 
4,884 
2,850 
806 
1.120 

168 

00 
20 
10 

8 

1 

10 

81 

1 

4 

26 

86 
47 


127 
220 
864 

1,422 
461 
186 
202 
678 

1.206 

760 

68 

888 

2,410 
648 
706 
113 
80 
70 
168 
687 

1.128 

801 

70 

87 

216 

627 
146 
107 
874 


7 
15 
17 

58 

18 

7 

0 

10 

48 

80 

3 

10 

71 
21 
15 

• 

2 

4 

80 

8 

88 
51 

2 
8 
• 

80 
8 
5 

18 


1,067 

244 

06 

726 


85 

10 

1 

84 


*  Coterminous  with  Green  Island  town — the  only  instanee  in  the  State. 
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Table  18  —  State  of  New  Yobk,  New  York  City,  and  Rest 
OF  State  :  Deaths  for  important  age  periods,  etc. — (Contintted) 


Total 
deaths 

Aon  IK  Ybaju 

"*™bTBo?J^S."'^''* 

Un- 
der 

1 

1 
to 

4 

5 
to 
19 

20 

to 
39 

40 
to 
59 

60 
and 
over 

Un- 
known 

708 

280 

88 

884 

476 

217 

87 

82 

190 

676 
44 

51 
121 
460 

1.803 
202 

516 
63 
124 
808 
$91 

8.568 

7,037 

167 

823 

101 

68 

48 

61 

170 

760 

67 

529 
145 
384 

765 
128 
167 
109 
31 
42 
394 

700 
331 
133 
38 
198 

577 

217 

52 

45 

268 

77 
32 
12 
33 

57 

82 

3 

2 

20 

75 

1 

7 

13 

54 

199 
24 

27 

10 

2 

15 

15 

10 

!? 

2 
11 

13 
7 

1 

9 
33 

39 

18 

2 

6 

13 

53 

5 

5 

8 

85 

242 
89 

5 

8 

134 

68 

1.312 

1,167 

80 

25 

17 

10 

2 

8 

14 

7^ 

8 

82 
25 
57 

167 

18 

94 

106 

8 

6 

51 

70 

85 

6 

6 

23 

67 

38 

5 

114 

47 

9 

58 

99 
56 

8 

9 

81 

133 

11 

9 

21 

92 

898 
46 
18 

104 

9 

24 

215 
90 

1.871 

1,642 

66 

15 

16 

11 

4 

15 

81 

137 

16 

98 
31 
67 

137 
20 
86 

*% 

5 

70 

127 

67 

31 

8 

26 

03 
48 

8 

6 

42 

382 
94 
54 

234 

252 
94 
28 
15 

115 

363 

91 

Hudson,  dty 

VUlafM'. . . .' 

XOWIM 

1 

Cortland,  altr   

Hofmr,  ▼illace 

dibfer  villacM. 

Towns. . .  .1 

5 

24 
2 
2 
5 

15 

74 
10 

5 

27 

4 

i 

22 

63 
8 

1 
1 

jymLJkWAMm  COUMTT 

flftdnev.  vilWe 

i!SS.vSIE;.. :::;:::::::::::: 

oi 

Other  irUlMBM 

241 

827 
75 

25 

70 

435 

14M 

2.471 

1.893 

81 

9 

38 

5 

32 

16 

95 

383 

88 

228 
62 
166 

224 
55 
10 

'i 

22 

134 

374 

161 

71 

23 

119 

300 

g 

27 
1581 

Towns 

i 

Bonoon,  dty           . . .   . .   ........ 

71 
20 

J? 

42 
2 
I 

17 

21 

2 

6 

26 

1 

455 

405 

6 

4 
2 
1 
5 
4 
28 

WA,f]f]i]tM|M  Jrmjim,  villars 

oiSvSSSsi^.TT. . . : : 

Towns 

J:SS 

*    '240 
24 
82 

>i 

22 

110 

486 
416 

1 

1 

8 
1 

4 

4 

23 

Buffalo,  dty 

— Bufalo  SiaU  HotpUal 

Lndcnwnnna,  dty .  .^ 

Tonnwanda,  dty. 

PfliSw,  ^iar> 

East  Aurora.  viUags 

lAnoaster.  villars^     

Other  Tyians 

Towns 

ITmiHi  ConirrT 

78 
16 
68 

139 
22 
16 
10 
10 
8 
83 

82 
43 
15 
3 
21 

88 

46 

7 

6 

84 

17 
8 
14 

54 

8 
7 

8 

8 

1 

80 

23 
11 

4 
1 
7 

19 

7 
4 
2 
6 

26 
8 
18 

43 
10 

4 
6 

4 

"■'25 

24 

14 
6 

1 

14 
5 
2 

7 

Villant* 

TowS: :;;.:..:.;; 

FkAincLDt  Couirrr 

1 

Malonit,  Tillam .  .  .  ■  ■ 

Samnao  Lake.  YUlage 

Sartmac  Lak*^  willagt^ 

TuDDsr  Lake.  viUace 

oSEPysSSTv:!., :;::::::.:. 

Towns 

1 

Gloversville,  dty 

Towns 

1 

Batavia,  TiUace 

LeRoy,  villace 

Other  yiOacss 

ToSSsTr!^^.... :;::;:::::;:::; 

i 

^  Saranao  Lake  Tillaie,  partly  in  Essex  oounty  but  ehiefiy  in  Fk«nk]in  county,  is  given  ae 
a  whole  under  the  latter  (tiolie  Uim). 

t  Dolseville  village,  partly  in  Fulton  oounty  but  diiefly  in  Herkimer  oounty.  is  oomplete  under 
the  latter  exoept  for  8  births  whieh  are  compiled  under  Folton  county  villages. 
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Tftble  13  —  State  of  New  Yohk,  New  Yobk  City,  aito  Rest 
OF  State  :     Deaths  for  important  age  periods,  etc. :     1914  — 


Epmuac  Dzsbabu 

state  and  subdivisions. 

BY  COUNTIES 

^1 

1 

1 

1 

1 

f 

I'' 

1 

i 

II 

7 
4 
1 
2 

3 

1 

1 
1 

1 

7 
7 

2 

8 

1 
2 
3 

2 
1 

7 
2 
1 
4 

7 

2 

3 

1 

t 

HudM>n,  city 

J 

VilkgM 

.... 

TOWDB 

1 

2 

2 
2 

2 

1 

Cortland,  city 

Homer,  villmge 

.... 

Other  riUagfls 

1 
1 

1 

Towns 

2 

6 

1 

..   ^ 

1 

4 

"  i 

13 

5       2      3 

Sidney,  village 

Walton,  villi«e 

1 

2 

10 

17 

1 

.... 



1 
2 
2 

Other  village?. 

Towns 

6 

5 

1 

1 

5 

1 

0    9 

2 

8 

8      10       2 

2         9 

Beacon,  city 

^MaiUawcm  StaU  BotpiUO, 

. . . . 

. . .. 

Poughkeepeie,  city 

1 

13 

a 

2 

2         9        2 

Othif  y^Sa»^ .....  .^. 

i 

2 

1 

82 

73 

S 

1 
4 

1.... 
5 .... 
s .... 

28     11 

Town... .Tr.  .:::.:::::::;::;::;:: 

2 

1 

1 

1 

1 

u 

11 

0 

.... 

2 

4 

— ITiidaon  River  SkUe  Uow^ital 

27 
26 

108 
78 

71 
66 

27 

Buffalo,  nty. 

U^ 

—Buffalo  atau  Ho^vitoL 

i 

2 

Lackawanna,  city 

16 

2 

1 

1 

J 

Tonawanda,  city. 

'  *  '  " 

.... 

Depew,  village 

:::: 

.... 

Eart  Aurora,  village 

1 

.... 

Lancaster,  village 

.... 

.... 

Other  villages 

1 
2 

2 

6 

■"2 

Towns 

3 

1 

—Oowanda  State  Hoapita!, 

Villages  *           

3 

.... 

6 
3 
3 

2 

6 

1 
6 

9 

Towns. ..  ^  1  i !!! !;!;!!!;!!;;;;;!;!; ! 

3 

5 

3 

.... 





.... 

4 

17 

2 
2 
J 
2 
1 
10 

f 

1 

1 

Malone.  village 

Saranac  Lake,  village 

.... 

.... 

Saranae  Lmke,  nUage  • 

.... 

Twper  Lake,  village 

i 

. . .  • 

Otfier villages..  _ 

.... 

Towns... 7!7. :.... 

2 

6 

4 
1 

4 

2 

1 
1 

i 

8 
4 
2 

7 
***2 

1 

1 
1 

FUIAON  CODHTT 

Gloversville.  city 

Johnstown,  city 

Villagest 

.... 

Towns 

1 
8 

6 

14 
6 

1 

a 

.... 

GXNKSBK  COITNTT 

1 

3 

1 

3 
3 

Batavia.  village 

LeRoy.  village 

1 
2 

Other  viUages 

"2 

.... 

Towns 

1 

♦Saranae  Lake  villags,  partly  in  Essex  county  but  ehiefly  in. 
•  whole  under  the  laUer  (Ooiic  Kim). 

t  Dolgeville  village,  pardy  in  Fulton  ooaty  bvt  cUeOy  mHsrkhner  oouBt: 
the  latter  except  for  3  births  which  are  compiled  under  Fulton  county  villages 
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TaWe  IS —  State  op  Nbw  Yobk,  New  York  City,  and  Rest 

OP  State:     Deaths  for  important  age  periods,  etc.:     1914 

(Continued) 


state  and  subdivisions, 

BY  counties 


CoL,i7icBiA  CocnrtT. 

Hudaon,  city 

Villages 

Towns 


CoBTULND  Cojotrr. . 
Cortland,  dty .... 
Homer.  villagB. . . . 

Towns,  rrrr..... 


DBLAWAJn  CooMTr. 

Sidxi^y.  Tinace 

Walton.  viBase. . . 

Otker  viUi^aB 

Towns 


DuTCBCas  CSovarr 

B«acon,  dty 

— Matteawan  StaU  HotpiUU 

Poosfakeepda.  dty 

Wappinsnrs  Falls,  viUage 

Towns './/.', .','.'.'.'.'. 

—Hudson  fit'ttr  Stale  Ho&pUal . 


Erik  Cottktt 

Buffalo.  d*y 

Buffalo  StaU  Horpiial. '. '. 

Lackawanna,  dty 

Tonawanda.  dty 

Vepew,  viUase 

East  Auron,  villace 

Lancaster,  villace 

Other  yilliicBs 

Towns 

Gowanda  StaU  HotpiUd. 


CoUlfTT. 

ViUaces* 

Towns 


FkAinCUN  COVNTT 

Malone,  villace 

Saranac  Lake,  viOaciB. . 
SoroiMc  Lake,  viUage*. 
Topper  Lake,  villace. . 
Ot£ervillace8...rrr.. 
To 


FVLION  COTTMTr 

GiovenviUe,  dty. , 
Johnstown,  eity... 

Villaceet 

Towns 


GajuuB  CoxntTT.. 
BataTia.vi]lace. 
LeRoy,  villace. . , 
Other  viUaces... 


48 

T 

19 

8 

8 

SI 

4 

^ 

8 

9 

7 

1 

4 

6 

1 

96 

4 

1 

8 

5 
17 

178 
82 

i 

4 

10 

IDS 

SI 

734 
640 

16 
5 
6 
3 
1 
8 
11 
41 
9 

00 
24 
85 

160 

8 
113 
ISl 

1 

6 

41 

46 

24 

6 


1 
8 

84 

8 
i 
9 

8 

8 

16 

19 

108 
09 


16 

6 

17 

80 
12 
2 

1 
16 

62 

3 

6 

17 

87 

02 
7 


80 

2 

13 

40 

4 

607 
432 


10 


3 
26 

46 
20 
12 


14 

45 

12 

2 

2 


11 

1 

1 

10 

I 

08 
00 

1 


8 

3 

24 

9 

403 
324 


15 

4 
11 

10 


81 
21 
11 
49 


8 

2 

28 

111 

8 

10 

23 

70 

281 
34 
16 
74 
4 
21 

148 
69 

742 

504 

40 

8 

12 

4 

4 

0 

14 

97 

99 

66 
15 
51 

63 
14 

8 
3 

4 

7 

35 

104 
54 

21 

5 

24 

77 
24 

14 

1 


125 
35 
13 
77 

87 
28 
6 
10 
43 

134 

8 

11 

22 

03 

850 
30 
S 
03 
14 
32 

100 


1.302 

1.034 

S7 

10 

23 

6 

10 

7 

47 

156 

7 

00 
26 
64 

07 
24 

8 
8 
6 
5 
54 

131 

54 

27 

8 

42 

07 
26 
8 
14 
40 


a 


14 
2 

4 
8 

7 
1 
1 


16 

1 


8 
12 

78 
4 
$ 

15 
2 
2 

55 

57 

433 
346 

'd 

2 

4 


1 

5 

87 

9 

0 
1 
8 

17 
1 
2 
9 

1 


13 

17 
7 
5 

1 
4 

15 
6 


,  •  Saranae  Lake  viUa«B,  partly  in  E 
a  whole  nnder  the  latter  (t<a<«c  line). 
^     tDolCBviilevillaee.  partly  in  Fttlton 
the  latter  except  for  3  births  whioh  are 


county  but  diiefly  in  FVaaklin  county,  is  girsn  as 

_  county  but  chiefly  in  Herkimer  county,  is  complete  under 
compiled  under  Futon  county  viOaces. 
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Table  18  —  State  of  New  York,  New  York  City,  Ajn>  Rest 
OF  State:  Deaths  for  important  age  periods,  etc.:  1914  — 
(Continued) 


STATE  AND  SUBDIVISIONS. 
BY  COUNTIES 


Columbia  Couwtt. 

Hudson,  city 

VilUgw 

Towns 


COSTLAND  COUHTT . 

Cortland,  city .  . . 
Homer,  viUa<e. 
Other  y)" 
Towns. 


Dblawabx  County. 

Sidney,  village 

Walton,  village.... 

Other  villages 

Towns 


DuTCBBU  CoxntTT 

Beaoon,  city 

— MaUeavMin  State  HotpiUd 

Poughkeepsie,  city 

Wappinirers  Falls,  village 

Other  villages 

Towns 

—Hudwn  Rivtr  State  HoepUai. 


Erib  Countt 

Buffalo,  city 

— Buffalo  State  Hoepital. . . 

Lackawanna,  city 

Tonawanda,  city 

Depew,  village 

East  Aurora,  village 

Lancaster,  village 

Other  villages 

Towns 

—Oowanda  State  Hospital . 


EasBx  Countt. 
VUlAges*.... 
Towns 


Franklin  Countt 

Malone,  village 

Saranao  Lake,  village. . 
Saranac  Lake,  tillage  ^ . 
Tupi>er  Lake,  village. . 

Other  villages 

Towns 


Fulton  Countt 

Gloversville,  city. 
Johnstown,  city. . 

Villages  t 

Towns , 


Gbnxsbb  Countt. 
Batavia,  village. 
LeRoy,  village. . 
Other  villages... 
Towns 


24 


DlABBBBA 
AND 

EicnBRina 


1 

3 

18 

28 
3 


89 

••••iil 

11 

401 

173 

826 

146 

le 

26 

4 

1 

8 

1 

6 

86 

22 

1 

18 

11 

6 

13 

43 

20 

12 

1 

t 

3 

3 

24 

41 

17 

16 

8 

7 

6 

2 

12 

2 

20 

16 

11 

6 

3 

6 

2 

1 

18 

6 

12 


1 

1 

10 

46 

4 


678 
626 


86 
5 

16 
1 
7 
6 

83 


1 

6 

1 

20 

18 
6 

1 
2 
6 

9 
6 


26 


1 
11 

e 

61 

47 

S 

I 


86 

17 

6 

14 


8 
43 
li 

433 

373 

» 

6 
2 
3 
2 
8 
12 
32 
3 


1 


67 
14 
10 
43 

88 

20 


46 


12 

4 
2 
6 

9 
6 


2 
13 

88 
23 

6. 

2; 

8 

89 

16 

2 

3 

18 


8 
10 
83 

117 

26 

6 

41 

2 

7 
42 

697 

629 

IM 

2 

1 

8 

6 

2 

13 

41 

« 

83 

13 

20 

86' 
6 
8 
S 
1 
1 

26 

66 
27 
11 
6 
22 

41 

20 

1 

6 

16 


97 
6 
1 
6 
3 
2 

12 


162 
133 


10 
6 


6 

20 

10 

18 

1 

1 

22 

12 

2 



8 

3 

*  Saranao  Lake  village. 


Uage.  partly  in  ESaaex  eounty  but  ehiefly  in  Franklin  county, 

s  whole  under  the  latter  (tto/ic  line). 
^    .  t  Dolgeville  viUi^e.pi^ly  In  Pulton  eounty  but  ehiefly  in  Herkimer  eoimty,  b  ooi 
the  latter  except  for  8  birth*  whtoh  are  compiled  under  Fulton  oounty  viUagM, 
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1 

, 

1 

! 
1 

3 

Sixths 

state  and  subdivisions. 

BY  counties 

is 

i 

8 

4 
2 
2 

10 

4 
1 

68 

17 

2 

84 

28 

14 

8 

1 
1 

2 

"i 

1 

2 

1 

68 

15 

9 

84 

48 

24 

5 

1 
13 

47 

6 

5 
36 

96 
8 

788 
280 
111 
897 

586 

280 
36 
27 

248 

798 

43 

58 

108 

594 

1.924 
248 

27 

Hudson,  dty 

13 

ViIImw                            

2 

Towns ..........  ^ .. .   . . . .  1-  T  t  T  - 1 

8 

8 

6 

12 

COBTLJJ'D  CmnTT    .... 

23 

Cortlsnd,  city 

12 

Homer,  Tillsce 

fHh^«i11scT- 

1 
8 

88 
6 
2 

2 

1 

6 
2 

2 

ToWDS 

5 

10 

1 

1 

2 

1 
1 

0 

Dsi.awavb  Con"TT 

85 

Sidney.  villAfe 

2 

WflJton.  Tillage 

2 

Other  viUacBS 

4 

21 
2 

7 

Towns          ...                  

26 

80 
18 

8 

10 

24 

TTi  1  iiiiM  t\m»TT 

2 



69 

B«af^m.  city r 

5 

— iWottMivon  Statu  RttnUal  ...... 

Poqchkceprie,  city r ,  r 

8 

2 

1 

18 

05 
66 

27 

2 

6 

88 

§ 

440 

840 

9 

16 
6 
8 
2 

4 
10 
60 

J 

88 

6 

28 

80 

7 
4 
6 

4 

8 

1 

28 
7 
8 

46 
i 

653 
523 

soi 

86 
146 
648 

24 

WArmiiiMfn  FsUs.  villikM 

3 

Other  TillaCM 

5 

Towns 

7 

1 

.... 

82 

—Hudaon  River  8taU  HoupUtd 

78 

68 

20 
24 

6 

15.407 
12.639 

652 

Buffalo  city     

561 

B^WnUt  SiaUi  Hitamtal                  .... 

I  SfTkawnnna.  rity 

16 
2 

1 

37 

11 

6 

4 

4 

13 

55 

1 

47 
11 
36 

61 
9 

12 

IS 
2 
5 

83 

58 
27 

7 

1 

18 

54 

28 
8 
7 

21 

685 
166 
246 
71 
110 
350 
1.140 

23 

2 

4 

Depew.  Tillage 

' 

9 

1 
1 
2 
7 

2 

8 

1 
1 
2 

1 

"i 

8 

OtiM*  v^iingnr  i'    . , 

14 

Towns 

36 

Emkx  Comnr 

18 

1 
12 

a 

i 

1 

9 

11 
8 
2 

* 

2 

2 

680 
217 
463 

992 

139 

80 

lot 

64 

46 

663 

898 
455 
227 
28 
188 

868 
889 
102 
88 
844 

22 

Vinaawt* .    . 

7 

Towns 

2           2 

2 

8 
2 

15 

FnAi>Ki<iif  CotrHTT ................ 

7 
2 

2 

i 

43 

Malone.  Tillage 

8 

SMtuiae  LakeT  Tillage 

5 

Sanmae  Lake' tiUao^.. .     

7 

Timftflr  TAkft.  yiIIami 

4 

igpper.iAiw^  Tillage.. ........... 

8 

Towns 

15 

19 
7 
3 
2 
7 

41 
22 

1 

8 

5 
8 
1 

1 
1 

28 

Fttltom  CotniTT          ...        .... 

26 

GkiveisTilie.  citT 

15 

4 

Viilacest 

0 

Towns           

1 

0 
5 

1 

8 

1 
1 

1 
1 

7 

GdnMsn  Cotrmr 

27 

Bat«*in  tillage 

15 

I/eRfiy.  Village  '. '. 

1 

OthfT  Titlages       ....               

1 

8 

Towns 

4 

18 

1 

8 

in  EsMz  county  btt  ohiefly  in  PVanldin  county,  ia  given  as 

s  who  e  vukr  the  latter  iUalic  linQ. 

t  Ddgeville  viUaup.  nartly  in  Fulton  county  but  chiefly  Herkimer  county,  is  complete  under 
the  latter  except  lor  3  bnths  which  are  compiled  under  Fulton  county  Tillages. 


♦Saranac  Lake.  Tillage 
s  who  e  under  the  latter  ( 
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state  and  SUBDIViaiONS, 
BY  COUNTIES 


OaSENB  COUHTT.  . 

Catskm,  villace. 
Other  Tfllacn  •  - 
Towns 


Hamilton  Coumtt. 
TOWXM 


HcRxncn  Couktt  . . 

Littl«F»lla,  city.. . 
Dolseville,  villaget- 
Frankfort,  villaf». . 
Herkimer,  village. . 

Ilion,  village 

Other  villagfa 

Towns 


jBrrsRacm  Couwpt  . 

Watertown,  city .  . 
Carthage,  village.. 

Other  viDageB 

Towns 


Lewis  Countt  .... 
Lowville,  village. 
Other  villages .  .  . 
Towns 


LrVINCWTON  COOKTY. 

Dansville,  vill 
Mt.  Morris.  \ 
Other  viOages. 

Towns 

— Craio  Colony »  Sonyea, 


Madison  Cocm  t.  . . 

Oneida,  city 

Canastota,  village. 
Other  villages .... 
Towns 


Monro*  County 

Rochester,  city 

—Roehetler  StaU  HwjriUU. 

Brockport,  village 

Fairport.  village 

Other  villages 

Towns 


MONTGOMXRY  COTNTY.  , 

Aifsterdam,  city 

Fort  Plain,  village 

St.  Johnsville,  village.. 

Other  villages 

Towns 


NASf^AC  County. 


Freeport.  villagB 

Hempstead,  village 

Rockville  Center,  village. . 

Other  villages 

Towns 


Total 


460 
7S 
07 

207 

45 

4fi 

1,058 

240 

29 

84 

lao 

lOB 

04 

36B 


69 
243 
305 

77 
257 

651 
64 
57 
122 
40B 
Itl 

666 
167 
47 
141 
311 

4,489 

3,511 

ISt 

50 

54 

174 


AOB  EN  YkABS 


Un- 
der 
1 


85 

7 
12 
16 

6 
6 

185 
60 

4 
98 
10 
15 

5 
45 


1.154        168 


14 
87 
48 

88 
3 
5 

25 

63 
5 

8 
10 
40 


64 

27 
6 
5 

28 

718 
560 


601 

80 

012 

162 

40€ 

US 

4fl 

a 

42 

10 

117 

10 

211 

90 

MB 

235 

65 

5 

64 

13 

46 

4 

310 

40 

763 

163 

17 
6 

4 
8 

0 
0 

47 
12 
4 
11 
8 
1 
8 
8 

40 
18 
2 
10 
10 

11 
8 
2 
6 

24 
0 

10 
6 
8 


25 

10 

2 

4 
0 

207 
176 


2 

1 

11 
17 

32 

28 

0 

1 
1 
2 

70 

7 
8 
1 

15 
48 


5 
to 
10 


16 
0 
5 

11 

1 
1 

61 
10 

1 
10 
0 
8 
7 
16 

56 
82 
0 
13 
11 

18 

4 
6 
8 

43 

2 

7 

3 

31 

Ml 

22 

7 
2 

1 
12 

224 
183 


30 

40 

to 

to 

30 

50 

50 

M 

7 

16 

7 

16 

36 

54 

7 

7 

7 

7 

125 

176 

36 

37 

6 

5 

5 

Ifl 

13 

21 

10 

8a 

7 

16 

80 

58 

115 

103 

58 

07 

0 

8 

18 

28 

JO 

56 

36 

62 

5 

7 

6 

12 

25 

43 

107 

110 

5 

IS 

5 

5 

14 

14 

S3 

sa 

U 

jtf 

61 

126 

88 

81 

7 

15 

5 

25 

26 

55 

658 

081 

400 

883 

IS 

«6 

6 

0 

8 

10 

16 

14 

134 

125 

122 

186 

00 

112 

1 

^M 

2 

5 

12 

20 

17 

85 

184 

3M 

10 

li 

6 

U 

4 

14 

45 

78 

80 

117^ 

284 


806 


498 


thel 


t  Dolgeville  village,  partly  in  Fulton  county  but  chieflv  in  Herkimer 
e  latter  except  for  3  births  which  are  oompikd  under  Fulton  eounty  ^ 


oounty.  is  eompku  wadtf 


Digitized  by 


Google 


Diviaiow  OF  Vital  Statistics 


373 


TaUe  13  —  State  of  New  Yqok,  New  Yoek  Citt,  and  Rest 
OF  State:  Deaths  for  important  age  periods,  etc.:  1914  — 
(Continued) 


Epxdbmic  Dissasss 

state  and  subdivisions. 

BY  counties 

J 

1 

1 

1 

1 

i1 

it 
1? 

1 

j 

P 

4 

4 
1 
1 
2 

6 

1 
1 
8 

3 

rAtAkin.  village  

Other  Tilb^M 

1 
3 

1 
1 

6 

1 
1 
1 

Town* 

3 

.... 

HAMILTOir  COUMTT 

Towns 

. . . . 

HiBKnfWB  CoTTmr .  ^ . 

.... 

15 
8 

8 

11 
2 

1 

6 

2 
1 

5 

1 
1 
1 
1 

5 
2 

Little  Falb,  dty i . . 

DolceviOe,  villaget 

Vr^nWon,  vilkgn 

7 

HerkiiDOT.  village 

4 

4 

.... 

1 

lUon.  vaUige 

1 

Other  vaUges 

1 

4 

3 
1 

10 

1 
1 
1 
7 

2 

1 

1 
3 

9 
7 

2 
1 

14 
2 

2 

6 
3 

1 
1 

2 

4 

Watertown.  city 

Cartba^,  village 

fHh^^lagw . 

1 
2 

6 

1 
1 

2 

3 
9 

8 

1 
1 

.... 

'  * 

.... 

4 

ISWIS  CoUlfTT 

1 

1 

Lo wville,  village 

OthT  ^-ii-g..  . . 

1 
5 

16 

1 
1 

3 

3 
5 

5 

.... 

.... 

Towns 

1 

1 

1 

1 
1 

1 

LimvoafvoH  Coumtt 

3 

1 

} 

DansviDe,  villWe 

.... 

Mt.  Morm.viflage 

.... 

2 

I 

.... 

Other  TiDagea 

1 
15 
J5 

7 

2 
3 

.... 

Towns 

1 

—Craig  Colony,  Sontfa 

^Iadison  Couirrr 

.... 

3 

1 

1 

7 

1 

3 

Oneid».city 

Canastota,  village 



1 

1 

2 

f^hfT  ^llagrni 

2 
5 

29 
26 

1 

15 
14 

. . . . 

29 
25 

1 

1 

9 
5 

Towns 

33      23 
29      i-*^ 

1 

15 
11 

J 

{ 

12 

Rochester,  city 

11 

—RoeheaUr  State  Hofpital 

i 

2 

.... 

1 

FairpJrt,  village': 

1 
2 

1 

1 

Other  villages 

1 
2 

9 
5 
2 

1 
3 

3 
3 

3 

7 
5 

1 
1 

2 

4 

4 
2 

Towns 

4 

6 
5 

MoMTOOMBar  Cofuirrr 

3 

3 

Fort  Plain,  viOage 

St.  Jofansville,  village 

1 

Other  Tillages 

. . . . 

.... 
1 
6 

Towns 

2 
2 

1 

.... 

Nsaaxu  CooHTT 

2 

2 

11 

14 
2 

2 

Freeport,  villsflB 

Hempstead,  village 

1 

.... 

.... 

Roe^vioecemsrrviuage::::::: :::::: 

1 
2 
9 

.... 

Other  villages..;... rT;.;.: 

1 

1 

3 

1 

6 
5 

1 
5 

Towns 

'"2 

2 

t  XXdgsville  vUlags,  partly  in  Fukon  county  but  chiefly  in  Herkimer  county,  is  complete  under 
he  latter  except  for  3  births  which  are  compiled  under  Fulton  county  villages. 
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i^oigeviiie,  viiiaKvi 
Frankfort,  village . 
Herkimer,  village. 

Dion,  village 

Other  villages 

Towm 


Jp.rrCKBON  COTJNTT  . 

Watertown,  city.  . 
Carthage,  \illage. 

Other  villagea 

Towns 


LXTTia  COUNTT 

Low\'illp.  village. 
Other  villages .  .  . 
Towns 


LrviNGSTON  County 

Danitville.  village 

Mt.  Morris,  village 

Other  villages 

Towns 

— Craig  Colony^  Sonyea. 


Madison  Countt.  . . 

Oneida,  city 

Canastota.  village. 

Other  villages 

Towns 


Monroe  County 

Rochester,  city • . 

—Rochfler  State  Hoajrital. 

Brockport.  \illage 

Fairport,  village 

Other  villages 

Towns 


Montgomery  County  . 

Amsterdam,  city 

Fort  Plain,  villaee 

St.  John^ville,  village. 

Other  villages 

Towns 


Nassau  County 

Freeport.  villase 

Hempetead,  village 

Rockville  Center,  village. 

Other  villages 

Towns 


2  . 

9 

4 

8  . 
21 

n' 

33 

1! 

Ill 

26| 

21 
6 
2 

13 

31 

4 
2 
9 
16 

i 

47 
12 
2 
10 
23 

307 
257 

S 

5 

9 

7 
20 

49 
22 


2 

2 

4 

1 

2 

1 

6 

7 

10 

40 

5 

20 

3 

0 

7 

5 

10 

7 

18 

5 

4 

6 

3 

8 

9 

19 

2 

5 

2 

2 

1 

5 

11 

i 

14 

89 

1 

8 

6 

50 


12 

4 
2  . 

1 


8 
17 

121 
98 
/ 
3 
2 
8 
10 

21 
18 


•     7 

2 

8 

8 

4 

14 

1 

17 

^ 

4 

72 

18 

77 

15 

89 

3 

1 

5 

1 

5 

6 

4 

1 

4 

4 

1 

9 

4 

19 

4 

18 

51 

18 

45 

la 

14 

4 

15 
15 
13 

52 

145 

52 

3 

26 

64 

54 

7 

14 

33 

lie 

6 

6 

20 

84 

S8 

75 
13 
5 
22 
35 

423 

320 

S7 

8 

7 

13 

"i 

140 
50i 
H» 
0 
25 
87 

188 

4 
7 

n 

^9 
i7 


1 

s 

a 

, 

2 

11 

, 

17 

( 

2C 

18 

i 

81 

234 

l: 

90 

e 

14 

: 

59 

I 

77 

2 

65 

6 

10 

J 

9 

1 

46 

3 

133 

29 

16 

1 

13 

5 

24 

4 

80 

19 

e 

li 

154 

7 

80 

2 

6 

38 

£0 

5 

8T8 

ISS 

era 

167 

Si 

SI 

12 

1 

7 

1 

23 

6 

113 

13 

155 

19 

78 

10 

1) 

4 

21 

4 

4€ 

5 

206 

41 

17 

7 

2 

8 

1 

49 

9 

liK 

»f 

t  Dolgeville  village,  partly  in  Fulton  county  but  chiefly  in  Herkimer  county,  is  cotnple**  t 
the  latter  except  for  3  births  which  are  compiled  under  Fulton  county  villaces. 
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state  and  subdivisions, 
by  counties 


C  watMS%  Coxnnrr. . 
Catakil].  village. 
Other  villages... 
Towns 


i    AUXLTON  COUMTT. 

Towns 


t  COUMYI. .  .  . 

little  FsDs,  eity 

Dolgeville,  village  f. 
Frankfort,  village . . . 
Herkimer,  village.. . . 

Ilion.  village 

Other  villages 

Towns 


jKrmsoN  CoUMTT. 
Watertown.  dty . . 
Carthage,  village. . 

Other  villages 

Towns 


Lawn  CouNTT . . . . 
Lowville,  village. 
Other  villages.... 
Towns 


LxvnroBTOir  Coumtt.  . 
Dansville,  village.  . 
iloms,  village. 


Mt.  Ma      ,    _ 

Other  villages.. 

Towns 

—Craig  Colony,  Sonyta, 


MxniaoK  Couktt.  . . 

Oneida,  city 

Canastota,  village. 

Other  villages 

Towns 


MONBOB  COVNTT 

Rochester,  eity 

—Bochetter  8taU  Hospital. 

Brockport,  village 

Fairport,  village 

Other  villages 

Towns 


MoMToomBT  Couirrr. . 

Amsterdam,  city 

Fort  Phun,  vSUaffe 

St.  JohnsviUe,  village. 

Other  viUages 

Towns 


NAJBflAV  COUlfTT 

F^wport, 


villan 

^      _4^rtEMi» 

RoekviUe  Center,  village. 

Other  viUagss. 

Towns 


I 


24 


14 
10 

1 
1 

58 
17 
1 
7 
6 
6 
8 
13 


37 

5 

14 

22 

15 

4 
4 
7 

32 
2 

7 
5 
18 

e 

38 

8 

2 

8 
15 

210 
170 

7 
3 
1 
0 
27 

88 
23 

7 
3 
1 

4 

76 

2 

2 

4  . 
22 
46 


80 
7 
3 
2 

4 
2 


26 
8 
2 
6 

10 

87 
66 

i 


t  pol«evine  vfllags,  partly  in  Fulton 
^he  latter  aseept  for  3  births  whidi  are 


county  but 
compued 


DXABRHBA 
▲ND 

Entbritxs 


10 
3 

1 

6 


41 


1 
11 

36 
13 

5 
10 

8 

8 

1 


10 
6 

1 
2 

1 

240 

179 


4 
42 
24 

38 
31 


I 


3 
5 


17 
3 
5 
9 

1 
1 

44 

10 

1 
1 
4 

11 
6 

11 


31 
7 
8 

16 

30 
5 

1 

4 

20 

S 

48 

16 

5 

7 

20 


109 

e 


7 
26 

48 
31 

1 
1 
8 

7 

68 

2 

4 

1 

29 

32 


38 

4 
10 
24 

6 
6 

71 
18 
2 

4 
8 
8 
7 
24 

64 
21 

4 
20 
19 

35 

1 

7 

27 

31 

7 


8 
16 

4 

34 
3 
3 
8 

20 

834 


7 

4 

2 

1 

5 

3 

1 

1 

11 

4 

2 

1 

2 

2 

1 

2 

5 

12 
7 

1 
3 

1 

5 

1 
1 
3 


56 
51 


in  Herkimer  oounty,  is 
eounty  villages. 
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j 

< 

, 

& 

1 

1 

Bdobb 

state  and  subdivisions, 
by  counties 

I 

§ 

Qrkbni:  Couimr 

6 

1 
3 

1 

39 

7 

7 

16 

8 
3 

88 
22 

1 
4 

11 
9 
2 

30 

65 

26 

4 

14 

31 

90 

5 
4 
17 

38 

2 

3 

9 

24 

6 

36 

12 

2 

8 

14 

308 
189 

7 

1 



19 
1 
2 

16 

6 
5 

n 

35 

1 
8 
7 
7 
4 
19 

93 

39 

4 
18 
31 

29 

4 

4 

2t 

38 
3 

500 
94 
73 

333 

75 

75 

1,470 

156 
233 
146i 
104 
336 

1.484 

548 

96 

313 

527 

465 
38 
77 

360 

731 
79 
110 
163 
379 

18 

Catekill,  village 

7 

Other  vjllacm 

1 
6 

1 

1 

14 

2 

Towns 

1 

4 

4 
4 

3 

1 

9 

HAMt/roi*  COXTWTT 

s 

Towns 

8 

Hkrkimvr  Cottntt 

23 
5 

52 

Little  Falls,  city 

11 

Dolceville.  villaset          

4 

Frankfort.  Tillase 

17 

4 

5 

HeAimer.'  village 

3 
5 

1 
6 

19 
8 

1  .... 

5 

Ilion,  village 

10 

At.ti«r  vin*<m« 

7 

Town*       

3        3 

3 

1 

10 

JirFntBON  COTTNTT 

53 

Watertown.  city 

20 

Cftrthium  villn^ft 

1 

Othf  r  village* 

7 

4 

5 

1 

1 
3 

7 
3 

1 

14 

Towns 

18 

1 

18 

T<owvi11e  villaire 

2 

Other  villages 

2 
2 

7 

4 

Towns      

12 

I^TVINOSTON  COUNTT 

1 

1 

. . . . 

3D 

Dansville.  village 

1 

Mt.  Morris,  village 

3 

Other  viUages 

Towns 

I 

11 
19 

4 

4 

i 

5 

1 
1 

12 

—Craig  Cchmy,  Sonyea 

5 
4 

1 

40 

18 
8 
0 

32 

370 
286 

781 

239 

87 

96 

369 

7.854 
0.601 

17 

Oneida,  city 

Cana^tcta.  villaee 

3 

2 

Other  villages. . 

1 

Towns. .  . .". 

1 

23 
13 

8 

69 
56 

i 
2 

1 
1 
9 

10 
6 

4 
4 

1 

11 

291 

Rochester,  city *. 

—Rochester  State  Hoamtal 

246 

Brocknort   villAirfi 

2 

4 

12 

51 

68 
23 

1 

7 

12 

19 

83 

3 

7 

2 

29 

42 

10 
0 

13 
53 

74 
50 
2 
3 
8 
11 

91 
3 

4 

3 

19 

63 

48 

82 

257 
866 

1.801 
1.067 
48 
83 
134 
169 

3,353 
114 
123 

1.660 

0 

FairDort  villiure                            .... 

2 
2 
6 

18 
18 

1 
3 

3 

Other  villages 

15 

Towns 

27 

MON*IGOMEKT  CoUNTT 

Amflterdam.  city 

Fort  Plain,  village 

4 
3 

3 
3 

58 

35 

3 

Bt.  John^ville,  x'lllage 

0 

Other  villages 

3 
10 

i 

i 

8 
1 

1 

4 
"2 

5 

Towns 

Nassau  Couktv 

1 
25 

10 
Ul 

Frecport,  village 

2 

Hempstead,  village 

1 

5 

Rodrville  Center,  village 

1 

Other  villages 

3 

7 

34 

Towns 

7 

2 

79 

t  Dolgeville  village,  partly  in  Fulton  countv  but  diiefly  in  Herkimer 
the  latter  except  for  3  births  which  are  compiled  under  Fulton  oovnty 
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££ 

Aaa  ZN  Ybaba 

state  and  SUBDIV1HION8, 

Un- 
der 

1 

1 
to 

4 

6 
to 
19 

20 
to 
39 

40 
to 
69 

and 
over 

Un- 
known 

ViAOARA  Coumr 

1.887 
385 
646 
162 
89 
815 

3.068 

531 

1.647 

667 
101 

3.216 

2,221 

61 

36 

45 

191 

662 

799 
146 
235 
120 
298 

1.944 
388 

lis 

615 

159 

38 

68 

51 

144 

681 

457 
77 
87 
87 

256 

1.255 
178 
430 
135 
612 

817 
154 
181 
482 

189 
39 
28 

133 

803 

36 

109 

34 

481 

58 

388 

73 
8 

37 

12 
3 

13 

166 

16 

113 

82 
11 
40 
11 
3 
18 

149 
46 
68 

1 

5 

31 

tl 

144 

99 

0 

5 

4 

10 

36 

37 
7 

19 
5 
6 

103 
13 
» 

39 
13 
5 
3 
3 
5 
33 

19 
6 
3 
3 
9 

64 
11 
19 
5 
19 

35 
6 
7 

13 

6 
0 
1 

4 

170 
36 
83 
16 
6 
30 

436 
130 
336 
19 
27 
63 
49 

431 

316 

4 

6 

5 

14 

86 

79 
13 
85 
8 
23 

384 
67 
16 
90 
33 
5 
5 
11 
17 
76 

49 

11 

0 

3 

36 

114 
21 
48 
10 
35 

78 
33 
16 
40 

30 

4 
4 
12 

363 
66 

97 

!! 

60 

584 
115 
310 
61 
56 
103 
MM 

661 

483 

9 

4 

9 

40 

106 

145 
33 
51 
32 
40 

437 
08 
54 

131 

38 

9 

21 

8 

17 

105 

79 
14 
18 
8 
39 

201 
25 
93 
13 
70 

135 
34 
28 
73 

40 
7 

4 
29 

617 

139 
120 
40 
48 
170 

1.221 
177 
641 
7M 
178 
325 
6 

1«391 

787 

43 

IS 

13 

101 

334 

419 
85 
77 
68 

189 

838 

177 
65 

187 
64 
16 
27 
22 
78 

267 

238 
38 
35 
21 

144 

642 
62 

178 
95 

307 

502 

63 

122 

317 

98 
13 
18 
67 

Lockport,  city 

Niagara  FkUiC  eity 

North  TonawaDdfti  city  ........... 

Villasm '. .  .7 

Towns 

1 

Rome,  city 

Utica,  cHy 

\ 

—  Utica  Stal«  HotjriUU 

'VillaKW 

32 
103 

665 

419 

5 

7 

9 

19 

06 

06 
14 
40 

7 
35 

223 
38 

6 

32 

5 

143 
117 
0 
1 
6 
7 
13 

23 
5 

13 
0 
5 

70 
15 

— Rom«  Cualodiai  Atylum 

Onoitdaoa  Comrrr 

\ 

SyraiTUM,  city 

Baldwinsville.  villace 

Ka«t  Syracuw,  viDage 

SoWay'  villagB .  .  .  .7 

Otb«r  villAgflis 

Towns 

\ 

OfTABIQ  COTTHTT 

Canandaigua,  city 

Geneva,  citv 

Villaffm 

Towns 

Obaxob  Covjctt 

Middletown.  dty 

67 
19 

3 
11 

6 
30 
78 

67 
9 

16 
3 

29 

196 

45 

78 

8 

65 

62 

22 

7 

33 

23 

4 

1 

18 

21 
3 
0 
1 

1 

7 

22 

15 
0 
6 
0 
9 

48 
14 
14 

4 
16 

13 
6 

1 
6 

3 

1 
0 
2 

Port  Jervis,  city 

Cornwall,  village 

Gflwhen,  viDagfT r 

"WnUlen.  viliure , , . 



Othw^nVg-T 

Towns 

Albion,  village 

iiff^in^,  village    

Other  villages 

Towns 

OSWBQO  COUMTT 

Fiihon.  dty 

Osweao.  citv 

ViDagrn ,    .  , 

Towns r    ...    r    ,    . 

8 

Oneonta.  citv 

ViUasn 

1 

Towns 

1 

Putnam  Comrrr 

Cold  Spring,  village 

Othipr  villages 

Towns. . . .' 
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ErXDBMIC  DUBASBS 

state  and  subdivisions, 

BY  counties 

1 

1 

1 

1 

1 

|1 

i 

1 

f 

11 
fi 

NlAGAlLA  COTTlfTT 

10 

1 

1 

8 

2 

18 
2 
6 

4 

10 
1 

13 

2 

11 

4 
3 

1 

1 

LioekDori   eitv                 . .••• 

2 
6 
8 

NiAcmn  Falls,  city 

.... 

1 

1 
2 

1 

I 

Nnrth  TnnB.wailMia.  flltV . 

viikgM..  .  tTT;........! 

3 

1 

18 

4 
6 

fO^fQg                                                                 ,    .   ,        .   ,   T    ,   ,  , 

1 
11 

1 
1 

1 

6 

**4 

1 

14 

1 
5 

8 

34 

2 

24 

Ombida  CoinrrT           

34 

1 
24 

11 

0 

Rome,  city 

5 
6 

Utica,  dty                   

7 

-^  VtLea.  Stale  Hoaoiial  . .           

VillasM. .!..'..  ..T."  y....... .... 

4 
4 

1 
7 
1 

23 

16 

i 

1 
4 
1 

6 

1 
4 

6 
2 

1 

0 

2 

1 

^Rftm*  Cuatoditd  AatAwn 

i 
21 

Ononsaoa  CotllITT             

5 

4 

14 
13 

5! 

17 

7 

8 

4 

2 

15 

2 

Baldwinsville.  villaM     

1 

Fjfutf.  nvritiMiiiA    villatfA                          

i 

1 

I 

5 

SolvAV    villAm                     

Other  ▼illAffiA             

1 
7 

8 
2 
1 

1 
8 

16 
8 

1 

2 
2 

3 

1 
1 

Towns                                                r .  -  -  - 

1 

1 

0 
2 

7 

Omtasio  Cotiwtt 

Geneva,  citv 

4 
1 

Vililiea. .      .'.*.'.".* 

Towns 

1 
15 

12 

22 

4 

1 

5 

1 

Oranob  Cottntt          .  t  .............. . 

20 

1 

14 
5 

8 

12 

4 

2 

Middletown,  city   

1 

^Middletoum  StaU  Hospital 

J 

Newburch.  city 

7 
1 

8 

4 

1 

.... 

7 
1 

"6 

1 

Port  Jervis,  dty 

1 
2 

rwhftn.^iiSjr':*;'*::*''";''' 

1 

1 

Walden.  villam 

4 

1 

Other  villages 

' 

1 

1 

1 

1 
4 

5 

2 

4 
2 

6 
6 

1 

""2 

4 

1 

Towns 

7 
3 

1 
1 

Oblsans  CorwTT 

Albion,  village 

Medina,  villase               

1 

1 

1, 

Other  villaces    '.".'..'. 

1 
2 

11 

* 

* 

Towns 

* 

2 

1 

17 
2 
4 

1 
10 

9 

3 

4 
2 
2 

17 

2 

12 

3-       1 

Fulton,  citv             

4 
2 

1 

Oewctto.  city 

6 

1 
4 

6 
2 
2 
1 

viiiiS . .....;      ..::::::!!!.. 

. . . . 

Towns 

8 

1 

. . .  • 

Otsboo  Countt 

6 
2 
2 

1 

2 

1 

Oneonta,  city 

Villages....... 

1 
1 

Towns [    ""..'! 

a 

1 

1 
1 

'     9]      2       1 
S      1       I 

Putnam  Couutt 

2 

Cold  Spring,  village 

. . . . 

• .  • . 

. . . . 

J 

Other  villages 

Towns 

"2 





"2 

i 

3 

"'ii' 

1 
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state  and  subdivisions. 

BY  counties 


NiAOABA  Comrrr 

Lockport.  dty 

Nianr*  FaU*.  eity 

North  TonawMida.eity. 

VillACM 

Towiw 


Okkiba  CotFimr 

Roma,  city 

Uiiea.  eii^ 

—  Utiea  StaU  BMpUal, . . 

VilliMM 

Towns 

— R0tm»  CuttodM  Atiflum . 


Onondaoa  Codktt 
SyxmeoM,  dty 


BaldwinaviOe,  vittAfe. . 
East  Symcuw,  yilliic«. 

Sohray.  TiU«i« 

Otber  TillacMf 

Towns 


Omtabio  Couivtt.  . . . 
C«nnnHaigq>,  dty. , 

G«n«vn,  diy 

Villnces 

Towns 


Obajcob  CoirifiT 

Mkldletown.dty 

— AridrfUown  StaU  Hotpital . 

Ncwbin^t,  dty 

Port  Jervis,  dty 

Cornwall,  ▼illace 

Goshen.  TiUacs 

Wsldon,  village 

Other  yillaces 

Towns 


OnLBAIfS  COYTKTT. 

Albion.  TiUase. . 
Medina,  ▼Ulacs. 
Other  Tillaces... 
To 


Oswnoo  Couirrr. 

Pulton,  dty 

Oswego,  dty. . . 

\lllaces 

Towns 


Otsboo  CoiTiriT. 
Oneonta,eiiy. . 

Villaces 

Towns 


Pone  AM  Comrrr 

CoJdtorint.viBafs. 

Other  ▼iUatfts 

Towns 


82 
22 
20 

6 

4 
21 

258 

05 
111 
IS 
12 
85 
4S 

248 

164 
1 
2 
4 
7 
85 

88 
2 
8 
2 

81 

188 

87 

t6 

57 

17 

2 

4 

8 

8 


15 
8 

4 


11 


11 
1 
8 
2 


86 

3 

24 

i 
5 

4 
5 

42 
87 
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state  and  SUBDIVISIONS. 
BY  COUNTIES 


Niagara  Couifrr 

Lookport ,  city 

Niagara  FaUt,  city 

North  Tonawanda,  dty 

ViUaceB 

Towns 

OlIKXDA  CbuNTT 

Rome,  city 

Utica,  «ty 

—  Utioa  StaU  HotpUal 

Villa«« 

Town 

— Rom$  Cutiodial  Atylum .  . 

Omonda«a  Comnr 

Syracoae,  city 

Baldwinsville,  village 

East  Syracuse,  village 

Solvay,  village 

Other  villages 

Towns 

Ontario  Couwtt 

Canandai^a,  city 

Geneva,  city 

Villages 

Towns 

Oranor  Gountt 

Mid<Betown,  dty 

—Middletoum  8taU  Hotpital 

Newborgh,  city 

Port  Jervis,  cky 

Cornwall,  village 

Goshen,  village 

Walden,  village 

Other  villages 

TowM 

Orlrarb  CorRTT 

Albion,  village 

Medina,  village 

Other  villages 

Towns 

OSWROO  COUTITT 

Fulton,  city 

Oswego,  city 

Villages 

Towns 

Otsboo  County 

Onecnta,  city 

VillagcB 

Towns 

Putnam  Countt. 

Cold  Spring,  \i  lags 

Other  villages 

Towns , 


f 

la 
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^8 
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^1 

% 
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— 

— 
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90 
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21 
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18 
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17 

8 

5 

2 

24 

t 

3 

30 

41 
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4 

8 

1 

18 

7 

3 

1 

3 

4 

3 

4 

4 

1 

19 

14 

1 

'        24 

20 

I 

20^ 

H 

iJ 

170 

228 

62 

» 

25 

4 

M 

81 

48 

8 

9 

114i 

38 

13 
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31 

14 

M 

5 

4 

22 

261 

22 

7 

9 

8 

3 

48 

17 

21 

6 
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49 

8 

2 

9 

I 
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s 
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23 

im 
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6S 
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48 

21 
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2 

2 
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1 

i 
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1 

8 
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17 

3 

5 
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48 

9 
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73 

22 
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16 

6 
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1 

9 

6 

8 
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23 

4 
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2 

22 
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5 

J 

1 

1 

1 

1 

1 

3 

Births 

STATE  AND  SUBDIVISIONS. 
BY  OOXJNTIS8 

1^ 

i 

Niaoaba  CoiruTT 

37 

6 

16 

1 

lOS 
35 
45 

10 
5 

17 

145 
38 
7t 

16 
2 
5 
3 

4 
2 

30 

7 

12 

i 
2 
8 

6 

1 
3 

2 

8 
1 
6 

10 
1 
6 
2 

1 

6 

1 
1 

123 
18 
57 
17 
6 
25 

103 

ao 

104 

i 

14 
54 

/ 

387 

170 

4 

1 

8 

11 

40 

72 
14 
35 
6 
87 

104 

0 

1 

88 

10 

3.882 
848 

1.480 
418 

126 
510 

4.170 

628 

a,434 

108 

Loekpart.  city 

13 

Ni.SnrF2S:at3r... :::.:....... 

65 
11 

Villion       ,      ,     ! . .  '        

4 

Towns  . .            ... 

4 

S6 

5 

19 

15 

OmnDA  CouiWT 

167 

lt'<n>«,^ty 

23 

utSTdty..    ::..::::;::::::. 

105 

—  VSta  StalB  HoBwUal 

a 

10 

6 

32 

i 

2 
2 

241 

876 

7 

Towns 

32 

— p — r  r-tfintftTf  it^ffiTtn 

OnOITIUCIA  CUUNTf 

■ 

52 
92 
I 
1 
1 
5 
13 

10 

t 
7 

174 
185 

3 
1 
8 
0 
54 

85 

0 
17 

4 
5 

137 

17 

1 

83 

11 

5 

7 

1 

0 

45 

84 

7 

• 
5 
16 

78 
17 
38 
5 
38 

56 

80 

7 

30 
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1 

48 
33 

1 

1 

• 

5 

7 
5 

4,558 

3.358 

61 

86 

147 

216 

685 

1.054 
165 
388 
188 
418 

2.20a 
255 

307 

SyTMHe.  dtr 

150 

BwdiSvaKviw..   ::;:;; 

3 

£aa(  Synu»w.  vUlMe 

3 

SolviyryiSaS.TT                    .. 

1 
1 

1 

"i 

6 

Otha? vinniSi. 

8 
10 

8 
8 

1 

4 

33 

4 
1 
6 
8 

3 

1 

3 

1 

i 

9 

Towns. . .  7 

36 

OiiTAno  Couirrr 

45 

15 

Genevr^.....il'.!i*.'.iil!'." 

15 

vmliJ;"'^ 

4 

Towns 

3 

35 
2 

11 

Obanob  Coumtt 

2 

1 

122 

MiddletowB.  dty 

18 



7 
4 

606 

174 

84 

49 

66 

187 

837 

710 

116 

142 

60 

402 

1.566 
882 
561 
118 
564 

798 
227 
127 
444 

356 
41 
32 

182 

87    • 

Port  Jervi8»  oity 

1 

.... 

9 

Cornwall,  ^ittue 

1 

Godben,  Tilnce 

2 

6 

4 

7 

35 

3f 

6 
10 

2 
13 

05 

1« 

35 

0 

87 

68 
14 
13 
86 

14 
8 

1 

wafcfa^TiSie::../. '..:.:; :::::: 

7 

otErrkSpr.. 

2 
10 

• 

2 
5 

4 

5 

iowi»,..T: 

1 

1 

44 

Obi**1I»  COXWTT 

84 

Albkm.  vfllam 

4 

Medln;,^3lSi 

4 
3 
3 

31 
5 
8 

1 

6 

othwriiiuSr.... ..::::.. :::::: 

2 

Towni  "T^ :.; 

3 

4 
1 
1 

22 

O»wnao  CovirfT 

8 

1 
1 

6 

■*8 

69 

Fa]to«.eity 

17 

Onnv>,  dty 

19 

vniS 

2 

TowS:. ...:;:::::::;::,.....:; 

8 

8 

4 
1 
3 

4 
2 

1 
1 

2 

0 

1 

1 
7 

3 

1 

3 

1 

8 
2 

31 

OtWBoo  Cownr 

82 

Oneoata,  dty 

14 

^"^Ulacm   .  . 

7 

TowS^;;:::::::::::::::::::::: 

2 
1 

2 

11 

5 

Cold  Sprins.  villan 

1.... 

other^SiirTr;    :.::::::::. 

1 

1 

Toww...' 

7 

1 

1.... 

11 

1           5 
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Table  13  —  State  of  New  York,  New  York  City,  and  Rest 
OF  State:  Deaths  for  importomt  age  periods,  etc.:  1914  — 
(Continued) 


state  and  subdivisions. 

BY  counties 


Total 
deaths 


Aos  or  Ykabs 


Un- 
der 

I 


6 
to 
19 


20 
to 
30 


40 
to 
50 


60 

and 
over 


RsNaesLAXR  Covntt 

Ranaselaer,  city 

Hc^idl  Jalb/vi'liige.' .'!!!;!!!!!; 

Other  villages 

Towns 

Rockland  County 

Haverstraw,  villac« 

Nyack.  village , 

Suffern,  village , 

Other  villages , 

Towns , 

St.  Lawrknck  Countt , 

Ogdensburg,  city 

— St.  Lavsrence  atatt  Hotjrital , 

Canton,  village 

Gouvernetu*.  village , 

Maasena,  village , 

Potsdam,  village 

Other  villages 

Towns , 

Saratoga  Covntt , 

Saratoga  SprinfB.  village 

Ballston  Spa,  village 

Mechanicville.  village , 

Waterford.  village 

Other  villages , 

Towns 

SCBBNBCTADT  CoUNTT 

Schenectady,  city 

Scotia,  village 

Towns 

SCBOBABIB  COTJNTT 

ViUages 

Towns 

ScRtTTLSR  County 

Watkin^,  vilh&ge 

Other  villages 

Towns 

Sbnbca  County 

Seneca  Falls,  village 

Waterloo,  village 

Other  villages 

Towns 

— (V  tUard  SUU9  HoajriUd 

Stbubsn  County 

Corning,  city , 

HorneU,  city , 

Bath,  village 

O  her  villages 

Towns 

— Soldi. r a  and  Sailors'  Home,  Bath 

SuPTOLK  County , 

Amitvvillc,  village 

Babylon,  village 

Greenport,  village 

Patchogue,  village 


2,241 
100 

i.r 

40 
860 

640 
67 

102 
48 

133 

200 

1,526 

436 

1S8 

51 

75 

50 

58 

03 

754 

1,011 

259 

62 

00 

43 

100 

448 

1.276 

1,040 

48 

188 

353 
103 
250 


51 
44 

144 

550 
103 
72 
27 
348 
176 

1.380 
203 
220 
76 
187 
703 
189 

1,006 
07 
42 
58 
40 


255 
28 

184 

13 

2 

28 

75 

8 

6 

6 

22 

83 

242 

55 
1 
7 
10 
14 
13 
11 
182 

154 
28 
10 
23 
10 
22 
61 

267 

220 

0 

20 

24 

3 

21 

15 


122 

34 

18 

6 

18 
46 


134 
2 

4 
5 
7 


00 
0 

78 
5 
0 
7 

24 

1 
2 
1 
3 
17 

46 
11 


0 
8 
7 
0 
3 
22 

46 
11 
4 
6 
1 
5 
10 

80 

74 

6 

0 

4 
0 


44 


0 
0 


114 

10 

80 

3 

4 
17 

45 
6 
7 
3 

10 
10 

78 


42 
8 
2 
5 
3 
2 

22 

70 

62 

4 

13 


313 

13 

252 

8 

6 

34 

83 
13 
13 
0 
12 
36 

167 
55 

18 


5 
12 
71 

111 
30 
4 
11 
8 
0 
40 

215 

174 

2 

30 

10 
4 
15 

13 

4 
2 

7 

37 

0 

4 

1 

23 

11 

120 

30 

37 

7 

16 


340 
13 
0 

5' 


554 

SO 

427 

20 

5 

63 

146 
15 
35 
12 
20 
55 

276 
07 

"^ 
12 

16 

10 

10 

10 

112 

188 

57 

12 

14 

5 

18 
82 

257 

211 

10 

36 

45 
10 
26 

31 


14 

116 
10 
13 
2 
82 
60 

244 

48 
52 
12 
41 
01 


540 
21 
11 
14 
12 


I 

3 

I 
I 

I 
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Tkble  IS  —  State  of  New  Yobk,  New  Yohk  City,  and  Rest 
OF  State:  Deaths  for  important  age  periods^  etc.:  1914  — 
{Continued) 


Epibsmic  DnxAsxa 


state  and  subdivisions, 

BY  counties 

^1 

1 

f 

1 

1 

|l 

|l 

1 

i 

|i 

RsNeBSLABB  CotJlfTT     

82 

7 

6 

20 
4 

10 
2 

28 

4 
19 

i 

4 
7 

24 
3 

15 
1 

8 
1 
6 

Ken«9elaer,  city 

Y 

Troy,  city '       "           

26 

6 

4 

Hooack  FaUs.  villaM 

Other  Yiilagei              ......  V.W...... 

TowiM 

6 

6 
1 
2 
2 

1 
1 

1 

4 
3 

5 

8 
1 
2 

1 

1 

1 

3 

Haventraw.  viOase   

Ny^k,  villaCf!                   

Suffern^  villace 

Other  TillasM 

2 
5 

6 
5 

2 
3 

14 

7 

3 

towmT!^.T^. ...:::::::.:.: 

1 

15 

4 

1 

5 
4 

7 
3 

3 

13 
5 

6t.  Lawbbncs  Couwtt 

Ofrdnnfllinrff.  eitv 

—SL  Lawrence  State  Hoapital 

Cantofi,  viliace                .  T 

1 

1 

Gouverneur,  village 

3 

1 
1 
2 

4 

11 

4 
1 
1 

1 

Mamena,  villace       . 

1 

Potsdam,  villaoe 

othS^iMw     .;::::::: ::::.:: 

1 
6 

5 

TOWM 

1 
2 

4 

13 

1 

9 

4 

6 

9 
4 

1 

2 

1 

fiaratnira  Rmino^.  i>ina«4t   .    . .  t 

BaS^  ST  vSuS  !^ .:.:::.:::::. 

Mechanieville.  viUace 

1 

5 

Wat^S/villaSeT. . . 

2 
1 
2 

21 
15 

4 
2 

1 

1 

Other  vfflg«  !^; ;;::::::::::::..:: 

1 
4 

10 
9 

1 

1 

1 
6 

16 

14 

1 

Towns 

4 
17 

3 

A 

SCHSMCCTADT  CofTNTT 

3 
3 

3 

^ 

14,       8 

ScotiiL,  village         r   . 

2 

Towns 

1 
2 

1 

3 

1 

1 

1 

VfllacfMi 

Towui 

2 

1 
1 

1 

1 

ScBUTLEB  Couirrr 

1 

Watkina,  viUace 

.  .1 

othervSislSB^ .:::::::.::::::::: 

1 

1 

Towns 

1 

....L... 

6 

3 
2 

1 

2 

i 

2 

1 

1 
2 

SenecA  FaUa.  TiilaBe 

Waterloo,  villace 

1 

2 

Oth*r  vflintim 

Towns 

5 
4 

18 
4 

1 
1 
2 
6 

1 

1 

—WiUard  State  Hoepiial 

* 

1 

6 

7 
3 

5 

1 

Hom^L*  city 

2 

1 

2 

1 

1 

Bath  villace 

OtWvillAcw 

1 
1 

1 
2 

4 

8 

1 
3 

T^-.^-^^^         

1  owu 1  ........  . 

Srrrouc  ConMTT 

3'       1 

1 

3 

3 

9 

20 

10 

2 

-A^mityviDe,  villaci) 

Babyloii,  villace 

.  • . . 

Greenuort.  villasre 

1 

""J... 

1 
1 

Patchocne,  village 

i 
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state  and  subdivisions, 
by  counties 


i" 


li 


RsKwsLABB  Comrrr 

Rennelaer,  city 

Troy,  city 

Hoosick  Falls,  villace. 

Other  villages 

Towna , 


Rockland  Countt.  . . 
Haveretraw.  WUase. 

Nyaok.  village 

SufTern,  village 

Other  villages 

Towna 


St.  Lawrsivce  Countt. 


Ogdenaburg,  dw 

— St.  Lawte>e«  State  HotpUal  , 

Canton,  village 

Gouvemeur,  village 

Maasena.  village 

Potsdam,  village 

Other  villages 

Towns 


Sablatooa  Cocutt 

Saratoga  Springs,  village. 

Ballston  8|>a,  village 

Mechanicville,  village. . . . 

Waterford,  village 

Other  villages 

Towns 


ScBSmsCTADT  CoUNTT. 

Schenectady,  city. . . . 

Scotia,  village 

Towns 


ScBOBABiB  Countt. 

ViUages 

Towns 


ScBUTLBB  Countt. 
Watkino.  villas. 
Other  villages. . . . 
Towns 


Sknsca  Countt 

Seneca  Falls,  village 

Waterloo,  village 

Other  villages 

Towns 

—WiUard  StaU  Hotpiiai. 

Stbubsn  Countt 


Corning,  city. 

HornelT,  city 

Bath,villa^ 

Other  villages 

Towns 

—SoUHtTB  and  SailorB  BonulBaOi. 


SUTFOLK  COUWTT .... 

Amityville,  village.. 
Babylon,  village. . . 
Oreenport,  village. . 
Patohogue,  village.. 


222 
8 

171 

8 

6 

29 

59 
II 
7 
4 
17 
20 

94 
34 

3 

4 
1 
3 
7 
42 

71 

15 

8 

4 

I 

31 

94 

59 

1 
34 

11 

4 
7 


1 
1 

44 

4 

1 

2 

37 

»e 

50 
8 

15 
2 

4 

21 

5 

178 

11 

2 

5 

4 


19 


172 

13 

134 

6 

8 

16 

51 
6 
8 
2 
9 

26 

68 
.   17 

4 
4 
3 
4 
3 
9 
28 

55 
16 
5 

7 


5 
22 

47 

35 

3 

9 

31 
10 
21 

21 
3 
8 

10 

33 
3 
5 
3 

22 
9 

95 
7 

18 
5 

19 

46 
7 

95 
2 

4 
4 
5 


35 
1 

25 
2 
2 
5 

12 
1 
8 
1 
2 
5 

25 
6 

/ 
1 
1 
1 


21 
5 
8 
1 
2 
5 


21 
8 

1 
4 
1 


42 

7 
28 

T 
1 

5 
25 


7 

4 
6 
8 

63 
12 
5 
1 
6 
3 
2 
7 
32 

26 

4 
1 
3 


5 
12 

43 

38 
1 

4 

12 
5 

7 

8 
3 

1 
4 

II 

1 
8 


7 
A 

30 
8 

9 


8 
10 


69 

4 


290 

10 

135 

13 

4 
50 

80 
8 

18 
5 

23 

41 

180 

64 

50 

8 

14 

3 

6 

5 

89 

142 

38 
10 
7 
0 
21 
60 

118 
93 

4 
21 

67 
20 
47 

33 

8 

1 

24 

94 
21 
7 
4 
68 
5f 

185 
19 
23 
14 
29 

100 
MS 

422 
31 

6 
13 

7 


U 

7 
69 

07 
II 
14 

it 

49 


8941  3> 
85i  i: 
5i  J 

7 

18*         3 
8  2 

13| 

20  I 

143         16 

183        S 

51  : 
Hi  I 
10  s 
8.... 
10]  5 
84         IS 


2051 

162 

11 

32 

73 

36 

47 

64 

12. 

15. 
37 

116 
U 
25. 
4. 


43: 

14. 
35. 

m 

ttt 

12 
6< 

19.. 
4 


101 

1 
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Table  13  —  State  of  New  Yobk,  New  York  Oity,  and  Rest 
OF  State:  Deaths  for  important  age  periods,  etc.:  1914  — 
(Continued) 


state  and  subdivisions, 
by  counties 


DiABBBBA 
AND 

Emtkhxtib 


I 


RENMBLAaR  CoUMTT. . . 

ReoflBelaer,  city 

Troy,  city 

Hooaick  Falls,  villace. 

Other  viUasee 

Towns 


RorxxjLND  CouKTr.. . . 
Haverstraw,  viHafle. . 

Nyaek,  viOace 

Suffem,  village 

Other  villases. 

Towns , 


St.  Lawbbnck  Countt. 


Ogdensburg,  city 

— St.  La\crenc$  State  Hotpiial . 

Canton,  village 

GouTemeur,  village 

Massena,  village 

Potsdam,  village 

Other  villages 

Towns 


Saratoga  Coxtmtt 

Sutktoga  Spring,  village. 

BaUston  Si»,  village 

Mechanicville,  village 

Waterford,  village 

Other  villages 

Towns 


ScRKNBCrAOT  CoUNTT., 

Schenectady,  city 

Scotia,  village 

Towns 


Schobabib  Couktt. 

Villages 

Towns 


SCHUTLBB  COTTWTY . 

Watkins.  village. 

Other  villages 

Towns 


Sekbca  Countt 

Seneca  Falls,  village 

Waterloo,  village 

Other  villages 

Towns 

—WiUard  StaU  HoapUai 

Stbubbn  Countt , 

Coming,  city 

Homeircity 

Bath,  village 

Other  villages 

Towns 

— Sddiert  and  Sailor  %  Home,  Bath . 


Surroxj:  Countt 

AnutyviUe.  village.. 
Babylon,  village — 
rt,  village. 


130 

18 


Greenport,  __^ 

Patcbogue,  village.. 


22 

36 
4 
3 
2 
11 
16 

93 
20 

e 

2 

1 

10 


64 

66 
6 

4 
5 
9 
6 
27 

86 
09 

4 
12 

17 

3 

14 


18 
IS 

68 
17 
3 
8 
6 
24 
M 

98 
3 
8 
2 
2 


26 
3 
6 

1 
7 
9 


60 

1 
48 
6 
1 
6 

17 
3 

1 


2 
36 

39 

11 

2 

6 

1 

7 

13 

67 

60 

3 

4 

2 

1 


31 


20 
3 

12 
1 

1 
3 


122 
11 
90 

4 
4 
13 

34 
8 

16 
6 
3 
7 

77 
29 
8 
3 
6 
1 
4 
4 
31 

30 
16 

1 
4 


181 
8 

124 

9 

2 

38 

38 
6 
3 
2 
10 
18 

76 
30 
17 


16 

3 

13 

16 
3 
2 

11 

21 
6 
6 
3 
8 
5 

89 
17 
17 

4 
16 
36 

A 

72 

1 
6 

4 


6 

6 

29 

94 

30 

2 

6 


6 

1 

2 

30 

90 

123 
21 
13 
7 
10 
72 


26 

7 
1 
2 
3 
1 
1 

'i2 

12 
6 

1 


27 

1 
1 

10 

1 
9 

6 

1 


14 


11 


16 
3 


2 

10 


20 

18 


1 

.... 

4 

2 

10 

3 

3 

1 

2 

6 

2 

9 

37 

11 

9 

6 

4 

7 

12 

30 

11 

4 

8 

1 

1 
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— St.  Laurence  State  Hoejrital 

£ 

/ 

1 
6 
6 

10 
7 
7 

84 

78 

16 

3 

12 

Canton,  village 

40 
66 
105 
92 
99 
1.029 

1.237 
251 

47 
285 

52 
156 
446 

2.485 

2,167 

68 

260 

840 

85 

255 

242 
57 
28 

157 

457 

159 

72 

19 

207 

3 

Oouv^nrieur,  village 

1 
4 
1 
1 
14 

12 

1 
2 
1 

2 

1 

1 

7 

48 

51 
11 
2 
6 
1 
3 
28 

76 

62 

2 

22 

15 

7 
8 

10 

4 

2 

MA95)ena.  villairfl 

1 
1 
3 
8 

0 

4 

9 

1 

OtVier  villages ................... 

4 
2 

1 

7 

4 
.... 

4 

Towne. . .  7. 

55 

Saratoga  Countt 

52 

Saratoga  Springs,  village 

7 

Ballston  Spa,  village 

1 

Mechanicville,  village 

1 

:::::;::: 

17 

Waterford,  village 

4 

Other  villngflu 

1 

7 

23 
22 

6 
41 

121 
104 

4 
13 

26 

8 

18 

23 
6 
3 

14 

29 
3 
6 
5 

15 

4 

Towns 

4 

11 
10 

2 

5 

4 

4 

2 

1 

19 

SCHBNXCTADT  Ck)UNTT 

98 

Schenectady,  city 

8S 

Scotia,  village 

2 

Towns 

. . .    .. 

1 

2 
1 

1 

2 

1 

1 
1 

s 

Schoharie  Countt 

13 

Villages 

2 

Towns 

2 

1 

11 

ScHUTLBR  County 

17 

Watkins,  village 

2 

Other  viilagesT 

2 

Towns ....". 

2 

2 

1 
1 

6 

23 
5 
3 
1 

14 

2 

8 

13 

Sbnsca  Countt 

17 

Seneca  Falls,  village 

5 

Waterloo,  village 

1 

5 

OthAr  vWitkgm 

0 

Towns ....". 

7 
4 

8 

— WiUard  State  HoapUal 

18 

6 

4 
1 
1 
6 

21 

1 
1 

85 
14 
20 

2 
14 
35 

S 

79 

1 
4 

2 
2 

2 

07 
28 
12 

7 
15 
87 

1 

70 

1.450 

62 

214 
627 

67 

Coming,  dty 

19 

HorneU.  dty 

16 

Bath,  village !....* 

2 

Other  villages 

S 

Towns 

8 

22 

21 
3 

2 

1.990 
90 
67 

& 

AmityviUe,  village 

3 

Babylon,  village 



.... 

1 

S 
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state  and  subdivisions, 

BY  counties 


ToUl 


Aaa  Of  Ybabs 


Un- 
der 

1 


6 
to 
19 


20 
to 
80 


40 
to 
50 


60 
and 


Un- 
known 


8uFyoi.K  County  {CorUinuti) 

6«8  Harbor.  TiUace 51 

Soutbampton,  Tiliace 43 

Other  viDaces 

Towna 1,620 

'Central  Idip  StaU  HoapUal 411 

^Kingw  ParkStaUBofital $86 

SuLUVAjr  Couimr 737 

Villagee 106 

Towns 681 

TlOOA.  COUNTT 402 

Oweco.  Tillan 104 

Waverly.  villace 64 

Other  ▼illacea 46 

Towns 188 

TOMnEJlf s  CouifTT I 

Ithaca,  dty 246 

ViUages 67 

Towns J 

Uiem  CoinrrT 1,318 

Kingston.  oHy 488 

EUenvilk,  yillage 61 

SaugertioB,  TUlace 60 

Other  vilhigee 47 

Towns 672 

Wasbbn  Couimr 646 

Glens  Falb,  dty 290 

Other  viUacee 12 

Towns 244 

WASHXNOTOIf  CoUNTT 609 

Fort  Edward,  villace 54 

Granville,  village 54 

Hudson  Falls,  village 60 

Whstefaall.  village 60 

Other  villages 115 

Towns i 

WAYwn  CouirTT 001 

Clyde,  village 39 

Lyons,  village 79 

Newark,  village 

Other  villages 61 

Towns 423 

WnsTCHBsmm  CouMTT 4,035 

Mount  Vernon,  city 390 

New  Roehelle,  dty 857 

Ossiniiig,  villags 187 

PeekakOi,  village 255 

Port  Chester,  village 104 

White  Plains,  viUage 258 

— BloominifdaU  Atyium MA 

Yonkers,  <aty 1,094 

Dobbs  Ferry,  village 46 

RastingB-on-Hudson,  village 34 

Mamaroneek,  village 69 

Mount  Kiseot  viUsge 

North  Tarrytown,  village 63 


111 


8 

6 

1 

14 

66 

20 

2 

34 

130 

41 

3 

1 

7 

78 

64 

37 

.      3 

24 

95 
9 
4 

18 

16 
6 

43 

92 

7 
12 
10 

5 
58 

642 
69 
57 
16 
43 
36 
41 


4 
6 

17 
9 

15 


55 


14 

314 
24 
20 
7 
26 
26 
14 


117 
1 


3 
3 
2 
48 
5 
» 

30 

7 
23 

17 
3 
2 

1 
11 

18 
10 

1 
7 

71 

33 

2 

8 

3 

30 

29 

11 

1 

17 


5 

10 

4 

297 

116 

7M 

179 

53 

126 

35 
11 

7 


17 

50 

30 

2 

18 

174 

74 

8 

6 

3 

83 

65 
38 


27 

55 

9 

7 

4 

5 

10 

20 

54 

2 

10 

7 

5 

30 

631 
41 
55 

42 
27 
25 
45 


7 

13 

5 

466 

ler 

118 

150 

88 

126 

58 

19 
9 
8 


103 
57 
14 
32 

291 

122 

9 

13 

10 

137 

122 

75 

2 

45 

112 
7 
10 
13 
13 
14 
55 

121 

6 

21 

17 

8 

70 

800 
80 
86 
85 
45 
42 
62 

9 

247 

13 

6 
12 

6 

9 


80 

15 

22 

660 

i»e 

297 

48 

249 

253 
61 


21 


123 

88 
137 

596 
195 
27 
37 
22 
816 

246 

118 

6 

122 

380 
22 
24 
30 
31 
77 

196 

380 
22 
32 
47 
39 

240 

1,346 

161 

112 

78 

99 

53 

86 

11 

245 

19 

12 

25 

16 

22 


Digitized  by 


Google 


388 


State  Depabtment  of  Health 


Table  13  —  State  op  New  Toek,  New  York  City,  and  Rest 
OF  State:  Deaths  for  important  age  periods,  etc:  1914  — 
(Continued) 


EpIDSMIC   DUKAfiBS 

state  and  subdivisions. 

BY  COUNTIES 

1^ 

1 

1 

j 

1 

1 

|l 

h 

n 

if 

Patehomie.  villaffo. 

1 
1 

....     1 

fl«.ir  TTArhnr,  villiuce .......  t  r  ...  r  .  r  .  . 

1 

1 

OthfT  villaffes , .  r , . 

f 

2 
15 

1 

3 

1 

3 

9 

9|.... 

—Central  IMv  State  HoevUal 

3. ... 

— Kings  Park  State  Hospital 

5 
1 

4 

5 

/    ... 

SvLUYAlf  COUNTT 

1 

3 

1 
1 

2 

1 
1 

1 

2 

1 

ViUases         

TAUaKCB 

Towns t ,.,  T 

1 

3 

2 

4 

I 

TlOOA  CotTBTTT                                   

1 

I 

Ow»ffn    villfliTft            

lVav«%rlv   vilLura                  

4 

1 

1 
1 
2 

2 

1 
1 

1 

Other  villAirefi               

..1... 

Towns , ,  t  r 

1 

6 
5 

1 

1 

1 
.... 

nroiCWTWS  COTTNTT                                       

1 

I 

1 

Villages        

1 

Towns                  TTt, 

'*  1'... 

TTTJVrKK  CntTNTY 

14 
2 

2 
1 

10 

7 

7 
2 

9 
2 

14 
6 

»l  1 

Kinffstnn    citv 

1'... 

Ellenville  village    

Saiigertips,  village. .........  r 

1 
1 
6 

3 
2 

* 

Other  villages . .". 

1 
11 

S 
.   6 

'    i.    1 

Towns T , . , 

1 
1 

3 

6 

2 
1 

7 

1 

1 ... 

I 

Glens  Falls,  city 

I 

Other  villages  '    .... 

Towns. ...". 

3 

4 

1 

1 
3 

1 

4 
1 
1 

1 
17 

"i 

1 

*■   '  ... 

WAaHINOTON  CorNTT 

il    1 

Fort  Edward,  villagif 

Granville,  village  .7 

...i- 

Hudson  Falls,  village 

11.... 

Whitehall,  village 

2 

1 
1 

5 

1 

1 

1 

Oth«?r  villages .  7. ,  r  - . , ,  r , . , 

2r  ..!••• 

Towns ...,,.^,r,r----r-w-w. 

2 
3 

1 

6 

1 
1 
3 

10'  ...1     ^ 

Waynb  CouifTT 

1 

8      2      3 

Clvde.  villaire ..............  r .  - 1  -  r  -  -  - 

'     ..  — 

Lyons,  village 

11  ... 

Newark,  viluum 

1 

1             ^ 

Other  villages 

Towns 

4 
16 

1 

43 
3 
2 

1 
6 
3 

14 

2 
32 

1 

57 
8 

4 

6 
26 

2 

i 

4 

1 

!«'    17 

Mount  Vernon,  city 

f   1  '• 

New  Rochelle,  city 

1 

2 

Opining,  village 

1 
2 
2 
3 

1       I'..- 

PnAk^kill,  village 

2 

'*3 

6 

"*4 

7 
3 
2 

3      i;---; 
5       1      ^ 

Port  Chester,  village 

White  Plains,  village 

1.  ...'••• 

— Bloom  ingdale  Asylum 

;   . 

Yop1c<4^,  dty 

4 

16 

4 

6 

1 

27 

4       S 

la 

nnhhi.  FpFTy    vill,4j« 

'1 

Htt«tin|pM>n-tludffon,  village 

1 

.1..- 

Mamarbneck,  village 

. . . . 

. . , . 

2 

■  "i 

"  11 

Digitized  by 


Google 


Division  op  Vital  Statistics 


389 


Table  13  —  State  of  New  Yoke,  New  York  City,  and  Rest 
OP  State:  Deaths  for  important  age  periods,  etc.:  1914  — 
(Continued) 


state  and  subdivisions, 

BY  counties 


I 


ScnoLK  CouNTT  —  (Cantinued) 

Patchogue,  yillage. 

Bag  Harbor,  Tillage 

Southampton,  village 

Other  yiUagea 

Towns 

—Central  Idip  State  Hoejntal .  . 
—Kinge  Park  State  Hoapital. . 


SuxxnrAir  Coumtt. 

Villages 

Towns 


Tiooa  Coumtt  . 


Waverb. , 

Other  villages. 
Towns. 


Tomfkinb  Couhtt. 

Ithaca,  city 

Villages 

Towns 


Ulstks  Couwrr 

Kingston,  city.... 
EllenviUe,  viUage.. 
Saugerties,  village. 

Other  villages 

Towns 


Wabrbt  Coxthtt.  . 
Glens  Falls,  city. 
Other  villages. . . 
Towns 


Wasbhtoton  CotJimr. . 
Fort  Edward,  village. 

Granville,  village 

Hudson  Falls,  village. 

Whit^All,  viflage 

Other  villages 

Towns 


Watwb  Couwtt.  . 
Clyde,  village. . . 
lorons,  villafEe. . , 
Newark,  village. 
Other  villages.. 
Towns 


WI8TCRB8TKB  COTTMTT 

Mount  Vernon,  city. 
New  Rochelle,  city. . 

Ossining,  village 

PeeUoSl,  village. . . . 
Port  Chester,  village. 
White  Phans,  village 


— Bloominffdale  Aeylum 

Yonkera,  city 

Dobbs  Ferry,  village 

Hastings-on-Hndson,  village. 
Mamammeck,  viUage 


4 
8 
8 
2 
148 
6B 

se 

208 
74 
34 

11 

4 


17 
1 
8 

144 

46 

6 

8 

2 


40 


1 
4 
2 
3 
19 

374 
18 
22 
18 
17 
13 
18 


15 


106 
1 

4 
2 


23 


2 
3 
5 

4 

5 

17 

59 

4 
4 
8 
6 
37 

287 
29 
28 
14 
14 
11 
19 


14 


1 
2 
3 
8 

50 
6 
5 
2 

4 
1 
3 


116 
0 
9 
6 
4 
4 
11 
S 
40 
2 
1 
1 


7 

4 

6 

2 

353 

1S9 

96 

95 
16 
79 

82 
10 
12 
12 

48 

82 

33 

8 

41 

198 

71 

5 

6 

7 
109 

62 


26 

105 

9 

6 

13 

8 

16 

53 

103 
3 
10 
14 
12 
64 

358 


6 
9 
3 
12 

291 
67 
48 

122 
20 
102 

72 

24 

8 

9 

31 

101 
44 
17 
40 

230 

82 

9 

10 

6 

123 

113 

62 

4 

47 

133 
10 


91 
-♦/ 
SO 

7 
3 

4 

6 
2 


26 
9 
3 
1 


13 


16 


9 

3 

32 

4 

62 

9 

ig 

18 
2 

12 

2 

17 

4 

15 

1 

82 

9 

611 

133 

57 

11 

54 

14 

30 

4 

39 

8 

22 

15 

51 

12 

isl 

1 
37 

8 

6 

3 

14 

5 
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Table  18  —  State  of  New  Yobk,  New  York  City,  and  Rest 
OF  State:  Deaths  for  important  age  periods^  etc.:  1914  — 
{Continued) 


state  and  SUBDIVISIONS. 
BY  CX)UNTIBS 


SuTFOLX  County  (Continued^ 
Patohogue,  villsce. 
Sag  Harbor,  vil* 
Southampton,  y 
Other  villages. . 

Towns 

—Central  Idiv  State  HoepiUd. 
—  Kinge  Park  StaU  Hospital.. 


Sullivan  Coumtt.. 

^Tillages 

Towns 


TlOOA  COUNTT 

Owego.  village. . . 
Waverly,  village. 

Other  villages 

Towns 


Tompkins  Countt. 

Ithaca,  city 

Villages 

Towns 


Ulstbb  County 

Kingston,  city .... 
Ellenville,  village. . 
Saugerties,  village. 

Other  villages 

Towns 


Warrkn  County  . . 
Glens  Falls,  city . 
Other  villages. . . . 
Towns 


WABBiNaTON  County..  . 
Fort  Edward.  vUlage. 

Granville,  village 

Hudson  FaUs,  village. 

WhitehaU,  village 

Other  villages 

Towns 


Waynb  County.  . 
Clyde,  village. . . 
Lyons,  village. . 
Newark,  village. 
Other  villages... 
Towns 


WBOTCHxaraR  County  . 
Mount  Vernon,  city. . 
New  Rochelle,  dty . . . 

Ossining.  village 

PeekskUl,  village 

Port  Chester,  village. 
White  Plains,  village.. 


Yonkers. 


nadale  4 
city... 


2 
8 

4 

3 

78 

17 

11 

34 

4 
80 

31 

7 
10 

4 
10 

24 

10 

2 

12 

58 

22 

3 

3 

2 

28 

24 
8 


241 
18 
23 
15 
10 
13 
15 
M 
66 


30 
4 
S 

20 

3 

17 

7 
3 


1 

8 

17 

16 

8 


16 


DiABRBBA 
AND 

Entbritis 


24 


31 
3 
8 
6 
6 
1 

12 

24 
3 
5 
3 


13 


226 
25 
15 

4 
15 
12 

9 


22 

M 
17 

7 
1 
6 

4 

"2 

"2 


03. 


57 
S 

e 
47 

8 
89 


7 

2 

3 

11 

25 
13 

1 
11 

79 
32 

4 

7 

3 

33 

40 
22 


18 

26 
2 

1 
2 
1 
4 
16 

36 


193 
18 
24 
11 
18 
8 
10 


54 


It 


I! 


8 

6 

10 

3 

155 

69 

16 


332 
53 
35 
16 
17 
11 
16 
S 
59 


77 
10 
5 
5 

8 
6 

4 


2 

17 

3 

2 

1 

89 

13 

16 

6 

1 

1 

15 

5 

6 

2 

1 

3 

4 

1 

3 

19 

4 

1 

2 



11 

1 
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Table  13  —  State  op  New  Yohk,  New  Yoek  City,  and  Rest 
OF  State:  Deaihs  for  important  age  periods,  etc.:  1914  — 
{Continued) 


1 

<5 

, 

J 

, 

1 

1 

BntTHs 

state  and  subdivisions. 

BY  counties 

f 

j 

SurvoLK  County  UConttnuej) 
Qreenport,  Tillac® 

8 

1 
8 
7 
2 
68 
/ 
» 

23 

2 

21 

29 
8 
4 

4 
13 

27 
10 

1 
16 

7 

2 

2 

80 

34 
19 

1 
1 

71 
87 
78 
54 
54 
1.554 

0 

Patehbgue,  village 

2 

8 
2 

\ 

Sag  Harbor,  vUlsffe 

1 

8 

2 

\ 

Other  villages. . .    ." 

I 
16 

1 

63 

$ 

S 

44 

7 
37 

24 

11 
3 
1 
9 

37 

12 

3 

22 

66 

20 

2 

2 

4 
87 

67 

30 

2 

25 

47 
8 
2 
9 
2 
7 

19 

44 

1 
6 
4 
2 
31 

257 
28 
28 

7 
17 

8 
20 

1 
88 

2 

Towns 

14 

$ 

2 

2 

61 

— Central  TmHv  StaU  HotpiuU 

— K%no9  Park  StaU  Hotpital 

BciAsvAX  County 

2 

1 
I 

6 

1 

8 

564 

79 
485 

398 
65 
80 
43 

220 

649 

312 

61 

276 

1,571 

446 

50 

61 

64 

950 

606 

822 

14 

270 

851 
101 

81 
116 
110 

80 
363 

1,088 

82 

109 

180 

77 

690 

7,643 
906 
736 
175 
806 
559 
521 

23 

ViYlfkMf                                 

1 

Towns 

6 

6 

1 

1 
1 

3 

22 

Tioga  County 

16 

0»«go.  villftM .................. 

1 

Waverly,  village 

3 

Other  ^laS?^.  W  ...... ...V.W. 

8 

Towns . . .  r. 

5 

5 
2 

1 
2 

14 
7 

1 

2 
2 

.... 

9 

4 
8 

88 

Ithaca,  city 

21 

ViUagea 

Towns 

I 

13 
8 

12 

1 

4 

74 

Klngffton,  city         .    

26 

EUenville,  village 

1 

2 

Saugerties,  village 

1 
1 
8 

4 
8 

1 
1 
5 

4 
2 

1 

O^h^  villagM .  .T 

i 

1 
2 

2 
2 

Towns     ...                 t    X .  i    . . . . . 

45 

Waxun  County 

28 

Olfrns  Falls,  city                          .    . 

7 

Other  villages.! 

Towns ....".... 

1 
0 

15 

87 
7 
6 
2 
6 
9 
9 

88 
1 
8 
4 

4 
21 

227 
20 
20 

•16 

7 

18 

15 

2 
9 

16 

Washinoton  County 

2 

84 

Fort  Edward,  village 

4 

GranviUe,  village 

8 

4 

Hiidun*!  JPaDw,  village 

4 

WhltehaU,  viDaraT. 

2 

1 
6 

8 

1 
1 

4 

11 

1 

1 

1 

5 

Other  villages 

4 

Towns . . .  r. 

13 

1 

81 

Clyde,  villagR 

Lyons,  village 

2 
2 

4 

Newark,  viliaga 

2 
2 
6 

42 
6 

4 
1 

5 

Other  village ,  . .               

5 

Towns 

4 

28 
4 
1 
8 
2 
3 
2 

11 
1 
2 
1 

I 
11 

"i 

17 

WaaTCHaam  County 

368 

Mount  Vernon,  city 

45 

New  Roehelle.  dty 

23 

Omdning,  village .  T . .          ........ 

8 

Peeksldll,  viUaes 

12 

Port  Chester,  village 

1 

8 

1 

10 

i 

2 

82 

White  Plains,  village 

82 

Yonken.  dty 

5 

6i 

1 

.... 

2,5i7 

ioo 

*  ladudss  8  deaths  from  judicial  electrosutions. 
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Table  13  —  State  of  New  Toek,  New  York  City,  and  Eest 
OF  State:  Deaths  for  important  age  periods,  etc.:  1914  — 
(Continued) 


state  and  SUBDIVISIONS, 
BY  COUNTIES 


Total 
deaths 


Aqb  in  Yxabs 


Un- 
der 

1 


5 
to 
19 


20 
to 


40 
to 
G9 


60 
and 
over 


Un- 
known 


WB9TCHK8TKB  CJoTjNTT  —  (Continued) 

Rye,  village 

Tarrsrtown,  village 

Tuckahoe,  village 

Other  villages 

Towns 

Wtomino  Countt 

Perry,  viUase , 

Warsaw,  village 

Other  villages 

Towns 

Yatbs  County , 

Penn  Yan,  village 

Other  villages , 

Towns , 


42 
76 
45 
103 
096 

411 
42 
66 
78 

236 

276 
80 
41 

164 


0 

11 

6 

23 

134 

40 
8 
8 
9 

16 

18 
8 
2 

8 


6 

13 

10 

60 

148 

61 

8 

7 

11 

36 

40 

12 

5 

23 


24 

31 

2 

77 

284 

245 
17 
31 
55 

142 

188 
51 
32 

105 


Table  13  —  State  op  New  Toek,  New  York  City,  and  Rest 
OF  State:  Deaths  for  important  age ^ periods,  etc.:  1914  — 
(Continued) 


state  and  SUBDIVISIONS, 
by  COUNTIES 


Epzdbmxc  DisxAaKs 


I 


I' 


Wbstchester  Countt — (Continued) 

Mount  Kisco,  village 

North  Tarrytown,  village 

Rye,  village 

Tarrytown,  village 

Tuokahoe,  village 

Other  villages 

Towns 


Wyominq  Countt. 
Perry,  villase. . . 
,  village.. 


Warsaw, , 

Other  villages 
Towns 


Yatkb  Coxtntt 

Penn  Yan,  village. 
Other  villages. ... 
Towns 
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Table  13  —  State  of  New  Tobk,  New  Yoek  City,  and  Best 
OF  State:  Deaths  for  important  age  periods,  etc.:  1914  — 
{Continued) 


state  and  subdivisions. 

BY  counties 


Wewtchmtbr  County  —  {ConHnued) 

Mount  Kisco,  village 

North  Tanytown,  village 

Rye,  village 

Tanytown,  village 

Tuckahoe,  village 

Other  villages 

Town* 


WTOlIDia  COUNTT . 

Perry,  village 

Warsaw,  viflage. 
Other  villages. .. . 
Towns 


Yatm  Cotnnr 

Penn  Yan,  village. 

Other  villages 

Towns 


4 

4 

14 

124 

15 
6 
1 
2 
7 

10 
2 
2 
6 


3 
2 
1 
8 
2 
30 
62 

87 

4 

6 

10 

18 

21 
7 
3 

11 


3 

1 

1 

2 

10 

22 

3 

15 

1 

1 

1 

3 

2 

10 

1 

7 

2 

4 
9 
10 
11 
4 
33 
108 


2 
2 
1 
2 
6 
11 


Table  13  —  State  of  New  York,  New  York  City,  and  Rest 
OF  State:  Deaths  for  important  age  periods,  etc.:  1914  — 
{Continued) 


state  and  subdivisions, 

BY  counties 


WasTCHSflTBR  CouNTT — {Continued) 

Dobbs  Feny .  village 

HastiDa»-oii-HudM>n,  village 

Mamaroneck,  village 

Mount  Kisoo,  village 

North  Tarrsrtown,  village 

Rye,  village 

Tarrytown,  village 

Tuckahoe,  village 

Other  villages 

Towns 


WroMixa  Coxmrr. 
Perry,  villafee. . . . 
Warsaw,  village. . 
Other  villages.... 
Towns 


Yatw  CoxnnT 

Penn  Yan,  village. 

Other  villages 

Towns 


5 
4 
5 
3 
15 
35 

21 
1 
2 
1 

17 

10 
6 


DiARRBBA 
AND 

Entbriti8 


1 

1 

6 
1 
3 
1 
2 
7 
6 
251 

i 


I 
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Table  18  —  State  of  New  Yobjb:,  New  Yobk  City,  anb  Rest 
OF  State:  Deaths  for  important  age  periods,  etc.:  1914  — 
(Concluded) 


state  and  SUBDIVISIONS. 
BY  COUNTIES 


I 


WsflTCRSvnK  CouHTT — (Continued) 

Dobbs  Ferry.  vilUga 

HMtinfl»-on-HudBoii.  village. . . , 

Mamaroneok,  village 

Mount  Kiaoo.  village 

North  Tarrytown.  village 

Rye.  village 

Tarrytown.  village 

Tuokahoe,  village 

Other  villages 

Towna 


Wtomxno  Coumr. 

Perry,  villafn 

WarMw.  viDage. . 
Other  vUlagee... 
Towna 


Yatu  Countt 

PennYan,  village. 

Other  villages 

Towna 


2 
2 

6 

e 
e 

4 
4 
6 
12 
18 

28 
2 
8 
3 

15 

12 

4 
1 
7 


84 
158 
142 

81 
148 

50 

79 
188 
827 
721 

618 

118 

57 

108 


201 
81 


188 


9 

4 
Q 
2 
4 
5 
6 
5 
18 
SO 

21 
6 

1 
3 
11 

11 
3 

1 
7 
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Table  14 —  State  Institutions  (Exclusive  of  Those  in  New 
York  City)  :  Deaths  for  important  age  periods  and  from 
important  causes:  1914 

[SUtement  of  population  July  1,  1014.  and  alao  July  1,  1916  in  Note.] 


AOK  IN  Ybabs 

ffTATE  institution  AND  COUNTY 
IN  WHICH  SITUATED 

Total 
deaths 

Un- 
der 

1 

1 

to 

4 

5 
to 
19 

20 
to 
39 

40 
to 
69 

60 
and 
over 

AU  doatk*  in  Slate  laMltatloBa.  If  U 

Attbom  State  Prison  (Ca3ruga  county) 

2.M4 

11 
194 

24 

167 

411 

111 

5 

2 

6 

67 

1 

291 

286 

1 

46 

113 

8 

6 
161 

101 

138 
17 

6 

1 

1 

182 

1 
143 
176 

24 

1 

4 

68 

640 

7 
28 

4 
20 
116 
66 

2 

2 

4 
8 

1 

68 
72 
1 
14 
16 

8 

6 
13 

49 

18 
16 

2 

1 

0 

1 

0 
19 
11 

0 

88€ 

8 
67 

9 

66 

167 

26 

8 

0 
0 
16 

0 

90 

118 

0 

18 

82 

0 

0 
66 

22 

43 
1 

0 

0 

0 

0 

0 
61 
60 

0 

1.226 
1 

BiDarhamton  State  Hoeoital'lfBroome  eountv) 

104 

Chester  county) 

11 

Buffalo  State  Hospital  (Erie  county) 

0 
0 
0 
0 

0 
0 
0 

0 

0 
0 
0 
0 
0 

0 

0 
0 

0 

1 

0 

0 

0 

0 

0 

0 
0 
0 

0 

1 

0 
0 
0 

0 
0 
0 

0 

0 
0 
0 
0 
0 

0 

0 
0 

8 

6 

0 

0 

0 

0 

0 
0 
0 

0 

0 

8 

21 

0 

0 

1 
0 

0 

1 

2 

0 
0 
2 

0 

0 
0 

21 

1 
0 

4 

0 

0 

0 

1 
1 

0 
0 

81 

Crais  Colony,  Sonyea  (Livingston  county) .  .  . 
Dannemcra  State  Hospital  (Clinton  county). 

(Ukter  county) '....'. 

128 
9 
0 

0 

Elmira  State  Reformatory  (CHiemunf  county) . 

Gowanda  State  Hospital  (Erie  county) 

Great  Meadow  Prison,  Comstock  (Washington 
county) 

0 
83 

0 

Hudson    RiTtf    State    Hospital    (Dutchess 
county) 

142 

Kings  Park  State  Hospital  (Suffolk  county) . . 
Letchworth  Village,  Thiells  (Rockland  county) 
Matteawan  Sute  Hospital  (Dutchess  county) . 
Middletown  State  Hospital  (Orange  county) . 
Newark    Sute    Custodial    Asylum    (Wayne 

94 

0 

14 

63 

0 

Raybrook  Hospiul  for  Incipient  Tuberculosis 

(Knsez  county) 

0 

Rochester  Sute'HospiUl  (Monroe  county). . 

Rome    State    Custodial     Asyhun     (Ondda 

county) 

78 
6 

St.  Lawrence  State  Hospital  (St.  Lawrence 
county) 

76 

Sing  Sing  Prison  (Westchester  county) 

State  Institution  for  Feeble-Minded  CbUdren, 

0 
0 

State    Reformatory    for    ^omen,    Bedford 
CWestchester  county) 

State  School  for  the  Blind.  Batavia  (Genesee 
coun^ 

0 
1 

State    Soldiers'    and    Sailors'    Home,    Bath 
(Steuben  county) 

State  Training  Sdiool  for  Girls.  Hudson  (Col- 
umbia  oounty) 

181 
0 

Woman's  Relief  Corps  Home,  Oxford  (Che- 
nmncT  county)  u . .    . 

72 
116 

24 
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Table  14  —  State  Institutions  (Exclusive  of  Thosib  in  New 
ToBK  City)  :  Deaths  for  important  age  periods  and  fron^ 
important  causes:  1914 —  (Continued) 


state  institution  and  county 

IN  WHICH  situated 


Epmnac  Dbkasis 


1 


fa 


la  State 


1914. 


!• 


Aiibam  State  Friaon  (Cayuga  eounty) 

Bini^iamton  State  Hoepttal  (Broome  ooonty) 
Bloomingrtale  Asylum,  White  Plains  (Weet- 

ehester  county) 

Buffalo  State  Hoqntal  (En»  county) 

Central  Ulip  State  Hospital  (Suffolk  oounty). 
Craic  Colony,  Sonyea  (Livinoaton  eounty) . . . 
Dannemora  State  Moepttal  (Clinton  county). 
Eastern  New  York  Kefonnatory,  Napanodi 

(Ulster  county) 

Elmira  State  Reformatory  (Chemuns  oounty) 

Oowanda  State  Hoqntal  (Erie  oounty) 

Gbeat  Meadow  Prison,  Comstock  (WashinsUm 

oounty) 

Hudson    RiTer    State    Hospital    (Dutchess 

oounty) 

Kincs  Park  State  Hospital  (Suffolk  oounty) 
Letchwortb  Villace.  Thiells  (Rockland  oounty) 
Matteawan  State  Hospital  (Dutchess  county) . 
Middletown  State  Hoqntal  (Orange  county) . 
Newark    State    Custodial    Asylum    (Wayne 

oounty) 

Raybrook  Hospital  for  Incipient  Tuberculosb 

(Essex  oounty) 

Rochester  State  Hospital  (Monroe  county) 
Rome    State     Custodial     Asylum     (Onoda 

county) 

St.  Lawrence  State  Hospital  (St.  Lawrence 

county) 


13 


¥omen,    Bedford 


Sing  Sing  Prison  (Westchester  eounty) 

State  Institution  for  Feeble-Minded  Children, 
Syracuse  (Onondaga  county) 

State    Reformatory    for    Wo 
(Westchester  county) . . . 

State  School  for  the  Blind.  Batavia  ((Sen< 
eounty) 

State  Soldiers'  and  Sailors'  Home,  Bath  (Steu- 
ben county) 

State  Training  School  for  Girls,  Hudson  (Col- 
umbia county) 

Utica  State  Hoq»tal  (Oneida  oounty) . 

Willazd  State  Honntal  (Seneca  county) 

Woman's  Relief  Corps  Home,  Oxford  (Che- 
nango county) 
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Table  14  —  State  Institutions  (Exclusive  of  Those  in  New 
York  City)  :  Deaths  for  important  age  periods  and  from 
important  causes:  1914 —  {Continued) 


STATE  institution  AND 

county  in  which 
situated 


I 


t 


1^ 


AD  dMdM  In  State  IiurtitntioiM, 

wu 


Prison 


(Ca3rug» 
Hospital 


Auburn    State 

county) 

Binghamton        State 

(firoome  county) 

Bloomingdale      Aaylom,      White 

Plains  (WeBteheeter  county) 
Buffalo     Sute      Hospital      (Erie 

^eounty) j 

Central  Idip  State  Hospital  (Suf-j 

fdk  county) | 

Craig  Colony,  Sonyea  (Livingston: 

county) 

Dannemora  State  Hospital  (Clin^ 

ton  county) 

Eastern  New  York  Reformatory. 

Napanoch  (Ulster  county) 

Elmira   State  Reformatory  (Che- 


S70 


17 


55 


15 

16 
2 


mung  county) 

GowaDda    SUte    Hospital    (Erie 

county) 

Great  Meadow  Prison,  Comstook 

(Washington  county) 

Hudson  River  Stote  Hospital  (Dut- 

chess  county) 

Kings  Park  State  Hospital  (Suffolk 

county) 

Lnchworth  Village,  Thiella  (Rook- 
land  county) 

Matteawan  State  Hospital  (Dut- 

chess  county) 

Middletown        State        Hospital 

(Orange  county) 

Newark  State  Custodial  Asylum 

(Wayne  county) 

Raybrook  Hospital  for   Incipient 

Tuberculosis  (Essex  county) 

Bochester  State  Hospital  (Monroe 

county) 

Rome    State    Custodial    Asylum 

(Oneida  county) 

Bt.  Lawrence  State  Hospital  (St. 

Lawrence  county) 

Smg    Sing    Prison    (Westchester 

county) 

Bute     Institution     for     Feeble- 

A^nded      Children,      Syracuse 

(Onondaga  county) 

Siate  Reformatory  for  Women, 
^  Bedford  (WostchMter  county).. . 
State  Scho<4  for  the  Blind,  Batavia 
^  (Genesee  county) 
State  Soldiers  and 

Bat*    - 
State 


^    , Sailors'  Home, 

Bath  (Steuben  ooonty) 

^  Tndning  School  for  Girls, 

Hudson  (Ck>rttmbia  county) 

Utica    Stote     Hospital     {Oneida 

county) 

WiBard    Stote    Hospital    (Seneca 

county) 

Woman's  ReUef  Corpe  Home,  Oz- 

ford  (Chenango  ooonty) 


14 

15 

1 

5 

20 

43 

22 

4 


3 

1 
18 
26 


12 


65« 

1 

24 

8 

40 

130 


681 

1 
52 

4 
37 
87 

6 


227 


141 


22 


21 


25 


112 


44 

32 

5 


17 
2 
16 
17 
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Table  14  —  State  Institutions  (Exclusivb  op  Those  i5  N ew 
York  City)  :  Deaths  for  important  a^e  periods  and  from 
important  causes:  1914 — (Concluded) 


DlARRBSA 
AND 

Emtbritib 


If  14. 


m       DHUV       UWH»HUWU 


Auburn  SUte  Prison  (Cayuni  county) 
Binghamton  SUte  Hospital  (Broomi 

county) 

Bloominjraale  Asylum.  White  Plains 

(Westchester  county) 

Buffalo  Bute  Hospital  (Erie  county) 
Central  Islip  State  Hospital  (Suffolk 

county) 

Craic    Colony,    Sonyea    (Livingston 

county) 

Dannemora  State  Hospital  (Clinton 

county) 

Eastern  New  York  Reformatory,  Na- 

panoch  (Ulster  county) 

Elmira  State  Reformatory  (Chemimg 

county) 

Gowanda  State  Hospital  (Erie  county) 
Great     Meadow    Prison,     Comstook 

(Washington  county) 

Hudson  River  State  Hospital  (Dut- 
» county) 


che 


Kings  Park  State  Hospital  (Suffolk 

county) 

Letchworth  Village,  Thiells  (Rockland 

county) 

Matteawan  State  Hospital  (Dutchess 

county) 

Middletown  State  Hospital  (Orange 

county) 

Newark     State     Custodial     Asylum 

(Wayne  county) 

RM^brook     Hospital     for     Incipient 

Tuberculosis  (Essex  county) 

Rochester    State    Hospital    (Monroe 

county) 

Rome  State  Custodial  Asylum  (Oneida 

county) 

St.    Lawrence    State  Ji  HospiUl    (St. 

Lawrence  county) 

Sing  Sing  Prison  (Westchester  county) 
State  Institution  for  Feeble- Minded 

Children,      Syracuse   »  (Onondaga 

coimty) 

State  Reformatory  for  Women,  Bed- 
ford (Westchester  county) 

Sute  School  for  the  Blind,  Batavia 

(Genesee  county) 

State   Soldiers'    and   Sailors'    Home, 

Bath  (Steuben  county) 

State  Training  School  for  Girls,  Hud 

son  (Columbia  county) 

Utica  State  Hospital  (Oneida  county) 
Willard      State      Hospital      (Seneca 

county) 

Woman^s  Relief  Corps  Home,  Ozfoid 

(Chenango  coxmty) 


17 


1 


:t 


225 


34 


17 


IS 
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Fate  on  Table  14  —  Below  are  letters  received  from  the  State 
Hospital  Commission  and  Fiscal  Supervisor  of  State  Charities, 
showing  the  inmate  population  only  of  the  institutions  under  their 
respective  jurisdiction  as  of  July  1,  1914  and  July  1,  1915: 

Albany,  November  6,  1915 

Hermann  M.  Bigos,  M.D.,  State  Commissioner  of  Health, 
Albany,  N.  Y.: 
Dear  Sib. —  In  response  to  your  request  of  the  4th  inst.  I 
am  submitting  herewith  a  statement  of  the  patient  population  of 
each  of  the  civil  State  hospitals  on  July  1,  1914,  and  on  July  1^ 
1915. 

Patient  Popvlation  of  State  Hospitals 

Hodpitaia  July  1.  1914      July  1.  1915 

Utica 1,495  1,608 

Willard 2,389  2,413 

Hudson  River 3,127  3,353 

Middletown 2,060  2,050 

Buffalo   .' 2,136  2,164 

Binghamton 2,435  2,367 

St.  Lawrence 2,074  2,120 

Fochester 1,542  1,577 

Gowanda 1,183  1,191 

Mohansic 59  65 

Kings  Park 4,219  4,314 

Long  Island   839  879 

Manhattan 4,917  5,109 

Central  Islip 4,872  4,931 

Total 33,347  34,141 


Very  truly  yours, 

E.  S.  ELWOOD, 

Secretary 
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Ajlbany,  November  9,  1915 

Dr.  Cbessy  L.  Wilbub,  Director,  Division  of  Vital  Statistics, 
State  Department  of  Health,  Albany,  N,  Y.: 

DsAB  Sir. —  Pursuant  to  your  request  of  November  4,  1915, 
you  will  please  find  a  statement  of  the  population  of  inmates  only 
in  the  State  institutions  reporting  to  this  Department,  on  July  1, 
1914,  as  well  as  July  1,  1915.  Tou  will  please  note  that  the 
statement  gives  the  population  of  inmates  only. 

You  will  notice  that  Batavia  has  the  yearly  average  population 
given  in  each  case.  This  is  due  to  the  fact  that  the  vacation 
period  covers  July  1st. 

July  1.  1914    July  1.   1915 

Albion 242  246 

Batavia 114  126 

Bath    1,245  1,189 

Bedford 490  410 

Ehnira 1,294  1,334 

Hudson 317  330 

Industry   705  770 

Iroquois 102  196 

Napanoch   449  477 

Newark 802  '846 

Oxford 180  187 

Eandall's  Island 636  861 

Eay  Brook 310  318 

Home 1,395  1,544 

Sonyea 1,424  1,454 

Syracuse 575  592 

Thiells 98  123 

West  Haverstraw 69  86 

Yorktown  Heights 0  0 


Yours  respectfully, 

W.  A.  MALLERY,  Jb. 

Fiscal  Supervisor 
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Table  16  —  Cities  of  New  Yoek:  Deaths  for  important  age 
periods  and  from  important  causes;  also  living  births  and  stUJr 
UHhs:  1914 


Popula- 
tion esti- 
mated by 
U.S. 
Census 
Bureau 
as  of 
Julyl, 
1914 

Total 
deaths 

;  Aoa  IN  YiAiM 

cities  in  order 
of  population 

Un- 
der 

1 

1 
to 

4 

5 
to 
19 

20 
to 
89 

40 
to 
59 

60 
and 
over 

Un- 

NEW  YORK  STATE 

Rnral 

9,899.761 
2,816.725 
7,588,036 

6.032,728 

5.333.539 
2.536.716 

529.198 
1.833.696 

339.886 
94.043 

454.112 

246,077 

648.011 

149.353 
102.961 
93,383 
90,503 
82,060 
77,560 
52,191 

456,706 

87,816 
36,509 
35,223 
35,127 
35,047 
34,893 
34,878 
29,598 
29,023 
28,874 
26,493 
25.049 
23,865 
22.693 
21,618 

404,523 

19,607 
19,581 
19,379 
19,012 
17,327 
16.464 
16,362 
16,018 
15,650 
15,510 
15.394 
15.095 
14.866 
14.341 
13.303 
13.184 
18,077 

145,476 
85,845 
110.131 

85.351 

74,803 
36.033 
7.221 
25,009 
5.000 
1,640 
7.037 
3.511 

10.501 

2,221 
1.993 
1,094 
1.040 
1.547 
1,589 
1,017 

7,012 

579 
554 
*     496 
546 
390 
357 
427 
516 
515 
458 
488 
394 
430 
531 
331 

6.591 

236 
285 
258 
323 
255 
436 
290 
251 
388 
246 
230 
194 
203 
220 
235 
162 
240 

23.731 
4.128 
19,603 

15.379 

13,296 

6,781 

1,139 

4,279 

877 

219 

1,524 

560 

1,774 

419 
267 
222 
229 
288 
184 
165 

1,145 

85 
85 
119 
169 
69 
57 
58 
71 
57 
59 
41 
96 
78 
58 
43 

1,197 

54 
36 
41 
240 
43 
55 
37 
34 
28 
20 
40 
86 
34 
18 
40 
54 
60 

9.851 
1,178 
8,178 

6.828 

6.236 
3,211 

564 
1,985 

383 
93 

416 

176 

620 

117 
68 
117 

il! 

78 
63 

361 

16 
31 
28 
37 
24 
20 
27 
42 
21 
18 
23 
33 
14 
16 
11 

340 

21 

8 

14 

28 

25 

11 

11 

12 

15 

5 

21 

26 

5 

8 

13 

12 

12 

7,787 
1,447 
6.290 

5.046 

4,458 
1.935 

491 
1.617 

339 
76 

405 

183 

509 

99 
82 
70 
62 
68 
80 
48 

373 

20 
25 
20 
40 
15 
27 
19 
21 
29 
32 
33 
14 
19 
45 
14 

324 

14 
11 
10 
6 
16 
26 
11 
25 
13 
10 
10 
12 
13 
10 
19 
11 
10 

22.606 
8.983 
18,623 

14.993 

13,337 

6,618 

1,407 

4.199 

866 

247 

1,157 

499 

1.634 

316 
327 
193 
174 
226 
252 
146 

1,010 

81 
75 
90 
83 
41 
55 
59 
56 
90 
58 
74 
45 
48 
120 
35 

888 

34 
36 
45 
25 
27 
65 
38 
41 
57 
30 
25 
25 
80 
87 
85 
15 
86 

88,114 

6.311 

26.808 

21,347 

18,882 
9,354 
1,805 
6,171 
1.188 

364 
1,642 

823 

2.429 

483 
510 
247 
211 
310 
427 
241 

1,548 

125 

126 

112 

97 

80 

86 

94 

104 

131 

97 

122 

99 

93 

115 

67 

1,355 

39 
65 
62 
15 
45 
97 
75 
49 
98 
57 
57 
42 
48 
52 
51 
30 
37 

48.890 
18.258 
30.632 

21,758 

18.595 
8.134 
1,815 
6,758 
1.347 
541 
1,893 
1,270 

8.532 

787 
739 
245 
289 
541 
568 
363 

2.575 

252 
212 
127 
120 
161 
112 
170 
222 
187 
194 
195 
107 
178 
177 
161 

2.483 

74 
139 

86 
9 

99 
191 
118 

89 
177 
123 

77 

53 

72 

fi 

40 
76 

47 
40 

Citica 

7 

ICmuOmBB  175,000.... 
New  York 

The  Ri'onx. ..,.--,-  r  - . 

Brooklyn 

Queens 

Richmond - 

Buffalo 

II  Cmw,  50.000-175,000... 
Syracuse 

3 

Albany 

Y^Jk^      :: 

BehAiMMtadv     , 

1 

uSar^^:::::::.:::: 

1 

Troy 

'^^"ffhainton 

1 

Ilia  Cnna,  20.000-50,000. 
T^l»nira 

Anmtfrdam 

Ninimr^  |7,l11«                      , 

Mt.^emon 

NewRochelle 

Poilffhk«y^A 

Watertown 

"KiTwniton    

CohSes..... 

Osweso 

RoS..::::. :.:..:..:: 

GIoversriBe 

Illb  CmBB,  10.000-20,000. 
DimVirk r 

4 

Loekport 

White  Plains,  village 

Tairkawanna .......  r ...  ^ 

Peekskill,  village 

OgdenslHmTTT. 

i 

oLnf  Falls         

oieS'™. .::;::;:;::. 

1 

Middletown 

Ithaca 

1 

WaterrUet 

Port  (tester,  village 

Crtrnlng   ...  _ 

i 

Homdf. 

Geneva 

North  Tonawanda 

little  Falls 
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Table  16  —  Cities  op  New  Yobk:    Deaths  for  important  age 
periods,  etc, —  (Contirmed) 


cities  in  order  of 
population 


EpmBMic  DnsAsas 


.1 


•5 

I' 


NEW  YORK  state. 
Rural 


I  Crriss  OvsR  175.000. 


New  York.... 

Manluttaii. 

The  Bronx. . 

Brooklyn. . . 

Queens 

Richmond.  . 

Buffalo 

Rochester 


11  Crrw,  50,000-175,000. 


Albany. 

Yonkers 

Schenectady. 

Utica 

Troy 

Binghamton. . 


Illa  CrrtBS.  20.000-60,000. 


Elmira 

Auburn 

Amsterdani. . . 
Niagara  Falls. . 
Mt.  Verhon . . . 
New  Rochelle . 
Jamestown. . . . 
Poughkeepeie. . 
Newburgh .  .  .  . 

Watertown 

Kingston 

Cohoes 

Oswego 

Rome 

Gloversville. . . 


Illb  Cims.  10,000-20.000. 


Dunkirk 

Lockport 

White  Plains,  village. 

Lackawanna 

Peekskill.  village 


Ogdensburg . 
Gleni  ''  " 


Jlens  Falls 

Olean 

Middletown 

Ithaca 

Watervliet 

Port  Chester,  village. 

Corning 

Hornell. 

Geneva 

North  Tonawanda. . . 
Little  Falls 


878 
229 
649 


334 
155 

20 
122 

24 
4 

73 


84 

15 
17 

4 
9 
6 
26 
7 

65 

6 

4 
6 
5 


72 


11 


8S9 

98 
741 

684 

559 
366 

44 
123 

22 
4 

11 

14 

71 

4 

3 
16 

3 
24 

6 
15 

40 

1 
3 


687 
89 

698 

503 

452 
253 

37 
119 

40 
3 

26 

25 

60 

13 

8 

4 
14 

4 
4 
3 


29 


2  .... 
6  .... 


730 
194 
536 

360 

279 

156 

10 

81 

18 

5 

76 

5 

67 

21 
6 
6 

15 
5 

10 
4 


14f     34 


2,015 

183 

1.832 

1,687 

1,402 

756 

185 

453 

87 

11 

66 

29 

122 

16 
13 
27 
14 
24 
19 
9 

60 

6 

4 
5 
13 
3 
4 
4 
2 
7 
7 
2 


010 
377 


04 
435 


340 

51 

20S 


367    856    780 


2 

4 

60 

4 
1 
2 
2 
7 
6 


340 
143 

61 
121 

19 

e 

12 
15 

60 

7 
15 
4 
3 
6 
15 
10 

34 

5 

1 
2 
3 
8 
1 
1 
2 

"2 
6 


323   211 


207 
22 
74 
14 
6 
23 
11 

31 

4 
5 
3 

3 
5 

6 


25 

8 
1 
5 

1 
4 
3 


60 

2 

4 
1 

1 
3 

7 
2 

1 
4 
1 


110 
17 
64 
17 
3 
8 
11 

35 

2 

7 
10 

4 
7 
4 
1 

17 

2 

2 
3 

1 

1 
3 


4        1 

1  .... 


21 


IS 


1        1 
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Tabl6  16  —  Cities  op  New  York:    Deaths  for  important  age 
periods,  etc, —  {Continued) 


cities  in  order  of 
population 


NKW  YORK  STATE 

Bma 

GMm 

I  Cmn  Ovn  175,000. . . 

New  York 

ManhAtUm 

TheBroDX 

BrooUyn , 

Queena 

RidimoDd 

Buffalo 

Rochester 

n  Cims.  50.000-175»000. 

Sttscuw 

Albany 

Yonkers 

Seheneotady  . 

Utka 

Troy 

Binghamton , 

Illa  Cmaa,  20,000-60.000. 

TBImlff^ * 

Auburn 

Amsterdam 

Nianra  FaDe 

Mi.  Vernon 

New  Roehelle , 

Jamestown 

Poughkeepsie 

Newburgn 

Watertown , 

Kingston 

Cohoes 

Oswego 

Rome 

GloTersviUe 

nib  Cmaa.  10,000-20,000 

Dunkirk 

IxHskport , 

White  Plains,  village 

Lackawanna 

Peekskill,  village 

Ogdenaburg 

Glens  Falls 

CHean , 

Middletown , 

Ithaca , 

WatervUet 

Port  Chester,  village 

Coming , 

Horadl. 

Geneva 

North  Tonawanda 

little  Falls 


4,58e 

2.669 

11.927 

10.010 

9.138 
4.757 
965 
2,746 
505 
165 
649 


925 

164 
248 
106 

59 
111 
171 

66 


24 
57 
29 
46 
35 
17 
95 
24 

420 

12 
22 
18 

5 
17 
34 
22 
12 
37 
17 
26 
13 

8 
15 

8 

6 
14 


1,973 

835 

1.638 

1,302 

1.151 
594 
96 
365 
79 
17 
99 
52 

159 

37 
34 
23 
13 
24 
14 
14 

94 

7 
6 
9 
8 
9 
2 
2 
9 
7 
11 
12 
3 
4 
3 
2 

76 

3 
1 


8,906 
2.226 

6.680 

5,151 

4,462 
2,143 

522 
1.427 

275 
95 

482 

257 

646 

130 
150 
64 
36 
77 
134 
47 

476 

41 
37 
22 
25 
29 
28 
48 
30 
37 
33 
45 
24 
31 
26 
20 

369 

8 
19 
19 

4 
14 
17 
21 
14 
26 
19 
17 
11 

7 
18 
11 

8 
12 


1.943 

489 
1,464 

1.120 

980 
452 
95 
352 
66 
15 
90 
50 

150 


4.697 
1,017 
3,680 

2,808 

2.386 

1.353 

207 

657 

127 

42 

324 

98 

312 

67 
59 
40 
38 
50 
28 
30 

207 

23 
13 
13 
16 

9 

9 
15 
23 
12 
20 
13 

6 
12 
14 

9 


si 

r 


11, a 

4.938 
6,312 

3,747 

2.833 
1.358 
320 
900 
177 
78 
594 
320 

966 

233 
170 
87 
93 
138 
135 
110 

806 

49 
69 
50 
44 


74 
69 
59 
71 
36 
62 
50 
54 

719 

17 
31 
24 
8 
31 
64 
36 
28 
55 
33 
18 
13 
19 


26,128 

6.916 

19.209 

15.083 

13,396 

5.403 

l.f 

5,362 
963 
276 

1.034 
663 

1,795 

387 
368 
151 
162 
261 
282 
184 

1,135 

101 
109 
78 
53 
57 
54 
75 
9S 
69 
90 
82 
44 
85 
96 
54 

1,070 

35 
69 
51 
19 
39 
85 
62 
43 
78 
44 
36 
22 
26 
43 
84 
10 
43 


6,720 

919 

6.801 

5.042 

4.629 
2.413 

325 
1,473 

262 
56 

346 

167 

363 

64 
40 
37 
42 
71 
79 
30 

176 

14 

6 

10 

23 

11 

14 

8 

15 

6 

6 

9 

19 

9 

18 

7 

211 

3 

4 

12 

38 

8 

17 

4 

7 

10 

2 

11 

15 
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Table  16  —  Cities  of  New  York:    Deaths  for  importcunt  age 
periods,  etc. —  {Continued) 


cities"in  order  of 
population 


NEW  YORK  STATE 

Rnral 

atles 

I  CiTIBB  OvsB  176,000 

NewYork 

Manhattan 

The  Bronx 

Brooklyn 

Queens 

Richmond 

Buffalo 

Roohester 

n  Crrmi,  60,000-175.000.. 

Syracuse 

Albany 

Yonkers 

Schenectady 

Utica 

Troy 

Binghamton 

Ilia  CrrxBS,  20,000-60,000. 

ESmira 

Auburn 

Amsterdam 

Niagara  Falls 

Mt.  Vernon 

New  Rochelle 

Jamestown 

Poughkeepsie 

Newburgh 

Watertown 

Kingston , 

Cohoes 

Oswego 

Rome 

Qlovenville 

Ulb  CmE0,  10.000-20,000 

Dunkirk 

Lockport 

White  Plains,  village 

Lackawanna 

Peekskill,  village 

Ogdensburg 

Glens  Falls 

Olean 

Middletown 

Ithaca 

Watervliet 

Port  Chester,  village 

Horneff.'.* !!!!!'.'.!!!!!!! 

Geneva 

North  Tonawanda 

Little  FAlls 


8.790 
1.801 
6,989 

6.643 

5,148 
2,482 

495 
1,755 

332 
84 

325 

170 


142 
96 
66 
69 

114 
88 
64 

352 

28 
26 
23 
24 
18 
23 
20 
35 
19 
27 
22 
25 
22 
25 
16 

344 

8 
13 
16 
25 
10 
20 

8 
16 
17 
10 
24 
13 
17 

3 
11 

4 
17 


2,8«0 

871 

1,989 

1.458 

1.247 
516 

91 
553 

69 

18 
145 

66 

232 


40 
16 
26 
36 
38 
38 

125 


16 

13 
2 
8 
8 

10 
7 
9 
7 

16 
7 
4 
4 
6 

153 

4 

10 

5 


AKD 

1, 

1 

11 

. 

Entjbiutib 

"^1 

•sS 

< 

i  z 

|:3 

1 

1^ 

1 

II 

i 

6,287 

1.102 

7,074 

10.296 

2,549 

1,341 

979 

886 

1.747 

2.621 

566 

268 

6,308 

716 

6.327 

7,676 

1,983 

1,673 

4,131 

503 

3,841 

5,910 

1,462 

811 

3.427 

424 

3,269 

5,099 

1,239 

679 

1,613 

183 

1,535 

2,372 

529 

301 

248 

33 

323 

449 

130 

83 

1.221 

164 

1,102 

1,712 

457 

209 

284 

34 

247 

363 

98 

68 

61 

10 

62 

203 

25 

18 

525 

47 

373 

529 

133 

81 

179 

32 

199 

282 

78 

61 

608 

85 

602 

743 

214 

113 

136 

14 

120 

141 

48 

21 

48 

17 

132 

177 

28 

21 

93 

9 

54 

59 

26 

18 

60 

7 

64 

59 

27 

18 

78 

la 

90 

108 

32 

14 

48 

la 

90 

124 

32 

11 

45 

13 

52 

75 

21 

10 

325 

71 

489 

548 

152 

79 

15 

6 

89 

•  76 

13 

9 

35 

5 

31 

30 

15 

3 

81 

3 

31 

28 

8 

4 

65 

3 

30 

41 

11 

4 

25 

4 

IS 

53 

10 

4 

15 

2 

24 

35 

5 

2 

11 

3 

31 

25 

8 

5 

20 

12 

27 

41 

5 

8 

11 

3 

38 

55 

10 

9 

13 

4 

30 

21 

12 

7 

9 

2 

32 

26 

16 

6 

39 

5 

32 

19 

7 

8 

21 

2 

22 

28 

8 

5 

10 

16 

31 

43 

6 

9 

5 

1 

23 

27 

18 

6 

823 

49 

898 

4S8 

148 

65 

14 

6 

17 

6 

4 

2 

4 

4 

17 

8 

5 

2 

9 

10 

16 

4 

3 

86 

1 

6 

2 

3 

16 

4 

18 

17 

8 

2 

1 

3 

29 

30 

7 

3 

4 

1 

22 

11 

7 

2 

8 

2 

23 

9 

5 

8 

9 

3 

21 

43 

4 

2 

9 

13 

30 

7 

2 

15 

2 

3 

11 

7 

4 

12 

2 

8 

11 

6 

4 

1 

17 

21 

9 

5 

3 

17 

13 

5 

2 

9 

1 

19 

15 

9 

8 

18 

1 

15 

7 

3 

1 

23 

2 

10 

18 

2 

1 
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Table  15  —  Cities  of  New  Tobk:    Deaths  for  important  age 
periods,  etc. —  {Continued) 


cities  in  order  op 
population 


NEW  YORK  STATE 

Rani 

CitiM 

I  Cum  Own,  175,000. . . . 

NewYork 

Manhattan 

The  Bronx 

Brooklyn 

Queens , 

Richmond 

Buffalo 

Roefaerter 

II  Cmss.  £0,000-175,000. 

SmeoM 

Albany 

Yonkera , 

Bobeneetady 

Utica , 

Trey , 

Binghamton 

IHa  Cima,  20,000-50,000, 

Auburn. .,.'.',  W'.V.V.W 

Amaterdam 

Nianra  Falls 

Mt.  V«mon 

NewRooheUe 

Jamestown 

Ppushkeepne 

Newburgn 

Watertown 

KincBton 

Cohoes 

Osweco , 

Rome 

GlorersviUe , 

inb  CiTiM,  10,000-20,000, 

Dunkirk 

Loekport \.V..\\\[\\ 

White  Plains,  Tillaae 

I^Mikawanna 

Pedokill.  viUace 

Oadensburg 

Glens  Falls 

Clean 

Middletown 

Ithaca 
WaterTlirt*.'.!*.!!:!!:.;*. 

Port  Chester,  Tillaae 

Cprnw* 

Homell 

Geneva 

North  Tonawanda 

little  Falls 


2,546 

418 

2.128 

1,756 

1,676 

1,071 

129 

856 

98 

28 

66 

13 

140 


30 
5 
22 
19 
16 
16 

104 

8 
14 
13 
16 

4 
1 
4 
3 
7 
4 
3 
6 
8 
5 
8 

117 

3 
6 
2 

16 
2 

10 
8 
3 
2 
8 
7 
3 
6 
4 
7 
1 
5 


7,725 
1,948 
6,777 

4.401 

3,922 
1,957 
294 
1,285 
261 
125 
340 
139 

500 

105 
72 
61 
52 
79 
77 
54 

394 

40 
26 
23 
45 
20 
20 
29 
27 
32 
26 
27 
21 


431 

24 
25 
15 
16 
7 
16 
19 
22 
17 
10 
10 
18 
14 
21 
17 
10 
22 


1,616 

862 

1.164 

924 

805 

450 

116 

156 

69 

14 

63 

56 


12 
10 
10 
12 
8 
14 

75 

3 

7 
6 
5 
5 

4 
6 
8 
6 
8 
7 
4 
1 
7 
3 

45 


409 
68 

841 

284 

256 

169 

10 

59 

15 

3 

24 

4 

25 

5 
5 

1 
4 
6 

4 


U 


15 


196 
106 


15 


I 

I 

3 


9,697 
2,370 
7,327 

5,491 

4,683 
2,205 
487 
1,519 
366 
100 
523 


753 

179 

123 

83 

104 

104 

80 

80 

515 


42 
28 
33 
39 
20 
28 
35 
20 
27 

505 


BiBTHS 


•li 

J 

•A 

^ 

1 

1 

H 

s 

240,088 

10,698 

48,612 

1,784 

196.426 

8.969 

159,768 

7,416 

140.528 

6,609 

65,293 

3,181 

15.104 

686 

48,241 

2,231 

8,937 

413 

2,353 

98 

12,639 

561 

6,601 

246 

15.240 

654 

3.358 

160 

2,116 

90 

2,517 

109 

2,157 

88 

2,434 

105 

1.365 

66 

1,294 

47 

11,084 

463 

801 

51 

750 

26 

1.067 

35 

1.430 

65 

906 

45 

736 

28 

795 

15 

801 

24 

606 

37 

648 

20 

446 

26 

564 

29 

561 

19 

628 

23 

466 

15 

9.404 

898 

548 

21 

348 

13 

521 

32 

686 

28 

806 

12 

406 

10 

322 

7 

461 

18 

255 

18 

312 

21 

268 

10 

559 

82 

280 

19 

267 

16 

833 

15 

418 

11 

416 

11 
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Table  16 — Cities  of  New  Yobk:    Deaths  for  important  age 
periods^  etc. —  (Contirmed) 


Popula- 
tionesti- 

Census 
Bureau 

as  of 
Julyl. 

1914 

Total 
deaths 

AOB  Of  YlAJIS 

cities  in  order  of 
population 

1 

1 
to 

4 

5 
to 
19 

20 
to 
89 

40 
to 
60 

60 
and 
over 

Ud- 
knovn 

Illb  Cmu.  10.000-20,000 
^iContinued) 
Ossixung,  village 

12.987 
12,813 
12,614 
12.665 
12,289 
12,221 
11.448 
11.319 
11,027 
10,582 
10,488 

41.068 

9.640 
8.660 
8.647 
7,672 
6,449 

187 
259 
217 
217 
193 
230 
178 
202 
169 
133 
164 

676 

159 
101 
167 
146 
103 

16 
28 
46 
32 
30 
82 
45 
24 
28 
15 
22 

108 

19 
24 
27 
14 
24 

7 

11 

7 

10 

5 

10 

14 

10 

9 

4 

6 

24 

3 

2 

10 

5 

4 

9 

8 

6 

7 

10 

17 

11 

8 

10 

6 

6 

88 

12 

4 
7 
7 
8 

42 
89 
33 
18 
33 
30 
21 
89 
13 
6 
73 

98 

23 
17 
23 
13 
22 

35 
57 
43 
56 
33 
47 
25 
46 
39 
31 
34 

124 

88 
16 
31 
22 
17 

78 
116 
83 
04 
82 
94 
62 
76 
70 
71 
63 

284 

64 
88 

69 
85 
28 

cSrSim-i^^     :::;:: 

Plattd>urg 

Hudson   . 

Fulton 

Beacon 

Johnstown 

Oneonta 

IIIc  CrriBB  Undbr  10.000. 
Port  Jervis 

Tonawanda 

Oneida 

Canandaigua 

Table  16  —  Cities  of  New  York:    Decdhs  for  important  age 
periods^  etc. —  (Continued) 


EpiDuac  DnxAsn     • 

cities  in  order  of 
population 

1^ 

1 

1 

1 

1 

1 

|l 

h 

1 

j 

nib  CrriEB.  10,000-20,000-(C(m<»n«e<f) 

Oflflininir.  villsm 

1 

1 
4 
6 
2 
1 
2 
2 
2 
8 
2 

1 

Saratoga  Springs,  village r . . . . 

1 

1 

4 

Rat Rvift  viilAirA       

2 

Cortland     .    7, 

1 
1 
I 

i 

4 
2 

Plattsburg 

1 

1 

1 

U 
1 

Pudson    >    ...T 

7 

■*2 

1 

Fulton 

2 
1 

1 

Beacon 

4 
1 

1 

2 

5 

1 
4 

1 

Oneonta     

2 
8 

4 

2 
2 

Illc  Cxms  Undkb  10.000. .  .• 

2 

4 

4 

1 
1 

12 
6 

Port  Jervis 

Topawanda 

1 
1 
2 

Oneida 

4 

•*2 

Canandaiffua 

1 
1 

8 
3 

1 
1 

afif^w*ft*<«» , 

___^ 
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Table  16  —  Cities  of  New  York:    Deaths  for  important  age 
periods,  etc. —  (CorUinued) 


CITIES  IN  ORDER  OF 
POPULATION 

9 

1 

t 

1 

'S.I 

1 
1| 

1 

1^ 

i 

Illb  Cmwa,   10,000-20,000  — (Conr 
tinued) 
Onrininc.  tiPbc^   

18 

15 

7 

9 

11 

10 

8 

82 

8 

6 

2 

89 

17 
6 
8 
2 
6 

8 

1 

14 
16 
12 
12 

7 
16 

6 

7 
18 
12 

9 

88 

7 

7 

12 

10 

2 

2 

4 
8 

2 
2 

6 

4 
7 
8 
6 
4 
9 
7 
7 
7 
6 

20 

28 

88 
24 
28 
22 
21 
16 
84 
19 
21 
20 

74 

18 
12 
18 
16 
16 

80 
61 
26 
28 
84 
35 
21 
30 
27 
.    27 
23 

126 

26 
23 

80 
80 
17 

4 

SaratOKM  RnriiuB,  viUiiffft 

7 

RataviA.  Tillace 

5 

CorTuDd 

7 
8 
8 
2 
8 
1 

1 

Flatislnirg 

3 

Hudson 

2 

Falion 

5 

Bf«cfiti   ,    , 

4 

5 

JohiMtown 

5 

OneootA 

1 

7 

2 
2 

2 

*i 

2 

Ille  Cmn  Uin>u  10,000 

10 

Fort  Jflrris 

3 

Ton»wAiida 

2 

Oni^» 

2 

OAnandflicuA     

1 

2 

Table  15  —  Cities  of   New  York  :  Deaths  for  important  age 
periods,  etc. —  (ContiniLed) 


CITIES  IN  order  of 
POPULATION 


DXABRBBA 
AND 

Emtbbitib 


1 

i! 


inb   Cims,    10.000-20,000- 
ftnued) 
Owinim;.  villace. 


'(Con^ 


Cortlaod 

Plaitsburi 

Hudson 

Fulton 


Johnstown. 
On«ottU. . . 


IIIo  CiTiM  Undbb  10,000. 


Port  Jenris... 
Tooswnnda. . 

Oneid* 

Canandaigoa. 


16 

6 

11 

15 

13 

13 

16 

3 

18 

8 

5 

21 

4 
4 
8 
8 
2 


1 
2 
6 
4 
6 
11 
6 
8 
6 
7 
2 

21 

2 
8 
8 

4 
4 


4 
11 

6 
10 

7 
10 
14 

4 

1 

1 

6 

21 

6 
5  . 


16 
80 
20 
20 
11 
14 

6 
25 

8 
11 

9 


19 
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Table  16  —  Cities  of  New  York  :  Deaths  for  important  age 
periods^  etc. —  (Concluded) 


cities  in  order  of 
population 


Bzsnui 


inb  CrriBB,  10,000-20.000— (Con- 
cluded) 

Oaaining,  village 

Saratoga  Spriii0B,  village 

Batavia,  viUage 

Cortland 

Platteburg 

Hudflon 

Fulton 

Beacon 

Rensselaer 

Johnstown 

Oneonta 

Ille  Cims  Under  10.000 

Port  Jervis 

Tonawanda 

Oneida 

Canandaigua, 

sr 


1 
1 

11 

3 
2 
1 
3 


15 
14 

8 
14 

7 
14 

63 

10 
11 
18 
14 
10 


176 
251 
339 
230 
244 


243 
152 
227 
227 

030 

174 
166 
239 
165 
186 


8 

7 

15 

12 

10 

IS 

17 

5 

4 

4 

14 

38 

9 

4 
3 
15 
7 
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Table  16  —  State  of  New  York:  Deaths,  hy  counties,  for 
important  age  periods  and  from  important  causes;  also  living 
births  and  stillbirths:  1914 


state  and 
counties 


NEW  YOBK  STATE.. 

N«wTorkCIt7 

SMtofStete 

Albany 

AOesMiy 

Broome 

Catteraucus 

Cayuga 

Chautauqua 

Chemuns 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dtttoheas 

Erie 

Eaeex 

FVanklin 

Fulton 

Genesee 

Greene 

Hamilton 

Herkimer 

Jeflfenon 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery 

Naswtu..... 

Niagara 

oSda 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Rensselaer 

Roekland 

St.  Lawrenoe 

Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Wairen 

Wsflhington 

Wayne 

Westchester 

Wyoming 

YnleTr, 


Popula- 
tion esti- 
mated by 
U.S. 
Census 
Bureau 
as  of 
Julyl, 
1014 


,899.761 
.SS8.539 

177.116 
41.876 
82.926 
66.038 
67,477 

112,200 
64.916 
36,165 
48,572 
43.848 
29,961 
46,220 
90.213 

669.597 
34,629 
46,938 
45.255 
38,916 
29,676 
4,130 
58.617 
81,932 
23,762 
88.465 
38.765 

311,064 
61.861 
96,068 
09.313 

163.259 

213.749 
53,428 

121,174 
82,783 
71,998 
46.484 
15,039 

122,522 
50,526 
88,972 
62,269 

105,868 
22.579 
13,234 
26,487 
83.589 

104,045 
34,448 
24,634 
33,571 
93.195 
33.194 
48,605 
50.825 

825.158 
32,503 
17.930 


Total 


145,476 
74,803 
70,673 

'•n 

1,583 

943 

1.050 

1,459 

890 

556 

635 

702 

476 

676 

1,803 

8,563 

529 

766 

700 

577 

469 

45 

1.053 

1.154 

395 

651 

666 

4.489 

912 

1,248 

1,397 

3,038 

3.216 

799 

1.944 

467 

1.255 

817 

189 

2.241 

640 

1.526 

1.011 

1.276 

853 

239 

550 

1.389 

1.996 

737 

402 

536 

1.318 

546 

600 

601 

4,035 

411 

275 


AGS  m  Ybabb 


Un- 
der 
1 


,731 
18,295 
10,486 

400 

40 

228 

131 

122 

107 

121 

42 

116 

77 

57 

75 

100 

1,068 

78 

130 

82 

83 

35 

6 

185 

153 

33 

63 

64 

718 

162 

225 

302 

481 

555 

06 

222 

57 

106 

62 

23 

255 

75 

242 

154 

267 

24 

15 

34 

122 

134 

54 

20 

56 

130 

64 

05 

02 

642 

40 

20 


0,351 
6,236 
3,115 

155 
15 
75 
33 
41 
70 
27 
17 
25 
27 
15 
24 
74 

486 
17 
54 
23 
10 
17 


47 

40 

11 

24 

25 

207 

32 

79 

73 

166 

143 

23 

70 

15 

48 

13 

3 

00 

24 

46 

46 

80 

4 

4 

8 

27 

44 

17 

10 

10 

55 

20 

31 

22 

814 

0 

8 


7,737 
4,458 
3,279 

110 
18 
80 
56 
40 
75 
24 
20 
20 
30 
13 
27 
63 

455 
26 
43 
24 
14 
16 
1 
61 
56 
18 
43 
22 

224 
42 
72 
82 

140 

144 
37 

103 

10 

54 

25 

5 

114 
45 
78 
42 
70 
0 
6 
12 
42 
63 
30 
17 
18 
71 
20 
24 
21 

230 

15 

5 


20 
to 
30 


22,606 
18,387 
9.269 

448 

36 

212 

112 

115 

174 

110 

48 

87 

72 

30 

63 

242 

1,312 

82 

167 

70 

67 

50 

7 

125 

115 

36 

107 

61 

658 

122 

154 

170 

436 

431 

70 

284 

40 

114 

78 

20 

813 

83 

157 

111 

215 

10 

13 

'   87 

120 

340 

170 

85 

50 

174 

65 

55 

54 

631 

40 

18 


40 
to 
50 


33,114 
18,882 
14,232 

747 

05 

340 

150 

210 

220 

188 

74 

80 

114 

00 

133 

998 

1,871 

98 


7 
175 
192 

62 
119 
126 
981 
186 
240 
253 
584 
651 
145 
427 

79 
201 
135 

40 
554 
146 
276 
188 
267 

45 

31 
116 
244 
549 
159 

58 
103 
291 
122 
112 
121 
869 

61 

40 


60 
and 
over 


Un- 
known 


48.890 
18,695 
30.295 

1,174 
854 
646 
450 
522 
714 
418 
355 
289 
882 
252 
363 
827 

2,471 
228 
224 
374 
300 
265 
24 
457 
588 
234 
295 
367 

1.701 
368 
473 
517 

1,221 

1.291 
419 
838 
238 
642 
602 
98 
905 
266 
726 
466 
377 
252 
170 
343 
824 
856 
297 
253 
298 

OVD 

246 
380 
380 
1.346 
245 
188 


47 
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Table   16  —  State   of  New  Yoek:    Deaths,   by  counties,  etc. 

—  {Continued) 


STATE  AND  COUNTIES 

EnDsmc  DmAflw 

\ 

^1 

1 

i 

1 

1 

,1 

• 

|l 

j 

1 

P 

N 

NEW  YOHK  STATE 

878 
SS4 
544 

39 
7 

10 
4 
9 

15 
6 
3 
3 
7 
3 
6 
6 

82 
3 
6 
6 
3 
4 
1 
6 
6 
6 

16 

2I 

9 
2 

16 

W 

5 
20 

3 
11 

5 

61 
21 
80 

4 

8 
■**8 

889 
859 

280 

9 

C87 
462 
235 

10 

780 
279 
461 

31 
1 
6 
7 
1 

12 
1 

2,016 

1.492 

528 

27 

""\2 
8 
6 

10 
6 
1 
4 
6 
2 
1 
6 

71 
6 
2 
6 

6 

910 
840 

570 

629 
828 
200 

5 

1 
8 

4 
4 
6 

841 

New  York  atT 

ffll 

HMt  of  State 

136 

1 

11 

? 

Allegany 

1 

8 

Broome 

1 

19 

4 
4 
6 
2 

5 
2 
2 

4 

2 

4 

Cattaraugwi     

1 

n 

Cayuga 

2 

A 

Chautauqua 

.... 

1 

1 

7 

Chemung. . .  •. 

2l       2 

8 

Chenango .  . 

1 

ll     .. 

9 

ClintonT 

1 

1 

1 
7 
2 

'*8 
27 

3 
2 
2 

1 

1 

108 

1 
3 
1 
2 
10 
26 

*"i 

1 

3 

\ 

10 

Columbia 

1 

.... 

1 

11 

Cortland 

13 

Delaware 

13 
17 
14 

S 

13 

T^utchem                                   X        .  X 

2 

1 

3 

14 

Erie 

11 

15 

Essex 

1A 

FrankUn 

4 
2 
3 

17 
2 

1 
4 

17 

Fulton 

18 

Qeneeee 

1 

10 

Greene 

?0 

Hamilton                  .    , 

?1 

Hprlrim^ 

11 
1 
1 
2 
6 

16 

15 

"8 

"29 
3 
2 
2 
6 
14 

% 

1 
"2 

8 

10 

2 

1 

8 

9 

1 

11 

13 

14 

80 

3 

12 

"i7 

11 

0 

2 

3 

1 

83 

7 

14 

19 

84 

23 

6 

15 

4 

i 

1 
28 
7 
6 
0 
17 

28 

22 
24 

20 

14 

17 
8 

26 
8 

11 

5 

1 
1 
1 
1 
15 
6 

**i 
11 

8 
3 

5 

4 
3 

4 
1 
8 
1 
3 

'"3 

1 

'"2 
5 

5 

22 

Jefferson 

4 

24 

Lewis 

1 

.... 

1 

25 

Livingston 

2A 

Madison 

3 

27 

Monroe 

1 

n 

28 

Montgomery 

3 

29 

Nassau 

2 

1 
1 

"i 

6 

3 

34 

5 

ai 

Niagara \ /.'.'.'.'.'.'.'. 

32 

Oneida .....;:;.:.::::.: 

33 

Onondaga , 

34 

Ontario 

35 

Orange 

14 
1 

4 
6 

3A 

oriSS....:::::::::: : : ::    : 

37 

Oswego 

38 

Otsego 

39 

Fntnam , .    .......  ^ ... . 

2 

3 
20 

41 

Rensselaer 

32 
6 
15 
11 
10 
2 

7 
1 

6 

43 

R/w^lrlund 

....        3 

3 

44 

St.  Lawrence 

6,       7!     18 
2<     18'       6 
8      15      21 

45 

Saratoga 

1 

.... 

4A 

Schenectady   

47 

Schoharie 

1 
1 

1 

48 

Schuyler 

» 

49 

Seneca 

5 

13 

3 

6 

5 

6 

14 

8 

4 

5 

16 

8 

5 

2 
7 
0 
2 
1 
1 
9 
1 
4 
6 
57 
1 

50 

Steuben 

4        1 

51 

Suffolk 

1 
1 

ll       3        3 

10        3 

52 

R"Uivan 

3 

1  .... 
1  .... 

...,|       1 

53 

Tioga 

54 

Tompkins , _  _ 

1        1 

55 

uistS.!^. .::::::::::::::::::::: 

2 

1 

10 

7    ..- 

3,       1 

6A 

Warren 

2 

3 

3 

82 

....        1 

57 

WMhington 

l!       1 

58 

Wayne.". 

1 
43 

■■'! 

2        3 

59 

Westchester 

4 

1 

16 
1 

17 

m 

Wyoming 

1 

A1 

Yates 
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Table   16  —  State  of  New  York:    Deathsj  by  counties^  etc. 

—  (Continued) 


STATE  AND  COUNTIES 


NSW  YORK  STATE 

NewTorkatjr 

BmI  of  State 

Attwny 

Allegany 

Brooine 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango < 

Clinton 

Columbia 

Cortland 

Delaware 

DtttohesB 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Hamilton 

Herkimer 

Jefferson 

Lewis 

Livingston 

Kladison 

Monroe 

Montgomoy 

Niagara 

OnSda 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Rensselaer 

Richmond 

St.  Lawrenoe 

Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster , 

Warren , 

Washington 

Wayne , 

Westchester 

Wyoming 

Yates 


14. 6M 
9,1S8 
6,448 


11 
85 
40 
56 
74 
55 
23 
41 
48 
20 
26 

178 

724 
59 

160 
46 
25 
37 
6 
78 
60 
22 
40 
28 

384 
66 
72 
82 

253 

243 
33 

108 
15 
51 
20 
16 

222 
50 
04 
71 
04 
11 
2 
44 
50 

178 

208 
11 
26 

144 
40 
35 
20 

374 
15 
10 


1.973 

1.161 

822 

44 
4 

20 
0 

12 

11 

10 
4 
0 
7 
8 
4 

34 

106 

8 

13 
5 
3 
8 


8.906 
4.462 
4.444 

227 

43 
80 
68 
75 

117 
64 
25 
22 
38 
80 
62 
02 

507 
38 
42 
46 
45 
26 
2 

58 
71 
21 
31 
47 

307 
40 
77 
64 

174 

103 
66 

116 
30 
76 
48 
12 

172 
51 
68 
55 
47 

11 

33 
05 
05 
26 
28 
41 
02 
40 
36 
50 
287 
37 
21 


1.943 
980 
968 

40 

11 

14 

20 

17 

17 

0 

11 

8 

8 

5 

8 

25 

08 

2 

12 

0 

10 

10 

1 

11 

10 

7 

0 

14 

50 

12 

15 

10 

47 

50 

14 

27 

12 

19 

16 

5 

85 

12 

25 

10 

11 

5 

0 

5 

21 

21 

10 

2 

7 

8 

0 

6 

14 

50 

3 

1 


4.697 
2.386 

2.211 

84 
21 
51 
83 
23 
47 
27 
21 
10 
18 
17 
20 
60 

403 
15 
10 
20 
10 
0 
1 
10 
40 
18 
10 
30 

121 
21 
30 
50 
04 
88 
17 
54 
16 
46 
30 
3 
42 
25 
63 
25 
43 
12 
8 
11 
30 
50 
8 
13 
20 
20 
16 
16 
13 

115 

15 

7 


11. 
2.833 

8.417 

204 

84 

101 

112 

148 

170 

88 

04 

74 

81 

66 

111 

281 

742 

66 

63 

104 

77 

84 

5 

lie 

145 
54 

116 

75 

423 

140 

138 

138 

205 

844 

103 

256 

64 

166 

110 

27 

230 

89 

189 

142 

118 

67 

33 

94 

185 

422 

05 


108 

62 

105 

103 

368 

65 

50 


26.126 
13.896 
12,729 

530 
131 
280 
182 
230 
285 
166 
115 
121 
125 

87 
134 
359 
302 

90 

97 
131 

97 

100 

6 

101 

234 

65 
133 
154 
808 
155 
206 
214 
547 
607 
157 
314 

06 
250 
183 

37 
309 

07 
204 
183 
205 

73 

64 
116 
350 
340 
122 

72 
)01 
230 
113 
133 
137 
611 

86 

66 


6.720 
4.629 

2.191 

03 
10 
41 
17 
16 
23 
23 
12 
16 
14 

7 

16 

78 

433 

0 
17 
17 
15 

0 

1 
82 
17 

6 
20 

7 
188 
10 
41 
42 
123 
00 
11 
37 

7 
24 
12 

1 
00 
22 
30 
32 
40 

8 

1 

33 

25 

101 

7 

6 

4 
26 

0 

16 

18 

133 

7 

3 
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Table   16  —  State   of  New  York:    Deaths,  by  counties,  etc. 

—  (Continued) 


\ 

state  and  counties 

|l 

if 

DiABBBXA 
AKD 

Emtbbitis 

Is 

1 

It 

1 

1 

i 
I 

NEW  TOBK  STATE 

8,790 
6,148 
8,642 

165 
25 
84 
47 
45 
55 
48 
39 
39 
36 
24 
24 
85 

4ai 

18 
43 
41 
29 
24 
1 
58 
68 
15 
32 
33 
210 
38 
76 
63 
209 
196 
28 
91 
18 
78 
41 

130 

58 
98 
34 
31 
24 
58 
24 
32 
20 
241 
21 
10 

2.860 
1.247 
1.618 

62 
10 
48 
27 
32 
35 
12 
15 
15 
17 
13 
17 
28 
178 
11 
20 
17 
16 
10 

6,287 
8,427 
2,860 

133 
9 
64 
22 
43 
35 
24 
5 
29 
18 
14 
12 
45 

678 
11 
37 
13 
9 
10 

1.102 
424 
678 

21 

8 

13 

18 

11 

5 

4 

10 

3 

9 

25 

61 

9 

10 

4 

1 

4 

7.074 
S.269 
8,805 

188 
38 
92 
68 
48 
95 
55 
33 
41 
36 
28 
87 
88 

433 
29 
20 
38 
39 
17 
1 
44 
64 
31 
30 
48 

232 
48 
68 
90 

179 

159 
56 

110 

27 

75 

57 

6 

122 
34 
77 

2S 
70 

16 

16 

21 

89 

72 

47 

23 

25 

79 

40 

26 

36 

193 

25 

16 

10,296 
6.099 
6.197 

253 
52 

123 
49 
66 
85 

108 
51 
40 
67 
38 
46 

117 

597 
33 
35 
66 
41 
38 
6 
72 
64 
35 
31 
34 

324 
65 
97 
80 

226 

204 
61 

197 
30 
73 
71 
14 

181 
38 
75 
94 
68 
35 
11 
39 

123 

203 
28 
36 
52 
85 
25 
82 
46 

22 

1 

2.649 

1.289 
1.810 

49 
19 
33 
13 
19 
29 
18 
14 

7 
12 

9 

7 

27 

152 

10 

9 
20 
22 

7 

1 
10 
23 

6 

8 
16 
88 
15 
20 
21 
52 
65 
24 
21 

4 
22 
16 

3 
42 

9 
26 
12 
29 
10 

6 
10 
36 
30 

9 

6 
17 
39 

8 

7 
19 
77 
18 
10 

1,841 

New  York  Cktj 

€79 

B«0t  of  State 

6(2 

1 

Albany 

34 

? 

Allegany 

5 

3 

Broome 

IS 

4 

Cattaraugus 

7 

5 

Cayuga 

6 

6 

Chautauaua 

13 

7 

Cbemung. .............  r ..  - .. . 

10 

8 

Chenango 

6 

0 

Clintonr. 

12 

10 

Columbia 

7 

11 

Cortland 

4 

1? 

Delaware 

6 

18 

Dutcheas 

14 

14 

Erie 

90 

15 

Essex 

7 

16 

Franklin 

11 

17 

Fulton 

10 

16 

Genesee 

5 

19 

Greene 

4 

?0 

Hamilton 

I. 

21 

Herkimer 

80 
31 
ID 
14 
26 
87 
21 
24 
38 
64 
72 
19 
40 
11 
34 
13 

7 
53 
18 
41 
23 
30 

5 

6 
10 
25 
36 
20 

7 
14 
36 
16 
16 
25 
94 
11 

8 

41 

36 

8 

15 

10 

249 

38 

65 

93 

118 

169 

18 

50 

18 

48 

12 

7 

60 

17 

54 

39 

67 

2 

1 

4 

18 

31 

10 

4 

15 

28 

10 

81 

24 

226 

8 

5 

8 

13 

3 

12 

2 

42 

4 

17 

12 

30 

23 

8 

16 

3 

9 

7 

2 

20 

4 

12 

14 

8 

3 

3 

10 

11 

23 

7 

4 

4 

12 

6 

13 

8 

38 

3 

8 

4 

7? 

Jefferson 

12 

?4 

Lewis 

5 

?5 

Livingston 

6 

?A 

Madison 

5 

?7 

Monroe 

56 

?8 

Montgomery 

5 

W 

Nassau 

9 

81 

N'           

82 

0]            

28 

88 

Oi            ;a 

24 

84 

Oi             

7 

8ft 

Oi            

20 

8A 

Oi             

9 

87 

Oi            

16 

88 

Oi            

s 

89 

Pi            

41 

14 

48 

Rockland 

4 

44 

St.  Lawrence 

16 

45 

Saratoga 

Q 

4a 

20 

47 

Schoharie 

2 

48 

Schuyler 

4 

49 

Seneca 

3 

50 

Steuben 

11 

51 

Suffolk 

a?. 

Sullivan 

5 

ft8 

Tioga 

2 

54 

Tompkins 

s 

55 

Ulster 

13 

56 

Warren 

0 

57 

Washington 

4 

58 

Wayne 

4 

59 

Westchester 

S5 

60 

Wyoming 

0 

61 

Yates. . .". 
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Table   16  —  State   of  New  York:    Deaths,  hy  counties,  etc. 

—  {Concluded) 


a 

STATE  AND  COUNTIES 

5 

J 

j 

j 

1 

1 

3 

BZSTHB 

f 

J 

i 

NEW  TOHK  STATE 

2.652 

1,082 

870 

60 

6 

24 

11 

18 

18 

0 

4 

7 

8 

10 

10 

21 

06 

13 

18 

11 

0 

6 

7,725 
3,922 
3,808 

132 
24 
78 
74 
60 

106 
67 
81 
27 
63 
23 
33 
80 

440 
33 
80 
10 
41 

1 
1! 

26 
88 
36 

208 
62 
83 

103 

146 

174 
36 

127 

34 

73 

66 

8 

100 
37 
76 
61 
76 
16 
10 
23 
36 
70 
23 
20 
27 
68 
84 
87 
88 

228 

^1 

1,610 
806 
711 

22 

1 

21 

14 

17 

16 

7 

7 

4 

8 

8 

6 

10 

73 

2 

7 

5 

3 

I 

14 

1 

6 

60 

10 

10 

16 

20 

48 

8 

22 

4 

4 

0 

2 

16 

6 

14 

0 

11 

2 

8 
8 

21 
6 
6 
6 

14 
4 
0 

11 

41 
8 
4 

409 
260 
168 

8 
1 
2 

4 
1 
8 

i 

1 

2 

20 
2 

i 

4 

190 

43 

168 

7 
6 
2 

1 
1 
7 
2 
1 
0 
2 
2 
2 

"6 
2 
3 

1 
1 

'"4 

3 
2 

9,091 
4,077 
6.014 

101 
28 

128 
70 
71 

132 
61 
32 
68 
68 
43 
47 
06 

653 
47 
61 
63 
64 
10 
6 
71 
02 
20 
33 
40 

370 

74 

0 

123 

102 

237 
72 

104 
30 
05 
63 
14 

113 
38 

160 
78 

121 
26 
23 
20 
08 
70 
44 
24 
87 
66 
67 
47 
44 

260 
28 
12 

240,088 
140,528 
99,510 

3.620 

712 

1.006 

1.422 

1.200 

2,410 

1,123 

627 

1,067 

788 

636 

708 

1,024 

16,407 

680 

002 

808 

868 

600 

76 

1,470 

1,484 

466 

781 

781 

7.854 

1.601 

2.362 

2.832 

4.170 

4.663 

1,064 

2.208 

710 

1,665 

798 

255 

2.000 

838 

1.836 

1.237 

2.486 

340 

242 

467 

1,450 

1,000 

664 

808 

640 

1,671 

606 

851 

1,088 

7,648 

616 

201 

10.098 
0,009 
4.084 

162 

New  York  City 

B«st  of  State 

1 

Albeny 

? 

A11f«any 

81 

3 

Broome    

86 

4 

63 

5 

Cejmse , , ,  ^ .  ■,  r r » 

48 

ft 

71 

7 

Cbenning 

62 

8 

Chenengo. ..........  ^ ...... . 

20 

0 

Clinton" 

36 

10 

ColUXnbie r   t   r   -   r r   T  - . 

27 

11 

Cortland 

23 

1? 

Delaware 

86 

13 

PutehesB   

60 

14 

Erie 

662 

li; 

Emmt     

22 

10 

FranVlfn 

43 

17 

Pulton    

26 

18 

Genesee 

27 

19 

Greene 

18 

?0 

3 

71 

TT«r1rim«r       

23 

'I 

7 

6 

23 

18 

26 

27 

36 

62 

10 

26 

0 

21 

8 

4 

22 

2 

31 

12 

23 

2 

2 

2 

18 

21 

2 

62 

Tf 

Jefferson 

68 

74 

Lewis  

18 

Vt 

T/ivinsfftoo .... 

1 

4 

4 
8 
0 
8 
0 
2 
2 

2 

3 

1 
7 
6 

4 

6 
1 

"i 
"i 

4 
10 
6 
7 

1 
1 
1 
6 
2 

"3 

"6 

4 
2 
1 

1 

20 

76 

Madison 

17 

77 

Monroe. ..........  r 

201 

78 

Montcomerr   

62 

79 

Nannan 

111 

31 

NiiifiM», . . 

108 

89 

Onoda 

167 

33 

Onondasa 

207 

34 

Ontario. 

46 

3,% 

Oranoe 

122 

3A 

Orleims. r ,..,... . 

34 

37 

Osweoo 

60 

38 

Otsego 

32 

30 

Putium T 

6 

41 

Rnnsscdaer. 

90 

43 

R^kland 

80 

44 

St.  Lawrence 

84 

4A 

Baratoga. .................... 

62 

4A 

Schenectady. 

08 

47 

8<^h^ftr;^ _     , 

18 

48 

Schuyler 

17 

40 

Smeea 

17 

50 

steSSi::::;;::::;::::;:::::: 

2 
2 
1 

1 
2 

1 

""i2 
1 

2 
8 
8 

*    "4 
2 
2 

1 
10 

67 

ftl 

Suffolk 

82 

52 
53 
54 
56 
50 
57 
58 
50 
00 
01 

RiilKyan T ... . 

23 

Tioga.  ... 

16 

Tomnkins 

4 
13 
4 
0 
8 
28 
4 
3 

33 

ubter ;;.;.;; :: 

74 

Warren 

23 

Waehington 

84 

1  Wayne 

81 

'  Wcstchceter 

868 

WyAfnJng 

21 

Tates...T 

11 
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Table  17  —  State  of  New  York  :  Births,  marriages,  and  deaths, 
by  counties,  cities,  villages,  and  tovms:  1914 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC ORDER) 


Births, 
1914* 


Deaths. 
1914* 


Mv- 

riaces, 
1914 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC ORDER) 


Births.  DeatlM, 
'     1914* 


1914* 


AlbMU  Camlj. 


Albany,  city 

Altamont,  village. . . . 

Berne,  town 

Bethlehem,  townf. . . 
Coeymans,  town. . . . 

Cohoes,  oityt 

Colonie,  town 

Qreen  Island,  townt. 
Qreen  Island,  villace. 
Guilderland,  town . . . 

Knox,  town 

New  Scotland,  town. . 

Ravena,  vilbuie 

Rensselaerville,  town. 
Voorheesville,  village. 

Watervliet,  city 

Westerlo,  town 


S.620 

2,116 

7 

34 

06 

110 

554 

161 

**92 

34 

10 

34 

2 

24 

8 

268 

21 


ABegany  Couty.. 


Alfred,  town , 

Alfred,  village 

Allen,  town 

Alma,  town 

Almond,  town 

Amity,  town 

Andover,  town , 

Andover,  village 

Angelica,  town 

Angelica,  village 

Belfast,  town 

Belmont,  village 

Birdsall,  town 

Bolivar,  town 

Bolivar,  village 

Bums,  town 

Canaseraga.  village. . 

Caneadea.  town 

Centerville,  town 

Clarksville,  town 

Cuba,  town 

Cuba,  village 

Friendship,  town 

Friendship,  village. . . 

Genesee,  town 

Granger,  town 

Grove,  town 

Hume,  town 

Independence,  town.. 
New  Hudson,  town. . 
Richburg,  village. . . . 

Rushford.  town 

Scio,  town 

Ward,  town 

Wellsville,  town 

WellsviUe.  village.... 
West  Almond,  town.. 

Willing,  town 

Wirt,  town 


712 

13 
9 
10 
13 
29 
15 
16 
22 
4 
10 
20 
16 


3,183 

1.903 

8 

83 

54 

42 
304 
145 

"73 

46 

20 

86 

2 

26 

8 

230 

23 


668 

13 
16 

4 
10 
17 
12 

7 
25 
24 
21 
22 


5 

7 

23 

9 

17 

15 

14 

6 

10 

10 

18 

13 

24 

11 

23 

18 

24 

11 

18 

15 

18 

10 

10 

17 

18 

7 

10 

9 

14 

12 

31 

24 

24 

17 

16 

8 

5 

7 

28 

14 

21 

20 

10 

7 

23 

10 

73 

77 

8 

6 

26 

8 

16 

6 

1,566 

1,041 

"*ii 

10 
86 
136 
61 
31 

*"25 
6 


13 


152 
12 


313 


3 

5 

9 

24 

15 

*i2 

io 

"3 
33 


9 

6 

6 

23 

'i2 

io 

3 
6 
10 
9 
5 

■*6 

6 

2 

61 

"i 

8 
11 


Broome  Cooaty. 


1,995 


Barker,  town 

Binghamton,  town. . 
Binghamton,  city. . . 
Chenango,  town. . . . 

CoIesviUe,  town 

Conklin,  town 

Conklin,  town 

Deposit,  village! 

DepoMt.  vUlaoe 

Dickinson,  town. . . . 

Endicott.  village 

Fenton,  town 

Kirkwood,  town 

Lestershire,  village. . 

Lisle,  town 

Lisle,  village 

Maine,  town 

Nantiooke,  town — 
Port  Dickinson,  village 

Sanford,  town 

Triangle,  town.  .  . . 

Union,  town 

Union,  village 

Vestal,  town 

Whitneys  Point,village 

Windsor,  town 

Windsor,  village 


Cattaraogna  Camity. . 


Allegany,  town 

Allegany,  village. 

Ashtord,  town 

CarroIIton,  town 

Cattaraugus,  village... 

Cold  Sprmg,  town 

Conewango,  town 

Dayton,  town 

East  Otto,  town 

East  Randolph,  village 

Elko,  town 

Ellioottville.  town . . . 
Ellioottville.  village. . 
Farmersville.  town. . . 
Franklinville.  town. . 
Franklinville.  village. 

Freedom,  town 

Gowanda.  village^ . . . 

Omoanda,  viUagt 

Great  Valley,  town.. 

Hinsdale,  town 

Humphrey,  town. . . . 

Isohua.  town 

Leon,  town 

Limestone,  village . . . 
Little  Valley,  town.. 
Little  Valley,  village. 

Lyndon,  town 

Machias,  town 

Mansfield,  town 


1,422 

37 
29 
26 

4 
16 
19 
21 
26 
23 

9 
13 
11 
16 
18 
24 
45 
16 
39 
6S 
26 
18 
11 
19 
24 

6 
14 
15 

7 
84 
15 


*  Stillbirths  eiduded. 

t  Bethlehem  and  Cohoes  still  to  report  additional  marriages. 

t  Town  and  village  have  same  boundaries. 

f  Deposit,  village  located  in  two  counties  —  Broome  and^Delaware. 


1,683 

13 
7 
1.017 
12 
87 
16 
15 
36 
40 
52 
52 
16 
12 
93 
10 
8 
17 
6 
7 
29 
11 
24 
25 
22 
13 
28 
12 


9U 

20 

13 

18 

8 

22 

11 

13 

24 

10 

13 

4 

7 

14 

16 

11 

82 

18 

28 

SS 

12 

16 

6 

6 

13 

6 

6 

27 

9 

88 

9 


Deatha  and  births  i 


are  for  that  part  of  the  village  located  in  Broome  county.    Total  for  entire  viUage  in  italic*. 
%  Gowanda  village  located  io  two  counties,  Cattaraugus  and  Erie.     ~ 


are  for  that  part  of  village  in  Cattaraugus  county. 


Deaths  and  fairtha  I 

Total  for  entire  village  in  italifli. 
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Table  17  —  Births,  etc.,  by  counties,  etc.:  1914 — {Continued) 


COUNTY  AND  SUB- 
DIVISIONS  (ALPHA- 
BETIC ORDER) 


Births. 
1914* 


Deaths, 
1914* 


Mar- 

riagesi 
1914 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC  ORDER) 


Births. 
1914* 


Deaths, 
1914* 


Mar- 

riages. 
1914 


Oattenvgns  Coimly — 

{Continued^ 

Napoli.  town 

New  Albion,  town. 

Olean,  town 

Olean,  dty 

Otto,  town 

Perrysburg,  town. . 

Persin,  town 

Portville,  town 

PortTiUe.  village... 
Randolph,  town. . . 
Randolph,  village.. 
Red  House,  town. . 
Salamanca,  town . . 
Salamanca,  city . . . 
South  Valley,  town 
Yorkshire,  town. . . 


Cay«ca  CqvbIj.  . 


Auburn,  city 

AurettuB,  town .... 

Aurora,  village 

Brutus,  town 

Cato,  town 

Cato,  village 

Casruga,  viSage — 
Conquest,  town . . . 
Fair  Haven,  village 
Fleming,  town .... 

Genoa,  town 

Ira,  town 

Ledvard,  town 

Locke,  town 

Menta,  town 

Meridian,  village. . 
Montesuma,  town. , 
Moravia,  town . . . . , 

Moravia,  village 

Niles,  town 

Owasoo,  town 

Port  Byron,  village. 

Scspio.  town 

Sempronius,  town . . 

Sennett,  town 

Spnncport,  town . . , 

£Kerling,  town 

Summer  Hill,  town. 

Throop,  town 

Union  Sprixigs,  village. 

Venice,  town 

Victory,  town 

WeedqpMDTt,  village.. 


Connty.. 

Arkwri^t^  town 

Bemua  Pomt,  village. 

Brocton«  village 

Busti,  town 

Carroll,  town 

Celoron,  village 

Charlotte,  town 

CbautaiKiua,  town. . . 


•Stillbirths  excluded. 

t  Part  oif  village  in  town  of  Horaeheads. 


11 
16 
19 
461 
13 
14 
12 
25 

9 
11 
19 

9 

5 
186 

8 
26 


760 
11 

4 
81 
26 

4 

3 
20 
10 
16 
21 
17 
18 
14 
13 

2 
10 

7 

8 
16 

9 
17 
16 
14 
24 
13 
26 
17 
15 

7 
14 
23 
13 


2.419 

13 
6 
26 
26 
32 
16 
12 
27 


14 

7 
11 
261 
13 
13 

8 
17 

4 
12 
17 
14 

0 
103 

6 
21 


664 

13 

3 

16 

14 

2 

6 

17 

7 

17 

27 

27 

9 

10 

12 

5 

9 

14 

27 

17 

23 

17 

16 

13 

47 

11 

24 

6 

11 

14 

19 

20 

26 


1.469 

8 

4 

17 

26 

19 

6 

3 

68 


4 
14 

1 

207 

20 

8 
81 
26 

"24 

*  '6 

163 

4 
14 


633 


866 
6 


24 
3 


1.366 

4 


18 


6 
94 


Chavtanqna  Connty  — 

{Ccntiued) 

Chautauqua  Lake  As- 
sociation, village — 

Cherry  Creek,  town. . . 

Cherry  Creek,  village . 

Clymer.  town 

Dunki»,  town 

Dunkirk,  dty 

Ellery.  town 

EUioott,  town 

Ellington,  town 


Falconer,  vUIage 

Forest ville.  village 


Fredonia,  village .... 
French  Creek,  town. . 

Gerry,  town 

Hanover,  town 

Harmony,  town 

Jamestown,  city 

Kiantone.  town 

Lakewooa,  village. . . 
Mayville.  village .... 

Mina,  town 

Panama,  village 

Poland,  town 

Pomfret,  town 

Portland,  town 

RipW,  town 

Sheridan,  town. 
Sherman,  town. 


Sherman,  village 

Silver  CreekT^Uage . 
Sinelairville,  village. . 

Stockton,  town 

Villenova.  town 

Westfield.  town 

Westfiekl,  village 


7 

17 

9 

81 

1 

648 
28 
26 
12 
46 
8 

113 
16 
24 
63 
47 

796 
11 
6 
12 
14 
3 
16 
32 
36 
41 
31 
11 
12 
89 
10 
39 
16 
26 
79 


CkemnBg  Connly. 


Ashland,  town . . 
Baldwin,  town. . 
Big  Flats,  town. 
Catlin,  town.... 
Chemung,  town . 
Elmira,  town . . . 


Elmira,  city . 
fElmira  Heights,  village 

Erin,  town 

Horaeheads.  town . . . 
HOTseheads.  village. 
Southport,  town. . . . 
Van  Etten,  town . . . 
Van  Etten,  village. . 

Veteran,  town 

WeUsburg.  village  . . 


Cbenango  County. . 


Alton,  town 

Alton,  village 

Bainbridge,  town. . . 
Bainbridge,  village. . 

Columbus,  town 

Coventry,  town 


1,123 

6 
10 
26 
18 
27 
23 
801 
70 
18 
24 
27 
35 
10 

5 
20 

6 


627 

24 
6 
14 
18 
16 
10 


12 
11 
10 
14 

8 
236 
18 
26 
20 
37 

6 
73 
13 
21 
24 
34 
427 

2 
20 
14 
13 

8 
23 
27 
23 
34 
11 
14 

8 
33 
12 
27 
12 
27 
27 


26 

679 

44 

12 
66 
27 
30 
12 
4 
26 
11 


666 

18 
11 
6 
19 
6 
8 


16 


19 

1 

119 

7 

61 

6 


10 

3 

62 

17 

679 

2 


13 


6 
61 
34 
121 
11 
17 


14 

8 

78 


766 

1 

2 
13 

2 
13 

9 
606 


6 
79 


24 
7 


296 

15 
'*i2 
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Tabic  17  — BiHhs,  etc.,  by  counties,  etc.:  l9U—(C(mtiMied) 


county  and  sub- 
divisions (ALPHA. 

BETIC  ORDER) 


Births, 


Deaths, 
1914* 


Mar- 

liageB, 
1914 


COUNTY  AND  SUB- 
DIVISIONS  (ALPHA- 
BETIC ORDER) 


Birtha. 
1914* 


Deaths, 
1914«' 


Maz^ 

riages, 
1914 


ConiilT — 

iConlinutd) 

Earlville,  yillaget 

BarhilUt  villaoe 

German,  town 

Greene,  town 

Greene,  Tillage 

Guilford,  town 

Linddaen,  town 

McDonough,  town 

New  Berlin,  town 

New  Berlin,  village . . . 
North  Norwich,  town. 

Norwich,  town 

Norwich,  village 

Otselio,  town 

Oxford,  town 

Oxford,  village 

Pharaalia,  town 

Pitcher,  town 

Plymouth,  town 

Preston,  town. ... 

Sherburne,  town 

Sherburne,  village .... 

Smithville,  town 

Smyrna,  town 

Smyrna,  village 


2 

9 
13 
34 
19 
27 
12 
17 
22 
13 
12 
16 
146 
21 
20 
30 
20 

4 
10 

6 
41 
17 
21 
15 


CUnton  Coimty 1,067 


Altona,  town 

Ausable,  town 

Beekmantown.  town. . 

Black  Brook,  town 

Champlain,  town 

Champlain,  village. . . . 

Chaiy,  town 

Clinton,  town 

Dannemora,  town .... 
Dannemora,  village. . . 

Ellenburg,  town 

Keeseville,  village .%.. 

KeeteviiUt  viUage 

Mooers,  town 

Mooers,  village 

Peru,  town 

Plattsburg,  town 

Plattsburg,  city 

Rouses  Pomt,  village. . 

Saranac,  town 

Schuyler  Falls,  town. . 


ColomMa  CooBty. 


Ancram,  town 

Austerlits,  town. . . . 

Canaan,  town 

Chatham,  town .... 
Chatham,  village. . . 
Claveraok,  town. . . . 
Clermont,  town .... 

Copake,  town 

Gallatin,  town 

Germantown,  town. 

Ghent,  town 

Greenport,  town. . . . 


61 
19 
23 
40 
46 
26 
79 
36 
76 
28 
86 
17 
£8 
60 
8 
62 
45 
244 
20 
83 
30 


788 

21 
11 
14 
34 
41 
26 
11 
21 
7 
25 
26 
40 


0 

9 

4 
23 
20 
22 
13 

7 
15 
20 

3 
16 
140 
18 
43 
23 

0 
15 
16 
19 
13 
19 
15 
14 

1 


6S5 

24 
13 
27 
20 
17 
27 
48 
22 
21 
83 
27 
6 

Sf 

8 
29 
25 
193 
18 
30 
16 


702 


17 
7 
6 

21 

"s 

98 


5 

24 


30 


426 


11 
12 
11 
13 
44 


7 
23 


28 


35 


21 
22 
134 


12 


813 


15 
10 

8 
4 

21 

15 

34 

37 

28 

35 

32 

8 

6 

14 

6 

9 

3 

19 

7 

43 

9 

25 

2 

CdnmUa  Otiaatj- 

(ConUnueii 

Hillsdale,  town 

Hudson,  city 

Kinderhook,  town . . . 
Kinderhook,  village. . 
Livingston,  town . . . . 
New  Lebanon,  town . 
Philmont,  village. . . . 

Stockport,  town 

Stuyveoant,  town. . . . 

Taghkanic,  town 

Valatie,  village 


10 


25 
29 
41 

13 


Cortland  Coimty 

Cindnnatus,  town. . . 

Cortland,  dty 

Cortlandville.  town. . 

Cuyler,  town 

Freetown,  town 

Harford,  town 

Homer,  town 

Homer,  village 

Lapeer,  town 

McGrawville,  village. 

Marathon,  town 

Marathon,  village. . . 

Preble,  town 

Scott,  town 

Solon,  town 

Taylor,  town 

Truxton,  town 

Virgil,  town. 
WiJet, 


llet,  town . 


Delaware  Coonlj. 


Andes,  town 

Andes,  village 

Bovina,  town 

Colchester,  town 

Daveni>ort.  town. . . . , 

Delhi,  town 

Delhi,  village 

Deposit,  town 

Deposit,  villagef .... 
Fleischmanna,  village . 

Franklin,  town 

Franklin,  village 

Hamden,  town 

Hancock,  town 

Hancock,  village.. . . . 
Harpersfield,  town. . . 

Hobart,  village 

Kortright.  town 

Margaretville,  village 
Mason ville.  town. . . . 

Meredith,  town 

Middletown.  town. . . 

Roxbury,  town 

Sidney,  town 

Sidney,  village 

Stamford,  town 

Stamford,  village. . . . 


16 

230 

43 

16 

3 

7 
31 
36 

5 
14 

6 
13 
10 
11 
14 
22 
28 
18 
13 


796 

82 
4 
9 
74 
17 
17 
28 
18 
10 
7 
83 
3 
26 
45 
19 
20 
17 
30 
11 
25 
32 
67 
37 
15 
43 
19 
9 


20 
230 
12 
7 
21 
20 
24 
29 
30 
19 
29 


476 

13 

217 

40 

13 

8 

8 
17 
37 

5 
15 

4 
17 
12 
12 

9 
10 
14 
12 
13 


070 

18 
12 
11 
46 
23 
18 
26 
13 
4 
8 
30 
6 
25 
44 
21 
16 
11 
22 
17 
15 
21 
33 
40 
23 
44 
11 
16 


8 

113 

21 


4 
11 


12 
10 
6 


274 

5 
160 

22 
7 
2 
2 

25 


ll2 


6 
6 
2 
3 

12 
4 
3 


S70 

12 


5 
36 
10 
24 


17 


13 
50 


11 


7 
S 
30 
10 
41 


IS 


*  Stillbirths  excluded. 

t  Earlville,  village  located  in  two  counties,  Chenango  and  Madison.  Deaths  and  births  shown 
are  for  that  part  of  the  village  located  in  Chenango  county.     Total  for  entire  village  in  italics. 

t  Keeseville.  village  located  in  two  counties,  Clinton  and  Essex.  Deaths  and  births  aho«m 
are  for  that  part  of  the  viUage  located  in  Clinton  county.    Total  for  entire  village  in  italiss. 

f  See  Broome  county  for  complete  total. 
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Tabic  17  —  Births,  etc.,  by  cotmties,  etc.:  1914 — (Continued) 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA 
BETIC  ORDER) 


Births. 

Deaths. 

Mai^ 

1914* 

1914* 

riages, 
1914 

46 

22 

12 

42 

20 

57 

53 

51 



' 

1.924 

1.80S 

633 

31 

33 

2 

243 

202 

86 

17 

5 

17 

21 

3 

41 

10 

10 

50 

34 

7 

51 

35 

14 

4 

8 

40 

36 

14 

15 

17 

6 

14 

15 

7 

36 

12 

17 

12 

26 

14 

34 

15 

18 

13 

16 

10 

26 

14 

is 

10 

14 

8 

4 

8 

116 

457 

...  . 

801 

516 

296 

35 

17 

10 

13 

12 

16 

35 

26 

30 

33 

28 

28 

8 

26 

20 

22 

13 

6 

34 

20 

46 

86 

63 

35 

53 

16 

16.407 

8.563 

5.754 

32 

28 

32 

13 

15 

12 

11 

76 

38 

43 

44 

18 

48 

16 

43 

22 

11 

23 

10 

10 

43 

22 

18 

12,630 
i25 

7,037 

4.861 

00 

58 

64 

35 

18 

24 

12 

7 

34 

85 

32 

42 

25 

37 

246 

68 

71 

43 

42 

26 

20 

84 

33 

13 

37 

27 

11 

86 

31 

27 

36 

4 

U 

4 

COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC ORDER) 


Births  I 
1914* 


Deaths, 
1914* 


Mar- 
riages, 
1914 


Delaware      Coniitj — 

(Continued) 
Tompkins,  town. 
Walton,  town. . . 
Walton.  viUase. 


DateheM  OnmCy 

Amenia,  town 

Beacon,  dty 

Beekman,  town 

CUnton,  town 

Dover,  town 

East  Fiahkill.  town. . . 

FIshkill,  town 

Fishkill.  village 

Hyde  Park,  town. .  . . 

LaOrange.  town 

Milan,  town 

Millbrook,  village 

Milierton,  village 

North  East.  town... 
Pawling,  town 


Pawling,  village. 

Pine  Plains,  town 

Pleasant  Valley,  town 
Pleasant  Valley,  village 
Poughkeepsie,  town. . . 
Poughkeepaie.  city.. . . 

Bed  Hook,  town 

Red  Hook,  village 

Rhinebeck.  town 

Rhinebeck.  village. . . . 

Stanford,  town 

Tivoli.  village 

Union  Vale,  town 

W^appingw.  town 

Wappingers  Falls,   vil- 


town. .. 


Washii 


EHeCoonty 

Akron,  village 

Akien.  town 

Alden,  village 

Amherst,  town 

Angola,  village 

AuTOTa.  town 

BlasdeU.  village 

Boston,  town 

Brant,  town 

Buffalo,  city 

Cheektowaga,  town. . 

Clarence,  town 

Colden.  town 

Collins,  town 

Concord,  town 

Depcw.  village 

East  .Aurora,  village.. 
East  Hamburg,  town. 

Eden,  town 

Elma,  town 

Evans,  town 

Farnham.  village. . . . 
Gmoanda^wiUao^ 


Brie     Coimty  —  (Con- 
tinued) 
Grand  Island,  town. . . 

Hamburg,  town 

Hamburg,  village 

Holland,  town 

Kenmore.  village 

Lackawanna,  city 

Lancaster,  town 

Lancaster,  village. .... 

NT  -•"     ^  

N  

N  »wn... 

N  Uage. 

3t  77... 

SI  

Sj  le.... 

T  Q 

T  

W  

W  m.... 

W  lage.. 


Eases  CoimCy 

Bloomingdale,  village 
Chesterfield,  town . . 
Oown  Point,  town. 
Elisabethtown,  town 
Elisabethtown,  village. 

Essex,  town 

Jay,  town 

Koene,  town 

Keeseville,  villaget- 
Lake  Placid,  village. 

Lewis,  town 

Minerva,  town 

Moriah,  town 

Newcomb,  town. . . . 
North  Elba,  town. . 
North  Hudson,  town. 
Port  Henry,  village. 
St.  Armond,  town . . 
Saranac  Lake,  village^ 
Saranac  Lake,  viUage 

Schroon,  town 

Ticonderoga,  town. . 
Ticonderoga,  village 
Westport,  town .... 
Westport,  village . . . 
Wilbooro.  town .... 
Wilmington,  town . . 


Franklin  Connty. . 


Altamont,  town 

Bangor,  town 

Belmont,  town 

Bombay,  town 

Brandon,  town 

Brighton,  town 

Burke,  town 

Chateaugay,  town .... 
Chateaugay.  village. . . 

Constable,  town 

Dickinson,  town 


14 
63 
46 
35 
25 

685 
46 

110 
15 
53 
36 
10 
34 
36 
40 
16 

160 
25 

143 
24 


5 
28 
20 
12 
14 
24 
47 
13 
11 
50 
13 
11 
118 

8 
16 

0 
61 

5 
21 

tot 

17 
65 
37 
14 
18 
17 
17 


992 

67 
37 
40 
30 
26 
0 
37 
34 
31 
20 
46 


0 
47 
25 
15 

6 
323 
26 
61 
18 
23 
13 
12 
24 

6 
31 
17 
101 
14 
01 
14 


629 

4 
10 
31 

0 

8 
33 
35 
12 
18 
18 
10 

8 
75 

5 
18 

6 
35 

6 
26 
193 
21 
44 
22 
11 
14 


765 

30 
22 
20 
41 
12 
13 
26 
16 
28 
21 
16 


5 
58 


10 


146 
115 


6 
25 
13 


37 

00 

5 

81 


205 


7 

18 

7 


5 
0 
10 


5 

3 

58 


21 
6 


5 
37 


407 

36 
7 
14 
15 
11 
4 
12 
24 


5 
15 


*  Stillbirths  excluded. 

t  See  Cattaraugus  county  for  complete  total. 

I  See  Clinton  county  for  complete  total.  , ._.    .      u 

t  Saranac  Lake,  village,  located  in  two  counties,  Essex  and  Franklin.    Deaths  and  births  shown 
are  for  that  part  of  village  located  in  Essex  county.    Total  for  entire  viUage  in  italics. 
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Table  17  —  Births,  etc.,  by  counties,  etc.:  1914 — {Contiivued) 


county  and  sub- 
divisions (ALPHA- 
BETIC ORDER) 


Births, 
1914* 


DMtha, 
1914* 


Mv- 

riacee. 
1914 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC ORDER) 


Births. 
1914* 


Deaths, 
1914* 


Franklin  ConnCj — (jCon- 
tintud) 

Duane,  town 

Fort  Covington,  town 
Fort    Covington,    vil- 

laffe 

Franklin,  town 

Harrietstown,  town . . . 

Malone,  town 

Malone,  village 

Moira,  town 

Santa  Clara,  town 

Saranae  Lake,  villagef 
Tupper  Lake,  village. . 

Waverb^,  town 

WestviUe,  town 


FnltoiiCoaatj. 


Bleecker,  town 

Broadalbin,  town. . . . 

Caroga,  town 

DolgeviUe,  village^ . . 
DolgevilUt  tiUaoB.  .  .  . 

Ephratah,  town 

Qloveraville,  city . . . . 
Johnstown,  town . . . . 

Johnstown,  city 

Mayfield,  town 

Mayfield,  village 

Northampton,  town.. 
Northville,  village . . . 
Oppenheim,  town. . . . 

Perth,  town 

Stratford,  town 


)  County.. 


Alabama,  town. . . . 
Alexander,  town. . . 
Alexander,  village . 

Batavia,  town 

Batavia,  village. . . 

Bergen,  town 

Bergen,  village 

Bethany,  town 

Byron,  town 

Corfu,  village 

Darien.  town 

Elba,  town 

Elba,  village 

LeRoy,  town 

LeRoy,  village . . . . 

Oakfield.  town 

Oakfield,  village. . . 
Pavilion,  town.  . . . 
Pembroke,  town. . . 
Stafford,  town 


Greene  Ceonty. . 


Ashland,  town. 
Athens,  town . . 
Athens,  village. 
Cairo,  town 


4 
44 

16 
24 
19 
72 
139 
46 
7 
80 
64 
67 
16 


4 

3 

83 

14 

465 

27 

227 

19 

7 

26 

18 

21 

10 

14 


868 

29 

26 

1 

42 


10 
14 
20 
3 
23 
16 
12 
37 
102 
34 
57 
35 
20 
29 


4 

36 
6 
0 

B9 

23 
331 

66 
133 

26 
8 

25 

30 
7 
8 
9 


677 

27 
11 

3 

40 

217 

14 

8 
21 
22 
12 
16 
11 
10 
17 
62 
11 
12 
22 
29 
23 


500 


7 
14 


30 


469 

6 
16 
36 
37 


14 

14 

11 

11 

62 

66 

118 

128 

24 

22 

3 

1 

10# 

34 

28 

19 

17 

11 

892 

2 

22 

3 


6 
200 

13 
103 

16 

"i9 

"e 

2 

1 


155 


40 

"6 


228 


6 
26 


16 


Greene  County— (Coi»- 
tinued) 

CatskiU,  town 

Catskill.  village 

Coxsackie,  town 

Coxsackie,  village 

Durham,  town 

Green ville.  town 

Haloott,  town 

Hunter,  town 

Hunter,  village 

Jewett,  town 

Lexington,  town 

New  Baltimore,  town 

Prattsville,  town 

Tannersville,  village. 
Windham,  town 


Hamnten  Comity. 


Arietta,  town 

Benson,  town 

Hope,  town 

Indian  Lake,  town. . . 

Inlet,  town 

Lake  Pleasant,  town. 
Long  Lake,  town . . . . 
Morehouse,  town. . . . 
Wells,  town 


Herfctmer  Coonty 

Cold  Brook,  village. . . 

Columbia,  town 

Danube,  town 

DolgeviUe.  village} . . . 

Fairfield,  town 

Frankfort,  town 

Frankfort,  village 

German  Flats,  town.. . 

Herkimer,  town 

Herkimer,  village 

Ilion,  village 

Litchfield,  town 

Little  Falls,  town 

Little  Falls,  city 

Manheim,  town 

Middlevilie,  village. . . 

Mohawk,  village 

Newport,  town 

Newport,  village 

Norway,  town 

Ohio,  town 

Old  Forge,  village 

Poland,  village 

Russia,  town 

Salisbury,  town 

Schuyler,  town 

Stark,  town 

Warren,  town 

Webb,  town 

West  Winfield,  village. 

Wilmurt,  town 

'mnfieW,  town 


86 

39 

94 

75 

23 

14 

23 

41 

21 

28 

22 

26 

6 

4 

28 

36 

5 

12 

15 

17 

13 

17 

29 

29 

16 

4 

17 

9 

23 

27 

76 

1 
4 
2 

21 
2 
8 

23 
6 
8 


1,470 


45 

6 
1 
1 
8 
3 
8 
6 
2 
11 


6 

4 

11 

26 

16 

12 

80 

29 

20 

8 

32 

48 

158 

84 

22 

24 

22 

63 

232 

130 

146 

108 

10 

16 

16 

10 

416 

240 

10 

12 

16 

7 

49 

36 

18 

11 

14 

10 

13 

9 

10 

6 

11 

7 

0 

7 

26 

23 

18 

21 

21 

13 

22 

11 

22 

25 

21 

18 

8 

14 

2 

2 

4 

10 

*  Stillbirths  excluded, 
t  Part  of  village  in  Essex  county. 

I  DolgeviUe,  village,  located  in  two  counties,  Fulton  and  Herkimer.    Deaths  and  births  ahon 
are  for  that  part  of  village  located  in  Fulton  county.     Total  for  entire  village  in  itaUos. 
i  See  Fulton  county  for  complete  total. 
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Table  17  —  Births,  etc.,  by  counties,  etc.:  1914 — (Contin 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC ORDER) 


Birtfaa. 

DeathB. 

Mar- 

1914* 

1914* 

^BiT 

1,484 

1,164 

726 

32 

32 

29 

17 

17 

40 

20 

33 

48 

22 

35 

24 

16 

16 

10 

4 

2 

24 

11 

11 

13 

42 

19 

18 

25 

12 

17 

21 

10 

06 

59 

12 

14 

18 

16 

17 

32 

20 

85 

37 

32 

22 

18 

43 

25 

26 

4 

5 

5 

2 

25 

23 

16 

5 

4 

20 

13 

27 

38 

30 

24 

13 

5 

7 

14 

8 

14 

4 

5 

40 

27 

15 

10 

26 

4 

12 

8 

19 

13 

16 

14 

21 

7 

27 

19 

13 

13 

8 



23 

10 

20 

18 

18 

10 

10 

8 

548 

458 

278 

28 

25 

38 

33 

53 

13 

6 

4 

465 

396 

170 

0 

9 

8 

16 

50 

27 

21 

15 

12 

24 

18 

11 

35 

25 

13 

9 

9 

2 

18 

6 

6 

21 

12 

4 

3 

1 

17 

6 

5 

24 

19 

8 

14 

30 

34 

38 

61 

23 

18 

7 

18 

11 

30 

90 

9 

11 

6 

6 

34 

21 

10 

0 

4 

3 

12 

7 

6 

COUNTY  AND  SUB- 
DIVISIONS (ALPHA 
BETIC  ORDER) 


Births, 
1914* 


Deaths, 
1914* 


Mar- 

riages, 

1914 


kCountj. 


Adama,  town 

Adama,  villase .... 
Alexander,  town. . . 
Alexandria  Bay,  village 

Antwerp,  town 

Antwop.  village 

BelleviUe.  villase 

Black  River,  village.. 

Brownville,  town 

Brownville.  village. . . 
Cape  Vincent,  town.. 
Cape  Vincent,  village 

Cartha^,  village 

Champion,  town .... 
Chaumont.  village. . . 

Clasrton,  town 

Clayton,  village 

Dexter,  village 

Elltsborg,  town 

Ellisburg,  village. . . . 
Glen  Park,  village... 

Henderson,  town 

Henderson,  village. . . 

Hounafield,  town 

LeRay,  town 

Lorraine,  town 

Lvme,  town 

Mannaville.  village. . . 

Orleans,  town 

Pamelia,  town 

Philadelphia,  town. . . 
Philadelphia,  village. 

Rodman,  town 

Rutland,  town 

Sacketts  Harbor,  vil. 

Theresa,  town 

Theresa,  village 

Watertown,  town. . . . 

Watertown,  city 

West  Carthage,  vil. . . 

Wilna,  town 

Worth,  town 


Lewis  County 

Constableville,  village. 
Copenhagen,  village.. . 

Ooghan,  town 

Cro^^an,  village 

Denmark,  town 

Diana,  town 

Greii(,  town 

Hamaburg,  town 

Harrisville,  village 

Highmarket.  town 

Lewja,  town 

Leyden,  town 

Lowville,  town 

Lowville.  village 

Lyonadale,  town 

Lyons  Falls,  village. . . 
Martinaburg,  town . . . 

Montague,  town 

New  Bremen,  town. . , 

Osceola,  town 

Pinckn^,  town 


Lewla  Coonty— (Con- 

tintted) 
Port  Leyden.  village 

Turin,  town 

Turin,  village 

Wataon,  town 

West  Turin,  town. . 


Uvingalon  Cmoity. . . . 

Avon,  town 

Avon,  village 

Caledonia,  town 

Caledonia,  village. . . . 

Conesua,  town 

Dansville,  village 

Geneseo,  town 

Geneseo.  village 

Groveland,  town 

Leicester,  town 

Lama,  town 

Lima,  village 

Livonia,  town 

Livonia,  village 

Moscow,  village 

Mount  Morris,  town. . 
Mount  Morris,  village. 
North  Dansville,  town 

Nunda,  town 

Nunda,  village 

Ossian,  town 

Portage,  town 

Sparta,  town 

Springwater,  town 

West  Sparta,  town 

York,  town 

Madison  Coanty 

BrookSeld,  town 

Brookfield,  village. . . . 
Canastota,  village .... 

Casenovia,  town 

Casenovia,  village .... 
Chittenango,  vilhige . . 

De  Ruyter,  town 

De  Ruvter,  village 

Earlville,  villagef 

Eaton,  town 

Fenner.  town 

Georgetown,  town 

Hamilton,  town 

Hamilton,  village 

Lebanon,  town 

Lenox,  town 

Lincoln,  town 

Madison,  town 

Madison,  village 

Morrisvule,  village 

Nelson,  town 

Oneida,  city 

Smithfield,  town 

Stockbridge,  town 

Sullivan,  town 

Wampsville,  village. . . 


781 

15 
46 
10 
31 
20 
79 
18 
46 
34 
42 
24 
15 
36 
10 

4 

27 

110 

6 
11 
11 
12 
17 
22 
41 
10 
34 


781 

25 

4 

87 

22 

29 

11 

12 

5 

7 


22 
27 
29 
17 
27 

6 
35 

0 

7 
23 
239 
15 
21 
51 

4 


•61 

22 
32 

9 
27 
16 
64 
33 
28 
147 
17 
17 
10 
19 

9 

0 
13 
57 

3 
18 
16 

8 
21 
11 
18 

5 
31 


666 

28 
14 
47 
24 
41 
13 
10 
20 
9 
47 
21 
16 
18 
24 
17 
17 
12 
16 

lE 

17 
167 
14 
15 
39 
2 


12 


6 
11 


247 
17 
"22 

"ii 

"28 


11 
9 
5 


16 


13 


44 

18 


3 
6 
5 

17 
3 

19 


299 
15 


25 


22 
4 

5 
25 


6 
49 

6 
13 


9 
75 

5 
13 
13 


«  Stillbirtha  excluded. 

t  See  C3ienango  county  for  complete  total. 
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Table  17  —  Births,  etc.,  by  counties,  etc.:  1814 — (ConUmied) 


county  and  sub- 
divisions (ALPHA- 
BETIC ORDER) 


Births, 
1914* 


Deaths. 
1914* 


Msr- 

mm, 
1914 


COUNTY  AND 

SUBDIVISIONS 

(ALPHABETIC 

ORDER) 


Birtha, 
1914* 


Deaths. 
.1914* 


Mar- 

rago. 
1914 


MoBfoa  CovBtjr . 


Brighton,  town 

Brockport,  village . . 
Charlotte,  villase. . . 

Chili,  town 

Churchville,  villafs. 

Clarkson,  town 

East  Rochester,  vil .  . . 

Fairport.  village 

Gates,  town 

Greece,  town 

Hamlin,  town 

Henrietta,  town 

Hilton,  village 

Honeoye  Falls,  village, 

Irondequoit,  town 

Mendon,  town 

Ogden,  town 

Parma,  town 

Penfield.  town 

Perinton.  town 

Pittsford.  town 

Pittsford.  village 

Riga,  town 

Rochester,  city 

Rush,  town 

Spencerport,  village. . . 

Sweden,  town 

Webster,  town 

Webster,  village 

Wheatland,  town 


Montgooienr  County. 

Amsterdam,  town.  .  . 
Amsterdam,  city .... 
Canajoharie,  town. . . 
Canajoharie,  village. . 
Charlestown,  town.. . 

Florida,  town 

Fonda,  village 

Fort  Johnson,  village. 
Fort  Plain,  village. . . 
Fultonville.  village. . . 

Glen,  town 

Hagaman,  village 

Minden,  town 

Mohawk,  town 

Nelliston,  village 

Palatine,  town 

Palatine  Bridge,  vil. . 

Root,  town 

St.  Johnsville,  town. . 
St.  Johnsville,  village. 


Naaaaa  Couily 

Cedarhurst,  village 

East  Rockaway.  vil. . . 
Farmingdale,  village.  . 
Floral  Park,  village... 

Freeport,  village 

Hempstead,  town 

Hempstead,  village.  . . 

Lawrence,  village 

Long  Beach,  viOage. . . 

Lynbrook,  village 

Mineola,  village 

N.  HempBtead,  town. . 
Oyster  Bay,  town 

*  Stillbirths  excluded. 


7.854 

49 
48 
32 
30 
6 
23 
129 
82 
110 
115 
AO 
18 
11 
19 
77 
38 
35 
52 
45 
27 
17 
19 
24 
6.601 
26 
15 
31 
49 
26 
40 


1,601 

24 
1,067 
22 
32 
11 
21 
32 
10 
48 
18 
14 
25 
13 
17 

9 
18 

8 
19 
10 


2.S52 

36 

24 

26 

34 

114 

609 

123 

16 

2 

55 

138 

485 

675 


4.489 

141 
59 
57 
25 
9 
14 
37 
54 
52 
101 
32 
19 
6 
14 
40 
21 
23 
27 
37 
22 
12 
17 
12 
3,611 
20 
16 
16 
45 
18 


912 

23 
496 
21 
44 
15 
32 
15 
7 
46 
21 
15 
15 
23 
25 
11 
26 
4 
20 
11 
42 


1.248 

19 

21 

17 

12 

65 

303 

64 

8 

11 

36 

153 

196 

264 


8,824 

8 

"is 


35 
63 
15 
12 


11 
10 
22 
27 
16 
61 
35 

""9 

2.809 

8 


13 

415 


12 


45 
29 


6 
39 


782 


378 


180 
224 


Conaty — 

(.Continued) 
Plandome.  village.. 
Rockville  Center,  vil- 

SeaOiJBr,  vi'lUivB. 


New  Terk  (Greater) 

City  of  New  York: 

Borough  of  Man- 
hattan  

Borough  of  the 
Broni 

Borough  of  Brook' 
lyn 

Borough  of  Queens. 

Borough  of  Rich- 
mond   


Nlagaim  Coonty. .. 

Barker  J  village 

Cambna,  town 

Hartland.  town.  . . 
LaSalle,  village. . . . 
Lewiston,  town. ... 
Lewiston.  village. .. 
Lockport,  town . . . 

Lockoort.  city 

Middleport,  village 
Newfane.  town. . . . 
Niagara,  town .... 
Niamra  Falls,  eit^. . 
N.  Toaawanda.  city 
Pendleton,  town. 

Porter,  town 

Royalton,  town . . 

Somerset,  town 

Wheatfield.  town... 
Wilson,  town.  . . 

Wilson,  village 

YouBgstown,  village 


87 
25 


140.628 

65.203 

15.704 

48.241 
8.937 

2.353 

2.882 

7 
22 
65 
54 
36 
14 
37 

348 
19 

101 

3 

1.430 

418 
25 
44 
60 
31 
86 
50 
13 
19 


OneMa  County 

Annsville.  town .... 

Augusta,  town 

Ava,  town 

Boonville,  town .... 
Boonville,  village. . . 
Bridgewater.  town. . 
Bridgewater.  village. 

Camden,  town 

Camden,  village 

Clayville,  village . . . 

Clinton,  village 

Deerfield,  town 

Florence,  town 

Floyd,  town 

Forestport.  town. . . 
Forestport,  village. . 
Holland  Patent,  viU- 

Kirkland,  town 

Lee,  town 

Martnr,  town 

Marshall,  town 

New  Hartford,  town 
New  Hartford,   vill- 
age  


74,808 

36,033 

7,221 

25.009 
5.000 

1.540 


SS.4S1 


31. 4y. 
4.0:-: 


14  ^^^ 


4.179 

26 
16 
12 
21 
28 
10 

3 
17 
32 
26 
11 
27 
21 

9 
12 

9 

4 
86 
21 
14 
20 
119 

19 


1.897       l.»> 


7 

13 

25 

20 

80 

17 

42 

285 

24 

60 

2 

546 

182 

13 


16 
18 
20 
14 

7 


8,088 

25 


34 
7 
8 

25 

39 
12 
20 
31 
17 
8 
8 


16 
19 
46 


4 

1^ 


6fiJ 
li5 
9 
20 
36 
15 
'2^ 
15 


i.Stl 


:3 
4 

2S 


33 
5 
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Table   17  —  Births,  etc.,  by  counties,  etc.:  1914 — (Contimied) 


C50UNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC ORDER) 


Births. 
1914* 


Deaths. 
M14* 


Msr- 

riages, 
1914 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC  ORDER) 


Births. 
1914* 


Deaths, 
1914* 


Mar- 

riages. 
1914 


Oneida  Comity— (Con- 

Oneida  Castle,  village. 
Oriskany  Falls,  village. 

Paris,  town 

Proapeet,  village 

Ilcniaen,  town 

Remsen,  village 

Rome,  city 

Sangerfield,  town 

Steuben,  town 

Trenton,  town 

Trenton,  village 

Utica.  city 

Vernon,  town 

Vernon,  village 

Verona,  town 

Vienna,  town 

WaterviUe.  village 

Western,  town 

Westmoreland,  town. . 
Whitesboro.  village . . . 

Whitestown,*town 

Yorkville,  village 


Onondaga  Coonty....  4. 55S     9.216     1.906 

Baldwinaville.  village. 

Camilliis,  town 33  30  25 

Camillns,  village. . . 

Cicero,  town 

Clay,  town 

Dewitt,  town 69 

East  Syracuse,  village. 

Eastwood,  village 

Elbridge,  town 

Elbridce,  village 

Fabius,  town 

Fabius.  village 

Fayetteville.  village. . . 

Geddes,  town 

Jordan,  village 

LaFajrette.  town 

Liverpool,  village 

Lysander,  town , 

lAanliuB.  town 

Manlius.  village 

MaroeUus.  town 35  23  18 

MarceUus,  village. . 

Minoa,  village 

Onondaga,  town — 

Otisoo,  town 

Pompey.  town 

Salina,  town 

Skaneatelea,  town. . 
Skaneateles,  village 

Solvay.  village 

Spafford,  town 

Syracuse,  dty 

TuUy,  town 

TuUar,  village 

Van  Buren,  town. . . 


Ontario  Coonty . . . 

Bristol,  town 

Canadice^  town. . . 
Canandaigua,  town. . . 

^ff  »%^TKi  a.iy !«.,  city .... 

CUf  ion  Springs,  village. 
East  Bloomfield,  town. 

Farmington,  town 

Geneva,  town 

•Staibirtha  exduded. 


974 


Ontario  Oonnty — (Coti' 
tintitd) 

Geneva,  dty 

Gorham,  town 

Hopewell,  town 

Manchester,  town .... 
Manchester,  village. . . 

Naples,  town 

Naples,  village 

Phelps,  town 

Phelps,  village 

Richmond,  town 

Seneca,  town 

Shortsville.  viUage 

South  Bristol,  town. . . 

Victor,  town 

Victor,  village 

West  Bloomneld,  town, 


Orange  County 

Blooming  Grove,  town 

Chester,  town 

Chester,  village 

(Domwall,  town 

Cornwall,  village 

Crawford,  town 

Deerpark,  town 

Goshen,  town 

Goshen,  village 

Greenville,  town 

Hamptonburgh.  town , 
Highland  Falls.  viUage. 

HIjihlands.  town 

Middletown,  dty. . . . 

Minisink,  town 

Monroe,  town 

Monroe,  village 

Montgomery,  town . . 
Montgomery,  village. 
Mount  Hope,  town . . 

Newburgh,  town 

Newburgh,  dty 

New  Windsor,  town.. . 
Port  Jervis,  city. . . . 

Tuxedo,  town 

Unionville.  village . . 

Walden,  village 

WalUdll,  town 

Warwick,  town 

Warwick,  villsge. . . 
Washingtonvilie,  vil . . 
Wawuranda,  town. . 
Woodbury,  town .  . . 


33 
16 
24 
42 
12 
15 
55 
14 
23 
54 
24 
10 
32 
19 
22 


2,208 

26 
24 
9 
41 
34 
27 
21 
35 
49 
9 
17 
88 
86 

255 
19 
28 
27 
53 
12 
28 

116 

606 
54 

174 
63 

■  4 
66 
41 

126 

40 

7 

42 

36 


Orleans  County . 


Albion,  town 

Albion.  viUage 

Barre.  town 

Carlton,  town 

Clarendon,  town . . .  . 

Gaines,  town 

HoUey.  viUage 

Kendall,  town 

Lyndon ville,  village. 

Medina,  village 

Murray,  town 

Ridgeway.  town. ... 

Shelby,  town 

Yates,  town 


710 

42 
116 
30 
53 
29 
33 


14 
142 
65 
50 
37 
21 


235 
17 
22 
15 
11 
17 
14 
34 
23 
19 
33 
14 

9 
18 

8 
17 


1,944 

28 
12 
13 
25 
38 
15 
33 
59 
68 
7 
11 
43 
24 

388 
16 
15 
25 
33 
17 
35 
71 

515 
26 

150 
28 
4 
51 
61 
46 
29 
11 
14 
22 


467 

38 
77 
17 
22 
16 
28 
26 
19 
11 
87 
38 
35 
31 
12 


112 
12 
11 
16 


13 

32 


3 
22 


919 


9 
13 


34 


10 
11 
47 


46 

149 

8 

18 


61 


6 
23 

247 
15 

108 
17 


18 
55 


266 

63 


6 
11 
12 
12 


40 
72 
30 
16 
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Table  17  —  Births,  etc.,  by  courUies,  etc.:  1914 — (Continaed) 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC ORDER) 


Births. 
1914* 


Deaths, 
1914* 


Mar- 
riages, I 
1914    ! 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA 
BETIC  ORDER) 


Births. 
1914« 


Deaths. 
1914* 


Mar- 

risgeB, 
1914 


Oswego  County . 

Albion,  town 

Altmar,  village. . 
Amboy,  town . . . 
Boylston,  town. . 
Central  Square,  village. 
Cleveland,  village .... 

Constantia.  town 

Fulton,  city 

Granby,  town 

Hannibal,  town 

Hannibal,  village 

Hastings,  town 

Lacona,  village 

Mexico,  town 

Mexico,  village 

New  Haven,  town. . . . 

Orwell,  town 

Oswego,  town 

e 

i 

I 

town. . . 
tillage.. 
vn 

Volney,  town 

West  Monroe,  town. . . 
Williamstown,  town. . . 

Otsego  County 

Burlington,  town 

Butternuts,  town 

Cherry  Valley,  town . . 
Cherry  Valley,  village. 
Cooperstown,  village. . 

Decatur,  town 

Edmeston,  town 

Exeter,  town 

Gilbertsville,  village.. . 

Hartwick,  town 

Laurens,  town 

Laurens,  village 

Maryland,  town 

Middlefield,  town 

Milford,  town 

Milford,  village 

Morris,  town 

Morris^  village 

New  Lisbon,  town. . . . 

Oneonta,  town 

Oneonta,  city 

Otego.  town 

Otego,  village 

Otsego,  town 

Pittsfield,  town 

Plainfield,  town 

Richfield,  town 

Richfield  Springs,  vil. . 

Roseboom,  town 

Schenevus,  village 

Springfield,  town 

Unadula,  town 

«  Stillbirths  excluded. 


1.566 

20 

5 
12 
10 

6 
13 
23 
332 
34 
33 

1 
32 

4 
34 
16 
26 
18 
52 
661 
27 
15 

8 
36 
23 
21 
34 
12 

6 
20 
48 
44 
17 


798 

19 
25 
10 

9 
48 
10 
30 
18 

9 
32 
15 

3 
15 
30 
19 

8 
11 

6 

11 

15 

227 

13 

6 
24 
19 
13 
11 
23 
16 

1 
20 
24 


1.266 

14 

6 

9 
10 

3 
10 
20 
178 
31 
46 

8 
29 

4 
41 
30 
26 
26 
37 
430 
22 
10 

7 
29 
19 

8 
47 
18 
19 
22 
38 
28 
11 
19 


817 


3 
16 
71 
17 

6 
11 
10 
15 
19 
154 
12 
16 
32 
14 
10 

9 
24 
18 
12 
23 
18 


648 
11 


14 

153 

17 

14 


9 


22 


9 

9 

22 

210 

6 
7 


5 
35 
17 

22 
17 
19 
11 
7 


S76 

5 
9 
12 


2 

14 

5 

"9 
9 

"is 

7 
13 

*  "8 

"i 

13 

112 

11 

"32 

4 

6 

23 


Otsego  CofUlT— (Con- 
tinued) 

Unadilla,  village 

Westf ord.  town 

Worcesto',  town. . . . 


22 
12 
36 


PotBam  CooBty .' 


Brewster,  village 

Carmel,  town 

Cold  Spring,  village. . 

Kent,  town , 

Nelsonville,  village. . . 

Patterson,  town 

Phillipstown,  town — 
Putnam  Valley,  town.. 
South  East,  town 


County... 


Berlin,  town 

Brunswick,  town 

Castleton,  village 

East  Greenbush,  town. 

Grafton,  town 

Hoosick.  town. 

Hoosick  Falls,  village 

Nassau,  town 

Nassau,  village 

N.  Greenbush,  town. . 

Petersburg,  town 

Pittstown,  town 

Poestenkill.  town 

Rensselaer,  city 

Sand  Lake,  town 

Schaghticoke,  town. . . 
Schaghtiooke,  village. . 

Schodack,  town 

Stephentown,  town . . . 

Troy,  city 

Valley  Falls,  village... 


256 

24 

38 
41 
16 

8 
33 
38 

8 
49 


2.999 

21 

46 

27 

14 

12 

23 

108 

29 

3 

17 

19 

34 

10 

152 

29 

18 

4 

45 

23 

1,365 

10 


189 

21 
36 
29 
13 
7 
16 
25 
21 
21 


2.241 


14 
22 
16 
38 
83 
21 

4 
16 
20 
31 

9 
109 
47 
18 
10 
48 
13 
1.580 
12 


BocUaad  Comity 

Clarkstown,  town 

Grand    View-on-Hud- 

son,  village 

Haverstraw,  town 

Haverstraw.  village. . . 

HiUbum,  village 

Nyaok,  village 

Orangetown.  town. . . . 

Piormont.  village 

Ramapo,  town 

South  Nvack,  village. . 
Spring  Valley,  village. 
Stony  Point,  town. . . . 

Suffem,  village 

Upper  Nyack.  vil 

West  Haverstraw,  vil. 


119 

8 
23 
116 
25 
93 
72 
19 
92 
30 
65 
61 
75 
8 
32 


91 

1 
13 
67 
13 
103 
63 
22 
85 
23 
27 
38 
48 
9 
37 


St.  Lawrence  CeoBty. 

Brasher,  town 

Canton,  town 

Canton,  village 


1,836 

42 
75 
40 


1,626 

30 
80 
51 


6 
21 


12 

21 
5 
30 


»5S 


3 

10 


12 
10 
66 


13 

16 
15 


3S 

9 
630 


9K 

50 


732 


15 
5>> 
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Table   17  —  Births,  etc.,  by  counties,  etc.:  1914 — {Continued) 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA 
BETIC  ORDER) 


Births. 
1914* 


Deaths, 
1914* 


Msr- 

riages, 
1914 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC ORDER) 


Births, 
1914* 


i>«athsj  Jfs; 

1914*  I  '!»«*?• 


1914 


St.  Lawrence  Covatj — 

(CmUinuetO 

Clare,  town 

Clifton,  town 

Cotton,  town 

DeKalb,  town 

DePeyster,  town .... 

Edwaxds,  town 

Edwards,  Tillage. 

Fine,  town 

Fowler,  town 

Gouveniear,  town . . . 
Oouvemeor.  village. . 
Hammond,  tewn .... 
Hammond,  village. . . 

Hermott,  town 

Hermon,  viUajee 

Heuvelton,  village. . . 
Hopkinton,  town. . . . 

Lawrence,  town 

liabon,  town 

LouisviDe,  town 

Macomb,  town 

Madrid,  town 

MaaseBa.  town 

Maaaena,  village 

Morristown,  town . . . 
Morristown,  village. . 

Norfolk,  town. 

Norwood,  village 

Odgensborg,  city 

Oewegatchie,  town. . . 

Pariahville,  town 

Pieroefield.  town 

Pierrepont,  town.  . . . 

Pitcaim,  town 

Potsdam,  town 

Potadam,  village 

ReiMselaer  FaUs,  vil.. 

Richville,  village 

Rooaie,  town 

Ruaaell.  town 

Stockholm,  town 

Waddington,  town. . . 
Waddington,  village.. 


40 


17 
21 

4 
83 
31 
33 
06 
19 

6 
16 
12 

4 
25 
29 
fiO 
31 
16 
23 
42 
105 
34 

6 
74 
61 
405 
14 
30 
37 
17 
14 
65 
92 

7 

5 
22 
37 
51 


Gsmly-. 


1.217 

Ballaton,  town 31 

Ballaton  Spa,  village..        47 

Charlton,  town 22 

Clifton  Park.  town.. . .        46 

Corinth,  town 20 

Corinth,  village 54 

Day,  town 11 

Edinborg,  town 11 

Gahray,  town 29 

Gahray.  Tillage 3 

Greenfield,  town 25 

Hadl«y.  town 7 

Halfmoon,  town.. 

Malta,  town 

Meebanicville,  vU 

Milton,  town 

Morcau.  town 

Northumberland,  town 
Providence,  town 
Saratoga,  town. . . 
Saratoga  Sprin^i.  town 
Saratoga  Springs,  viL . 

•Stillbirtha  ezduded. 


30 
24 

19 
8 

33 

4 

251 


7 
21 
31 
21 
14 
10 

5 
12 
16 
23 
75 
19 

8 
11 

9 
11 
31 
26 
44 
21 
14 
21 
26 
59 
18 
10 
34 
25 
436 
28 
22 

5 
18 
17 
46 
58 

8 

7 
10 
20 
47 
11 
15 


1.911 


2 
11 

8 
26 

7 
10 


14 

7 
50 


17 


12 

14 
18 
11 
5 
9 
54 


18 


18 


114 
64 
15 
14 
10 
5 
70 


4 
16 
15 

8 


13 

10 

62 

10 

32 

27 

38 

26 

9 

15 

11 

19 

2 

17 

14 

27 

42 

24 

8 

00 

51 

26 

20 

23 

17 

7 

4 

3 

19 

35 

18 

94 

259 

_     Coaaty — 

iContinuedi 
SchuylerviUe,  village. . 
South  Glens  Falls,  vil. . 

Stillwater,  town 

Stillwater,  village 

Victory  Mills,  village. . 

Waterford,  town 

Waterf ord,  village 

Wilton,  town 


51 
17 

6 
14 
48 
52 

9 


Sdwnectady  Coimly. . 

Duanesburgh,  town. . . 

Glenville,  town 

Niskayuna,  town 

Prinoetown,  town 

Rotterdam,  town 

Schenectady,  dty 

Scotia,  village 

Sdwharle  Coiiiily 

Blenhdm,  town 

Broome,  town 

Carlisle,  town 

Cobleskill.  town 

Cobleskill,  viUage 

Conesville,  town 

Esperanoe,  town 

Esperance,  village .... 

Fulton,  town 

Gilboa,  town 

Jefferson,  town 

Middleburgh,  town. . . 
Middleburgh.  village. . 
Richmondville,  town. . 
Richmondville,  village. 

Schoharie,  town 

Schoharie,  village 

Seward,  town 

Sharon,  town 

Sharon  Springs,  vil . . . 

Summit,  town 

Wright,  town 

Sclniytor  CoaBly 

Burdett,  village 

Catherine,  town 

Cayuta,  town 

Dix,  town 

Hector,  town 

Montour,  town 

Montour  Falls,  vil 

Odessa,  village 

Orange,  town 

Rauiing,  town 

Tyrone,  town 

watkins.  village 

Seneca  Cornily 

Covert,  town 

Fayette,  town 

Interlaken,  village . . . . 


2.485 

37 
41 
43 
10 
129 
2,157 
68 


11 
18 

5 
20 
33 
15 
11 

1 
16 
25 
17 
20 
18 
14 

0 
19 
19 
21 
10 
14 
22 
11 


242 

4 
11 
11 
13 
44 

5 
20 

4 
18 
28 
27 
57 


457 

19 
31 
10 


27 
26 
35 
11 
17 
60 
43 
17 


1,276 

30 
53 
32 
8 
65 
1,040 
48 


S5S 

8 
11 
14 
16 
43 

9 
15 

2 
22 
25 
13 
15 
20 
13 
11 
23 
19 
21 
12 

8 
17 
16 


2S9 

6 
12 

9 
14 
55 

0 
32 

6 
22 
15 
17 
51 


560 

12 
25 
14 


57 


55 


778 

4 

30 

7 

2 

12 

718 


149 

6 

7 

7 

27 


14 
15 
5 

17 


9 

ii 


6 

11 


114 


5 

3 

47 

21 

15> 


10 
6 

7 


15& 


12 
16 
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Table  17  —  Births,  etc.,  by  counties,  etc.:  1914 — (Continued) 


COUNTY  and  sub- 
divisions (ALPHA- 
BETIC ORDER) 


Births. 

Deaths. 

Mai^ 

1914* 

1914* 

riages, 
1914 

7 

19 

4 

81 

14 

8 

18 

106 

10 

9 

13 

22 

117 

6 

13 

9 

54 

169 

103 

20 

16 

5 

22 

17 

3 

24 

13 

40 

72 

72 

t.460 

1.S89 

746 

10 

10 

21 

21 

24 

9 

11 

18 

13 

15 

16 

12 

32 

234 

46 

62 

76 

9 

4 

1 

16 

11 

10 

10 

24 

13 

18 

19 

39 

38 

29 

26 

19 

4 

25 

27 

13 

16 

13 

30 

31 

23 

280 

203 

175 

31 

19 

4 

7 

19 

16 

15 

15 

9 

23 

19 

13 

27 

19 

12 

9 

6 

17 

13 

8 

267 

220 

147 

14 

21 

17 

26 

19 

9 

23 

11 

18 

26 

15 

10 

32 

20 

23 

13 

13 

13 

14 

13 

23 

11 

12 

11 

1 

7 

10 

18 

11 

5 

37 

20 

17 

13 

9 

6 

21 

7 

27 

24 

15 

19 

28 

27 

13 

7 

7 

23 

9 

8 

12 

9 

9 

12 

17 

6 

7 

8 



1.990 

t.996 

705 

30 

97 

97 

58 

54 

67 

42 

11 

3 

COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC  ORDER) 


Births. 
1914* 


Deaths. 
1914* 


Seneea  Coanty — (jConr 
tinued) 

Junius,  town 

Lodi,  town 

Ovid,  town 

Ovid,  village 

Romulus,  town 

Seneca  Falls,  town. . 
Seneca  Falls,  village. 

Tyre,  town 

Varick,  town 

Waterloo,  town 

Waterloo,  village 


Steuben  County 

Addison,  town 

Addison,  village 

Arkport,  village 

Avoca,  town 

Avoca,  village 

Bath,  town 

Bath,  village 

Bradford,  town 

Cameron,  town 

Campbell,  town 

Canisteo,  town 

Canisteo,  village 

Caton,  town 

Cohocton,  town 

CohoctoD,  village 

Corning,  town 

Corning,  city 

Dansville,  town 

Erwin,  town 

Fremont,  town 

Greenwood,  town 

Hammondsport,  vil. . . 

Hartsville,  town 

Hornby,  town 

HorneU,  city 

Hornellsville,  town 

Howard,  town 

Jasper,  town 

Lindley.  town 

Painted  Post,  village. . 

Prattsburg.  town 

Prattsburg.  village.. . . 

Pulteney.  town 

Rathbone,  town 

Savona.  viUage 

Thurston,  town 

Troupsburg,  town .... 

Tuscarora..town 

Urbana,  town 

Wayland,  town 

Way]  and.  village 

Wayne,  town 

West  Union,  town 

Wheeler,  town 

WoodhvJl,  town 

Woodhull.  village 


Suffolk  County 

Amitvville,  village. . . 

Babylon,  town 

Babylon,  village 

BeUport.  village 


Saffblk  Couty — (pan- 

tinued) 
Brookhaven,  town. . . 
Easthampton.  town.. 
Oreenport.  village . . . 
Huntington,  town . . . 

Islip,  town 

Nortiiport,  village . . . 
Patohogue,  village. . . 

Riverhead.  town 

Sag  Harbor,  village. . 
Shelter  Island,  town . 

Bmithtown,  town 

Southampton,  town. . 
Southampton,  village. 
Southold,  town 


SidlhraiiConnty. 


Bethel,  town 

Callicoon,  town 

Centerville  Station,  viL 

Cochecton,  town 

Delaware,  town 

Falbburgh,  town 

Forestburt^,  town. . . . 

Fremont,  town 

Highland,  town 

Liberty,  town 

Liberty,  village 

Lumberland,  town 

Mamakating,  town... . 

Monticello,  village 

Neversink.  town 

Rockland,  town 

Thompson,  town 

Tusten.  town 

W^urtsboro,  village 


Tloca  Connty . 


Barton,  town 

Berkshire,  town 

Candor,  town 

Candor,  village 

Newark  VaUey,  town.. 
Newark  Valley,  village 

Nichols,  town 

Nichols,  village 

Owego,  town 

Owego,  village.'. . . . 

Richlord.  town 

•Spencer,  town 

Spencer,  village. . . . 

Tioga,  town 

Waverly,  village. . . . 


277 
87 
71 

250 

350 
43 
87 
90 
73 
20 
64 

169 
54 

150 


664 


86 
9 
16 
22 
76 
9 
24 
11 
61 
32 
10 
43 
30 
27 
63 
40 
19 
8 


TompUna  Coanty . 


Caroline,  town . . . 
Danby,  town . . . . 

Dryden.  town 

Dryden,  village. . . 
Enfield,  town .  . . . 
Freeville,  village. . 
Groton.  town .  .  . . 
Groton.  village. . . 
Ithaca,  town 


S98 

20 
15 
35 

8 
21 

8 
21 
10 
42 
55 
15 
18 
17 
33 
80 


649 

40 
21 
45 
12 
14 
5 
35 
31 
82 


203 

88 

68 

137 

581 

S3 

49 

98 

51 

7 


43 

74 


787 

35 
35 

7 
22 
46 
84 

5 
20 
43 
100 
88 
13 
38 
51 
23 
50 
49 

9 
10 


462 

21 

7 

31 

15 

18 

15 

12 

2 

49 

104 

5 

15 

14 

80 

64 


68$ 

29 
21 
37 
14 
13 
7 
33 
16 
14 


«  Stillbirths  excluded. 
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Tabic  17  —  Births,  etc.,  by  counties,  etc.:  1914 — {Continued) 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC ORDER) 


TompUiM    Coanty— - 

(c'oiUinued) 

Ithaca,  dty 

Landing,  town 

N'enrfield,  town 

Xewdeld,  villase 

Trumanaborg,  ri] 

LlysBes,  town 

Lister  Comly 

Denning,  town 

Lllenviile,  village 

Eaopus,  town 

Gardiner,  town 

Uardenburg,  town 

Hurley,  town 

KingBton,  town 

Kingston,  city 

Lloyd,  town .  : 

Marbletown,  town 

Marlborough,  town. . . 

Marlboro,  village 

New  Palts,  town 

New  Palt2,  village 

Olive,  town 

Pine  Hill,  village 

Plattekiil.  town 

Kiiton,  village 

Rochester,  tow-n 

Koiendale,  town 

Rosendale,  village 

Saugertiea,  town 

baugertiea,  village 

Shandaken,  town 

Shawangiink,  town. .  . 

lister,  town 

Wawarsing,  town 

Woodstock,  town 

Warren  Connty 

Bolton,  town 

Caldwell,  town 

Chester,  town 

Glens  y alia,  city 

Hague,  town 

Horicon,  town. 

Johnsburg,  town 

Lake  George,  village. . 

Luzerne,  town 

gueensbury,  town 

&:tony  Creea,  town 

1  iiurman,  town 

Warrensourgn,  town . . 


Washington  Coonty. . 

Argyle.  town 

Ar^ic,  village 

CaMibridge,  town 

(Jamundge,  viUage..  . 

Dreadcn,  town 

i:.^ftSion,  town 

Fort  Asm,  town 

>ort  Ann.  village 

Fort  J:*awara,  town. . 
Fort  Jb-iW-ura,  village. . 

*  Stiilbirths  ezcladed. 


Births, 

Deaths. 

Mar- 

1»14* 

1914* 

riages, 
1914 

312 

246 

.  182 

^M 

45 

13 

19 

8 

15 

1 

6 

U 

15 

33 

14 

1.671 

1.S18 

669 

6 

7 

4 

5u 

IL51 

to 

62 

18 

2o 

1» 

10 

9 

7 

5 

16 

24 

8 

5 

8 

1 

4A6 

488 

242 

dl 

44 

25 

00 

29 

22 

iO 

43 

25 

Id 

12 

23 

30 

20 

2o 

17 

lio 

48 

20 

6 

6 

36 

20 

14 

U 

3 

3o 

41 

15 

«4 

25 

13 

/ 

9 

14o 

88 

92 

ol 

bO 

iso 

31 

29 

4^ 

3o 

19 

Oi 

36 

18 

bO 

64 

52 

<yk 

20 

17 

l>0« 

646 

268 

28 

22 

14 

io 

6 

7 

di 

33 

3 

322 

2U0 

141 

0 

9 

12 

'<ni 

lu 

13 

40 

:«* 

15 

It 

u 

itf 

14 

7 

4* 

4» 

23 

o 

lu 

3 

Ju 

13 

6 

d.O 

60 

24 



' 

851 

699 

858 

16 

30 

10 

k 

4 

lo 

14 

7 

^o 

4U 

1^ 

6 

3 

'^i 

18 

9 

0-* 

2^ 

19 

o 

10 

3^ 

•^ 

43 

Ui 

61 

COUNTY  AND  SUB- 
DIVISIONS (ALPHA. 
BBTIC  ORDER) 


WasUngton  County— 

(Continued) 

Granville,  town 

Granville,  village 

Greenwich,  town 

Greenwich,  village. . . . 

Hampton,  town 

Hartford,  town 

Hebron,  town 

Hudson  Falls,  village.. 

Jackson,  town 

Kingsbury,  town 

Putnam,  town 

Salem,  town 

Salem,  viUage 

White  Creek,  town .  .  . 

Whitehall,  town 

Whitehall,  village 

Wayne  Ciranty 

Arcadia,  town 

Butler,  town 

Clyde,  village 

Galen,  town 

Huron,  town 

Lyons,  town 

Lyons,  village 

Macedon,  town 

Macec^on,  village 

Marion,  town 

Newark,  village 

Ontario,  town 

Palmyra,  town 

Palmyra,  village 

Red  Creek,  village.... 

Rose,  town 

Savannah,  town 

Savannah,  village 

Sodus,  town 

Walworth,  town 

Williamson,  town 

Woloott,  town 

Wolcott,  village 

Westcheflter  Coiinty .  . 

Afdsley,  village 

Bedford,  town 

Briarcliff  Manor,  vil .  . 
Bronxville.  village*  •  •  • 

Cortlandt,  town 

Croton-on-Hudson,  vil. 
Dobbs  Ferry,  village. . 
Eastchester,  town .... 

Elmsford.  village 

Greenburgh.  town 

Harrison,  town 

Hastings-on-H  u.d  son, 

village 

Hillsiae,  village 

Irvington.  village 

Larchmont,  village. . . . 

Lewiaboro,  town 

Mamaroneck.  town . . . 
Mamaroneck,  village. . 
Mount  ivisco.  village. . 
Mount  Pleasant,  town 
Mount  Vernon,  city. . . 
New  Castle,  town. . . . 


Births. 
1914* 


81 
61 
36 
12 
15 
16 

116 
13 
26 
13 
17 
13 
12 
20 

110 


54 

21 
82 
43 
34 
32 

109 
39 
17 
62 

130 
65 
42 
32 
6 
32 
20 
10 

105 
42 
79 
12 
20 


7,643 

13 
83 
13 
40 

104 
47 
84 
39 
37 
43 

111 

153 

3 

45 

37 

28 

9 

142 
81 
67 

906 
30 


Deaths, 
1914* 


25 
54 
44 

49 
8 
23 
12 
69 
22 
28 
5 
18 
12 
17 
13 
69 


691 

23 
22 
89 
22 
27 
33 
79 
14 

7 
34 
89 
40 
24 
26 

6 
20 
16 

2 
63 
25 
37 
21 
23 


4,086 

7 
78 

8 
86 
96 
19 
46 
18 
10 
43 
63 

34 

22 

20 

13 

17 

4 

69 

37 

214 

390 

24 


Mar- 
riages, 
1914 


52 


32 


2 
68 

6 
20 


16 
64 


892 


76 

4 


11 


17 

io 


26 
81 


10 
6 


38 
12 


29 


2,602 

*"*36 
"*i47 


62 


138 
29 


10 
48 


86 

261 

12 
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Table  17  —  Births,  etc.,  by  counties,  etc.:  1914 — (Concluded) 


COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC ORDER) 

Births, 
1914* 

Deaths, 
1914* 

Mar- 

COUNTY  AND  SUB- 
DIVISIONS (ALPHA- 
BETIC ORDER) 

Births, 
1914* 

Deaths. 
1914* 

Mar- 

risgcs. 
1914 

{Continued^ 
New  Roohelle.  city.... 
North  Caatle.  town . . . 

786 
74 
30 
15 

148 
4 

176 

ao6 

5 

6 

11 

46 

550 

8 

7 

50 

32 

17 

79 

138 

2 

521 

2,517 

43 

357 

29 

19 

19 

63 

7 

187 

255 

0 

8 

10 

27 

194 

9 

5 

42 

13 

19 

75 

44 

12 

258 

1.004 

37 

286 
10 

•••4 
'73 

'"27 

..... 

310 

""9 
6 

"i9i 

"850 
7 

Wyoming    Couity— 

(CorUinutd) 

Covington,  town 

Ea^e.  town 

32 
21 
20 
6 
13 
29 
22 
22 
33 
113 
15 
4 
35 
20 
20 
57 
14 

5 
25 
13 

6 

8 
21 
23 
21 
19 
42 
12 

3 
23 

9 

9 
56 

9 

6 
9 

North  Pelham,  village. 
North  Salem,  town .  . . 
N.  Tarrytown,  village. 

Oasining,  town 

Oasining.  village 

PeekflkUi.  village 

Pelham,  town 

Gamesville.  town 

Gainesville,  village. . . 
Genesee  Falls,  town.. 

Java,  town 

Middlebury,  town . . . 
Orangeville.  town 

12 

7 

10 
5 
9 
89 

Pelham,  village 

Pelham  Manor,  vil 

Perry,  village 

Pike,  town 

9 

PlcaaantviUe.  village. . 
Port  Chester,  village. . 

Poundridge,  town 

Rye,  town 

Pike.  vilU«:e 

Sheldon,  town 

Silver  Springs,  village 

Warsaw,  town 

Warsaw,  village 

WethersEeld,  town... 

YatoflCouty 

Barrington,  town 

Dresden,  village 

Dundee,  village 

Italy,  town 

Jer\isalem,  town 

Middlesex,  town 

Milo,  town 

PennYan,  village.  .. 

Potter,  town 

RushviUe,  village.... 

Starkey,  town 

Torrey,  town 

Orud  total 

...... 

44 

■Ryo,  village 

Scarsdale,  town 

Somem,  town 

Tarrytown,  village 

Tuckahoe.  village 

White  Plains,  town... 
White  PUins,  village.. 

Yonkers,  city 

Yorktown,  town 

6 

291 

16 
33 

7 
11 
23 
36 
14 
20 
81 
17 

4 
22 

7 

275 

11 
19 

5 
22 

7 
38 

8 
27 
80 
15 
14 
17 
12 

145 

2 
15 

Wyoming  County 

Arcade,  town 

Arcade,  village 

Attica,  town 

616 

11 
34 
9 
24 
18 
24 
20 

411 

15 
16 
8 
25 
13 
11 
19 

284 

22 
•   14 

"ii 

14 

15 

6 

66 

6 

Attica,  village 

Bennington,  town 

Castile,  town 

Castile,  >'illage 

■■'is 
11 

240,088 

145.276.  iS.791 

*  Stillbirths  excluded. 
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Table  18  —  State  of  New  Yobk  (exclusive  of  New  York  city)  : 
dnd  decUhs  from  imporlant  communicahle  diseases  (chiefly), 
with  separate  staiement  for  all  State  Institutions:   1914 

[District  Number  is  obtained  by  prafixin?  County  Number  to  Number  befora  eaob  district 


DISTRICT 
(Population,  AprU  Iff.  1910) 

1' 

1 

, 

, 

1 

1 

1 

a 

Ot  Albany,  dty 

02  Cohoes,  dty 

..   178.666 
. .   100,258 
..     24,709 
..     16,074 

..       1,753 
4,413 
4,252 

8.188 

1,998 

894 

280 

33 

54 

42 

M 

145 

29 

17 

5 

6 

4 
2 

0 

8 
2 
8 

10 
8 

I 

81 

6 
6 
T 

27 
IS 

18 
15 

OS  Waterrllel,  dty 

fiO  Berne 

ffl  Bethlehem 

8 

52  Coeymans 

1 

1 

8 

M5  Ratena "... 

63  Colonie 

8,385 

7 

3 

54  Green  Island  * 

go  Orwn  Island,  nUaa» 

4,?S7 
2.659 

1,007 
2,801 

73 
40 

8 
20 
36 

8 
26 
23 

91 
425 

668 

13 

16 

4 

10 

17 

12 

£3 

7 

MS 

24 

Ml 

22 

7 

0 

IS 

6 

10 

13 

11 

18 

11 

16 

10 

17 

7 

9 

12 

24 

17 

8 

14 

20 

7 

10 

77 

6 

8 

6 

7 

226 
342 

1 

1 

5 

M 

55  Guilderland '    .    .'. 

il  AUamonl,  villaae 

; 

66  Knox           

67  New  Scotland 

1 

1 

it  VoorheesriUe,  viUage    .... 

633 
1.609 
1,307 

68  RensaelaerviUe 

59  Weeterlo 

Total,  viUasM 

1 
1 

7 

1 

/ 

1 

5 
0 

1 

6 

1 

Total,  towns 

? 

..     41,412 

831 
759 
698 
973 

1.297 
977 

1,004 
854 

l,19e 

11 

50  Alfred    

2 

MO  Alfred,  nlhge 

51  Allen 

62  Alma 

63  Almond 

1 

64  Amity 

tl  Belmont,  village 

1 

65  Andover 

1 

tS  Andover,  viUage 

56  Angelica 

612 
1,05S 
1,773 

SS  Angelica,  ullage 

57  Belfai?t 

1 



58  Birdsall 

668 
964 

1,318 
770 
754 

1,354 

59  Bolivar 

$4  Bolitar,  nllage 

60  Burns 

MS  CanaseTOQa,  villivje 

61  Caneadea 

62  Centerville     

781 
794 
875 

1,656 
882 

J,M18 

. .        1.105 

708 

740 

1.736 

1.202 
852 

1,260 

1 .  196 
496 

1.281 
..       4,382 
458 
993 
758 
A51 

63  Clarkaville 

64  Cuba           

1 

M6  Cuba,  xillage 

66  Friendship 

M7  Friendship,  viUaoe 

60  Gene<)ee     

1 

1 

67  Granirer 



68  Grove      



69  Hume              

2 

70  Indeoondenco     ......... 

71  New  Hudson 

............ 

72  Rushf ord 

f 

73  Scio 

74  Ward 

76  Wellsville 

M8  WelUvilU,  village 

4 

1 

76  West  Almond 

77  Willing 

78  Wirt 

M9  Richlyurg,  nllage 

Total,  villagee 

4 

3 

1 

? 

Total,  towns 

9 

*8ama  as  viJlaca 
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District  numbers,  population  {U.  8.  Census,  April  15,  1910), 
hy  cowniies,  for  each  registration  district  {city,  village,  and  town)^ 

e.  g.  101  =  Albany  City;  cities  (c.)  in  bold  fece,  viOaget  (▼.)  in  ifoiuw,  tcrnna  in  Roman  tjrpo 


DISTRICT 
(PopttlaUon,  April  15. 1010) 


1  Albaxt  COITHTT ITS.ttS      SS8 

•1  Albany,  cUy 100. 26S     24S 

•2CoboM,clty 24.709        S5 

n  WatoTTllaC.  dty IS, 074       » 

SOBern© 1.763  1 

51  Bethlehem 4.413  1 

52  Co^ymana 4.252         4 

tS  Ravena .' 1 

53  Colonie 8,386        10 

54  Green  leland* 

K  Qrwn  laUmd,  nttag* 4,757 

55  GuUderland 2.660 

a  AUamoiU,nUao9 674 

56  Knox 1.007 

57  New  Scotland 2.301 

M  VoorhteniUe,  wiUuga 65S 

58  Rennelaerville 1.600 

5QWesterlo 1.307 


84 
3 

I 


227 

169 

24 

17 


II 
7 
3 


Total,  villacea. 
Total,  towna... 


2  Allsqamt  COUMTT 41,412 

50  AUred 831 

51  Allen 508 

52  Ahna 073 

53  Almond 1.207 

54  Amity 077 

il  Btlmonl,  nUao* t,OH 

55  AndoTer 854 

M  AiMfoMT,  ntta0« t.lSe 

56  AngeUca 612 

iS  Angnlxea^  nUagt 1 ,066 

57  Belfast 1.773 

58  Birdaall 568 

59  Bolivar 064 

U  Bolitar,  riUoffs 1  ,S18 

eO  Burns 770 

U  Cttnatraga^  viUaga 754 

61  Caneadea.. 1.354 

02  Ccnterville 781 

63  ClarksviUe 704 

64  Cuba 875 

«  Cuba,  fiOaas 1 ,566 

65  Friendship 882 

f7  Fri«nd$kip,  xiUao€ 1  ,»18 

MGenesee 1,105 

67  Granier 708 

68  GroTo 740 

SSHume 1,736 

70  Independence 1.202 

71  New  Hudson 852 

2  Ruahford 1,260 

73  Scio 1,106 

74  Ward 406 

75  Wcllsville 1.281 

*?  WeUniUe,  villus 4,S8» 

2  West  Abnond 458 

77  Willing.. 003 

78  Wirt 758 

M  Riehimrg,  nllage 4B1 


93 

40 
19 
17 

1 
1 
1 


Total,  ^rillaces. 
Total,  towns. . . 


2 

1 
1 
1 
1 

5 
22 

43 

1 
» 


10 


IM 
90 

35 
14 

4 
4 


1 
1 

8 


189 
48 
89 

18 


17 


1.994 

1,297 

210 

114 

17 
40 
27 
1 
85 


S6 
37 

6 
16 
28 

6 
22 
17 

48 
800 

440 

0 

u 

4 

0 

13 

12 

10 

6 

19 

23 

§0 

18 

4 

8 

St 

6 

10 

0 

8 

15 

8 

16 

10 

16 

5 

8 

7 

21 

15 

5 

6 

14 

6 

7 

48 

6 

7 

3 

6 

171 
272 


Digitized  by 


Google 


430 
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Table  18  —  State  op  New  Yobk:    District  numbers,  popu^^^ 


DISTRICT 
(Population.  April  15. 1010) 

5 

1 

1 

\ 

1 

1 

1? 

t  Brooms  Countt  .........     78 ,  809 

1.68S 

1,017 
13 

7 
12 
37 
15 
52 

7 
16 
12 
19 

8 
17 

6 
20 
S6 

n 

13 
24 
6$ 
9S 
g6 
22 
28 
Ig 

104 

246 
320 

94S 

251 
103 

20 

IS 

18 

8 

6 

11 

13 

13 

24 

10 

4 

10 

7 

1 
1 

19 
16 

6 

a 

0 
4 

12    ai 

t '  11 

50  Barker 948 

!     1 

ftl  Bincbamton.    .                  -  -  -           67 S 

1 

52  Chenanfco 1 ,237 

............. 

1 

t    ! 

53  Colesville 2.415 

1 

1 

1     ; 

54  Conklin 850 

1 

••■■ll     ! 

55  DickiiiM>n 30.*) 

go  Port  Dickinson,  tiUage 4S7 

\ 

56  Fenton      1 ,050 

1 

57  Kirkwood •        852 

::::::i::::;:i::::::i::::': 

58  Lble          1 ,  100 

'       1 

1- 

Ml  lAHf,  tiliagt 5t9 

.■:":'i ." 

1 

69  Maine 1 ,  363 

i 

60  Nantipoke 536 

' 

61  Sanford 1 ,836 

1 

ff  Devosit  viUaae  (vt   l.lii) 

.     1 

[eg*  Deposit,  nlla.je  (i«55) ....      1 ,864] 
62  Triannle                       856 

gS  Whitney  Point,  tiUage 744 

63  Union 1 ,759 

/ 

1 

* 

g4  Endicntt.  willaoe 9,408 

tS  Lesterahire   villaot      S.775 

i    

1 

g 

{■  . 

ge    Union,  village 1,644 

64  Vental                      1.618 

1 

.    . . 

66  Windsor            1 ,858 

g7  Windsor,  village 637 

Binghamton  State  Hospital  (SOt) 

Total.  Anllaffes 

1 

8 

2 
2 

4 
2 

2 

2 

2 

) 
2  1     * 

Total,  towns 

1  1     >• 

4   CATTABAUGnB  COVNTY €5,919 

01  Olean,  dty 14,743 

4 
1 

7  .        J  .    1} 
3           III 

02  Salamanca,  rlty 6,822 

1  !     1 
; 

50  Allegany 2, 112 

go  AUegany,  village 1  ,g86 

51  Ashford. 1 ,657 

1 

.!!...      1 

52  Carrolton 832 

£1  Limestone,  village 6S4 

1  ; 

53  Cold  Sorins                     .    .                898 

1   ....  1    - 

54  Conewango 913 

■          J     I 

55  Davton   1 .710 

1 

' 

56  East  Otto 1 ,093 

•  -    .  :: 

57  Elko                    475 

58  Ellicottville 1 ,082 

7 
14 

t                 I 

23  BUicottviUe.  viUaae 983 

1 

59  FArmenvilie                                           948 

15 
11 

Sg 
18 

» 

60  Franklinville             1.095 

g4  PranklintilU,  viUage 1,668 

61   Freedom                             1.159 

1'" 

1 

62  CirfAt  VaUpv                                     2.236 

.12 
15 
6 
6  . 

'2 

38 
0 

*l 

g$ 
11 
13 

1 

63  Hiniidale                                            1.123 

1 

64  Humphrey 626 

05  Ischua                                   .  . .            803 

L... 

66  Leon                                                      859 

2 

67  Little  Vallev                                           537 

gS  LiUle  VaUey,  village 1 ,866 

68  Lyndon 603 

69  Machias 1 ,  529 

1 

70  Mansfield 912 

71  Napoli 741 

i 

72  New  Albion 824 

r           : 

g6  CaitaraiAOiu,  villagt 1, 166 

73  Olean 885 

1  '-• 

74  Otto 022 

"i 

*  Village  located  in  two 


Digitized  by 


—  Broome  and  DArt--*^ 


Google 


Division  of  Vital  Statistics 


431 


fion  {U,  S.  Census,  April  15,  1910),  deaths,  etc. —  {Continued) 


district 

(PopuUtion.  April  15.  1910) 


.9 

I 

o 


i 


I  Brooms  Countt 78,809 

•1  BiBCluuntoB,  city 48.448 

80  Bwlcer 948 

51  Binghamton 675 

52  Chenanso 1 .237 

53  ColesviJk 2,415 

54  ConkUn 850 

55  Dickinfloa 395 

to  Port  Diekinaon,  villao« 4S7 

56  Fenton 1,050 

57  Kirkwood 852 

5«  Lwle 1.100 

tl  Li*U,  viUage Sg9 

59  Maine 1.363 

60  Nantiooke 536 

61  Sanford 1.836 

22  Dtpoait,  villagt (pt.  1,  144) 

\22*  Depont,  viUaga  {1966) 1 ,86 4\ 

62  Triangle 856 

2S  Whitney  Point,  tiUagt 744 

63  Union 1.759 

24  Endicott,  viUaot £,408 

25  Lester$hire,  riUoQe 3,776 

28   I'nion,  viUagt 1 ,544 

W  Veetal 1.618 

65  Windsor 1 ,858 

27  Windsor,  nUage 637 

Binghamton  State  Hospital  (301) 


Total.  Tillages. 
Total,  towns. . . 


4  CATTAKAXJaXJB  COXTNTT ....        65 , 

01  Olean,  dty 14, 

02  Salanaaca,  dt7 6, 

50  Allegany 2, 

20  Allegany,  tillage 2  , 

51  \shiovi. 1 , 

52  Carrolton 

21  Limeettme,  viUage 

53  Cold  Spring 

54  Conewango 

22  Eati  Randolph,  village  {78).. 

55  Dayton 1 

56  East  Otto 1 

57  Elko 

58  ElUoottville 1 

2S  EUicoUville.  village 

59  Farmersville 

60  Franklinville 1 

24  Franklinville,  village 1 

61  Freedom 1 

62  Great  VaDey 2 

63  Hinsdale 1 

64  Humphrey 

65  Ischua 

66  Leon 

67  Little  Valley 

25  IMtle  Valley,  village 1, 

68  Lyndon 

69  ^lachias 1 , 

70  Mansfield 

71  NapoU 

72  New  Albion 

26  Cattaraugue,  village / , 

73  Clean 

74  Otto 

Total  in  italics  tat  antira  yillaga  in 


85 


17 


11 

49 

12 
6 

1 
/ 


20 
14 


913  ... . 
693 
,710 

,093  ... . 
475  ... . 
,082  .... 
986 

948  ... . 
,095  .... 
,668 
,159 
,236  ... 
,125 
626 

803  .. . 
859 
537 
,368 
603  ... 
.529  . . . 
912  ... 
741 

824  ... 
,166 
885 

922  .. . 
both  counties. 


80 

47 

1 
1 
1 
1 
2 


13 

16 
17 

68 

14 
2 

2 
/ 
2 


41 
80 


84 
54 


6 
g 

3 
2 

i 

17 

12 
18 

47 

15 

2 

1 

i 


1.1S4 
711 

11 

6 

7 

27 

8 

41 

6 

10 

11 

18 

7 

15 

5 

23 

96 

SO 

9 

8 

18 

32 

67 

19 

16 

23 

10 

134 

175 
248 

697 
182 

82 

16 

9 

14 

7 

6 

9 

11 

10 

16 

15 

4 

4 

9 

12 

7 

to 

13 

10 

11 

4 

4 

7 

5 

«0 

8 

33 

8 

9 

5 

20 

5 

7 
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Table  18  —  State  of  New  Yobk  :     District  numbers,  papula 


DISTRICT 
(PofHiUtion.  April  15,  1910) 

If 

I 

1 

1 

J 

1 

1 

i 

8 

i 

Cattaracoub  Countt  —  {Continued) 
75  Perrjrsburg 1.184 

13 
3 
28 
39 
17 

A 

17 

14 

0 

6 

21 

176 
413 

1.050 
654 

13 

6 

15 

U 

14 

9 

6 

17 

17 

27 

27 

0 

5 

10 

12 

17 

0 

14 

97 

17 

23 

15 

13 

47 

11 

'^ 

7 

6 

11 

19 

20 

11 

106 
390 

1,469 
286 
427 

8 
26 
20 
19 

3 
12 
58 
14 

(97)  Oowanda,  tiUagt  {pi.  1^4^) 

[97*  Oowanda,  wiUage  \l468) . . .     t,01S\ 
77  Portville   1 .613 

1 

2 

S8  PortviUe,  wiUage 768 

78  RAndoIoh  (22) 780 

1 

§0  Randolph  tiUaae                  .    .        1.998 

1 

7ft  Red  House     781 

80  BalAinanoa 438 

81  South  Vallev    684 

82  Yorkshire 1 ,663 

Total,  vilUgee 

2 

1 

9 

4 

1 
1 

4 
3 

•"'2 

2 
2 

1 
3 

1 
1 

Total,  towna. ......... 1 

1 

6 
4 

0 

01  Auburn  county 84 .  668 

1 

50  AureliuB      1 .089 

90  Cavuoa  villeue.         545 

51  Brutue 877 

91   Wtediport,  willagt 1  ,SU 

62  Cato                    1.131 

1 

99  Colo   9illaae  (66)  .           ...            S74 

93  Meridian,  village 396 

5.^  ConouMt                                          1.103 

54  Fleming 1 .017 

R5  GenoA                                 ...        1.866 



56  Ira  (22)        1 ,  189 

1 

S7  Ledvard                1 .  226 

94  Aurora,  villaQe 493 

68  Locke 864 

1 

I 

59  Menti 824 

96  Port  Byron,  village /  ,086 

1 

/ 

60  Montcsuma 941 

61  Moravia 836 

96  Moravia,  village 1,394 

1 
1 

t 

62  Nilee 1,209 

63  Owaeoo 1.393 

64  Scipio 1 ,470 

1 

66  Bennett 1 .423 

67  Roringport 649 

97  Union  Springe,  viUage 798 

68  Sterling 1 ,788 

98  Fairfuiven,  village 671 

1 

69  Summer  Hill 613 

70  ThrooD                960 

71  Venice 1.343 

1 

72  Victory            1 ,208 

] 

Auburn  Prison  {^01) 

Total,  Tillages 

2 
3 

16 
8 

8 

1 
1 

10 

4 
4 

? 

Total,  towns 

1 

6 
4 
2 

3 

6  Chautauqua  Countt 106, 126 

01  Dunkirk.  dCy 17.221 

02  Jamestowa,  city 81 .297 

60  Arkwright 843 

4 
2 

12 
9 

2 

u 
2 

I 

51  Busti 1,572 

90  Lakewood,  village 664 

52  Carroll 1 ,664 

1 

53  Charlotte 783 

91  Sinclairtille,  village  {69). .  .  .            64Jt 

54  Chautauqua 2,393 

1 

99  MayvilU,  village 1,199 

*  Village  located  in  two  eountiea  —  Cattanragus  and  Brie. 
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tion  (U.  8,  Census,  April  15,  1910),  deaths,  etc, —  {Cordinued) 


DISTRICT 
(Population.  April  IS.  1010) 


C^TTABAVOUt  CoTWTT  —  (ConliniMcI) 

SISS:^:::::::::::::::  ••Il{ 

(f7)  (TMMifuia,  vOIoot  (p.  1,94B) 

\rr*  Ginnnda,  vtUag*  04S8) . . .  M.Otf 

irVPortTille l.«i: 

M  PortntU.naagt 768 

78  lUndolph  (22) ^  780 

19  Rmdolph,  nUag€ 1 .  2gf 

79  R«dHooM 781 

80  SalMDMiea 438 

81  South  VftUfly ,  684 

82  Yorkihin 1.663 


Total.  yiUacM. 
Total,  towns. . 


f  Catvoa  CouMTT •?•*•• 

•1  A«tarB,dt7 M.< 

50  AoreUus 1.089 

to  Cawuoa,  9ittao€ W 

61  Bnitua ,  877 

it  Weedaport^nUage J  »3U 

52C:ato 1.131 

H  Calo,tiUao9(6ef) m 

»S  Mmdian^tiUaga ,  SB6 

63  Conquest 1.103 

54  Fleimna 1 .017 

SSGeS^:: 1.806 

66  Ira(22) 1.189 

67  Ledyard 1.226 

t4  Ayrora^vOlao* i^ 

68  Loeke 864 

59  Moots 824 

15  Port  Byron,  wiUaot i  fOSS 

60  Moatosuma 041 

61  Moisvia ^  836 

W  Morana^viUaoe ;,J£4 

62  NUes 1.209 

63  Owasoo l.J   ^ 

64  Scipio 1.470 

65  Sempronius 750 

66  Sennett 1.423 

67  Sprinsport 049 

27   Union  Sprinaa,  nllage 798 

68  Sterling 1.788 

t8  Fairha9en,  viUaoe S71 

69  Summer  Hill 013 

70  Throop ,  060 

71  Venioo 1.343 

72  Victory 1.208 

Auburn  Prison  {601) 


Total,  villaaes. 
Total,  towns. . . 


•  CHAirrAT7QUA  CouMTT 165, 120 

•1  Dnnklrk,  dty 17,221 

•2  JaoMalowii.  city »1.»7 

50  Arkwright. 843 

51  Busti 1.672 

to  Ukmaood,  viUagt ^  m 

62  CanoU 1.664 

53  Charlotte 783 

tl  SineUnnilU,  tiUoff  (6$) ^6jM 

54  Chautauqua 2,393 

U  MaytilU,  viUage t,l»» 

Total  in  iudic*  for  entire  ▼iUags  in  both 


18 
18 

5€ 
89 

1 


12 

0 
1 


12 

40 

75 

87 
8 

/ 
1 

f 


8 
5 

16 
6 

1 


13 
17 


45 
25 


4S 
85 


5 
12 

74 
12 
20 

1 
2 


1 
5 

11 

8 
2 


8 
30 

117 

8 

48 


3 

7 

28 
8 
8 


65 

8 


1 
7 

86 

14 
11 


0 

3 

20 


13 

f 

8 

19 

10 


6 

15 

128 
305 

773 

889 

7 

5 

13 

92 

11 

2 

1^ 

11 

20 

23 

7 

9 

8 

7 

19 

6 

13 

to 

16 

17 

11 

10 

37 

9 

11 

22 

3 

6 

8 

13 

16 


82 
302 

1.088 
159 
800 

7 
22 
14 
15 
3 
9 
46 
11 


counties. 
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Table  18  —  State  op  New  York 

District  numbers 

,  popvh 

DISTRICT 
(Population.  April  15,  1910) 

=3 

i. 

1 

i 

i 

J 

J 

1 

1 

1 

i 

Chautauqua  Countt — {Continued) 
84  Chautavoua,  village 

1? 

10 
14 

3 
18 

4 
25 

6 
37 
20 
13 
21 
24 

6 
33 
34 

8 

2 

55  Cherrv  Creek       '            ...           774 

1 

1 

1 

B3  Cherry  Creek,  viUaoe 606 

55  Clvmer                     1 .164 

57  Dunkirk                                                 429 

58  Ellerv            1 .696 

.f5   Remnn  Pttint   villaaf                       

59  Ellicott          1 .611 

1 

1 

i4  Celoron,  villoffe 6t9 

25  Falconer,  villaoe »,14t 

60  Ellington                     1.235 

1 

61  French  Creek 882 

1 

62  Gerry  (21) 1 ,088 

63  Hanover   2 .437 

2 

£6  Foreatville.  villaae                               791 

27  Silver  Creek,  village 2,612 

1 

1 

1 

64  Harmonv                             ...       2.510 

1 

28  Panama,  village 9S7 

65  Kiantone                             .    .           520 

66  Mina 1 ,033 

13 

67  Poland                                              1.447 

23 
27 
73 
23 
17 
34 
11 
14 
8 
27 
12 
27 
27 

286 
510 

890 
679 

4 
11 

5 
24 

9 
23 
25 
44 
12 
55 
27 
30 
12 

4 
26 

5 

86 
225 

666 

18 

11 

6 

19 

68  Pomfret 2.024 

1 

£9  Frcdonia,  village 6,286 

69  Portland         1,877 

1 

SO  Brocton,  village 1,181 

70  Rioley                2,239 

i 

71  SheridAn                                             1.888 

72  Sherman                     732 

5/   Sherman,  village 836 

73  Stockton 1 ,781 

74  Villenova      1 .  140 

75  Westfield 1,496 

32  Went  field,  village 2,986 

1 

Total,  villagee 

2 
2 

6 
6 

1 
1 

3 

Total,  towna 

1 

1 
1 

2 

6 
6 

7 

7  Chbmuno  Countt 64.662 

01  Elmlra.  city S7, 176 

2 

1 

7 
i 

50  Ashland 337 

eO  Wellsburg,  village 452 

1 

51  Baldwin 476 

52  Bi«  FlaU 1 .535 

53  Catlin 870 

54  Dhfin^unc 1  ,a2ft 

55  Ehnira 1,113 

21   Elmira  Heights,  village  (67).       2,732 

1 

56  Erin 889 

1 

22  H  or  Beheads,  village 1, 778 

1 

58  Southoort                        2.034 

59  Van  Etten 658 

23   Van  Etlen,  village                              476 

60  Veteran 1 ,470 

Elmira  State  Reformatory  {701) 

Total,  villacm 

1 

1 

1 

Total,  towns 

1 

8  Crbnanoo  Countt S5.675 

S 

1 

1 

1 

50  Afton 1 ,051 

20  Afton,  viUaae 729 

21  Bainbridge,  village 1,169 
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tim  (U.  8.  Census,  April  15,  1910),  deaths,  etc.—  (Continued) 


district 

|I 

^1 

1 

1 

:5 

1 
1 

ii 

f^ 

J  CI 

3 

Chautauqua  Countt  —  {ConHnued) 
SA  Charitauqxka,  viUage 

1 

3 
2 
2 

1 
1 
1 

8 

55  Cherry  Creek  .   7 

774 
806 

1,164 
420 

1.695 

1 

5 
7 

S3  Cherry  Creek,  viUage 

...... 

1 

56  Clymer 

1 

11 

S7  niinkirk   , 

2 

58  EUery 

2 

16 

SS  BemtiM  Point,  vill'ige   

4 

50  EUioott 

1,611 
619 

882 

1.088 

2.437 

7»1 

B,612 

2.510 

537 

620 

1.033 

1,447 

2,024 

6,986 

1,877 

1,181 

2.239 

1.888 

732 

836 

1,781 

1,140 

1.496 

»,986 

4 
1 

1 

1 

2 

1 

..... 

1 

16 

24  Celoron,  mlloQe 

1 
2 

1 

2 

io  Faleonrr,  viUage 

60  EUlington 

1 

1 

2 

1 

29 

17 

61  French  Creek 

11 

62  Gerry  (21) 

2 
2 

3 

1 
2 

16 

63  Hanover       

2 

1 

16 

26  Foreitvitte,  villiye 

5 

27  Sitter  Creek,  village 

64  Harmony 

5 

1 

1 

3 
3 
2 

1 

17 
28 

28  Panama,  village 

Q 

fi5  Kmntone. 

2 

66  Mina  

1 

4 
2 
7 

12 

67  Poland 

1 

18 

68  Pomfret 

24 

29  Fredonia  villaoe 

4 
1 
1 

2 

1 
1 

2 

67 

69  Portland     

1 

20 

30  Brocton,  viUage 

70  Ripley 

15 

1 
2 

1 
1 
1 

82 

71  Sheiidan         

2 

1 

1 
2 

9 

72  Sherman     

1 

"'i' 

9 

St  Sherman,  nllage 

73  Stockton 

6 



26 

74  VOlenoTa      

2 

1 
2 

*"i' 

9 

75  Weetfield 

2 

1 

27 

34 

64 

41 

1 
2 

22 

32  WettneUl,  tillage 

.14 
22 

56 

27 

1 

6 

10 
7 

24 

Total,  viUagea 

1 

2 
2 

6 
6 

28 
14 

8 
19 

48 

28 

4 
6 

214 

Total,  towns ' 

410 

7  CsmuNa  Couirrr 

•1  ElMira.  dty  

64,662 

87,176 

337 

i?S 

1,535 

870 

1.328 

1,113 

t,7S2 

889 

1.358 

1,778 

2.034 

658 

476 

1,470 

642 

427 

fioSTiS^*"^ 

3 

20  WelUbura,  viUage 

8 

51  BaWwin.'. 

5 

62  Bis  Plata 

3 

3 

1 
2 

3 

15 

53 clTtun  ::;::::::.::::::: 

8 

64  Chemunc 

55  FlfninT^ 

1 
8 
1 
1 
7 
2 
2 
1 



1 

'"3' 
3 

1 
2 

1 
1 
2 

1 
2 

18 
13 

21  Klmira  HeighUt,  village  (57) . 
56  Erin 

"""3 

1 
1 
3 
5 
2 
1 
1 

3 

83 
0 

67  Hormheedji  (21) .  , 

1 

87 

22  HoreeheadM.  iiUaae         

18 

68  Soathoort 

2 

2 
3 

20 

59v2i*St2i.::::::::::::.. 

23  Van  Utten,  village 

60  Veteran              

7 

3 

2 

1 

3 
25 

2S 

1 

2 

3 

1 

18 

Elmira  Sute  Reformatory  (,701) 
Tnt^l,  Tillihrw 

4 

"'3' 

4 

0 

14 

26 

2 
3 

1 

3 
6 

12 

3 
17 

88 

3 

1 

8 

1 

62 

Total  townf 1 

153 

•  Cbsnanoo  Countt 

50  Alton 

S6.675 
1.051 

729 

858 

1,169 

441 
14 

•^  AfUm.  villaae          

8 

5I  Bainbridce    ... 

2 

3 

•l  Baintmdgt'viUcuie' '.'.'. 

1 

18 
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Table  18  —  State  of  New  York  :     District  numbers,  popula 


district 

(PopuUUon,  April  15.  1010) 

1 

J 

1 

1 

1 

ii 

i 

a 

Chxnanoo  Ck)UNTT  —  (C<m<inu«n 
J(2  ColumbuB                638 

6 

8 

4 

23 

20 

22 

13 

7 

16 

20 

3 

16 

140 

18 

43 

23 

0 

16 

16 

10 

13 

1 

RS  Coventrv        764 

M  0«rmAn                    871 

55  Greene         1,717 

et  Greene,  village 1  ,»76 

55  Ouilford    2.013 



57  LineklAen             670 

1 

1 

1 

58  McDonoufffa 813 

50  New  Berlin         1.214 



1 

tS   New  Berlin,  village 1,"4 



00  North  Norwich 601 

■:".:".i-... 

61  Norwich    1 ,  138 

XA  Noncieh  villaae    7 ,  4f  f 

1 

62  Otselio 1,104 

63  Oxford             1 .360 

SS  Oxford   villaae                                   1 ,66 A 

tU   P>iiLnift1i&          657 



66  Pitcher 664 

66  Plvmouth                013 

1 

67  Preston     640 

68  Sherburne                1 .461 

M8  EarlviU^   villaae                        .  (vt.  969) 

i 

[96*  EarlviUe,  village  {9656).. . .          874] 

97  Sherhurw,  viLlage 960 

60  Smithville  .            040 



9 

10 

16 

14 

1 

24 

263 
303 

6S6 

19S 

24 

13 

6 
£4 
27 
20 
17 
27 
18 
48 
22 
21 
33 
27 
31 

8 
20 
25 
30 
16 

5 

1 

1 



70  Smvma                   .                          048 

98  Smyrna,  tillage. .  .' 967 

Woman*!  Relief  Corpe  Home  i86S) 

Total,  villases 

1 
2 

S 

1 

Total  town».                         

1 

1 

4 

1 

2 

1 
1 

1 

8 

t 

61  Plattflbnrg,  city 11.188 

60  Altona 2.383 

61  Auaable 000 

1  1  ... 

90   Keencviile,  tillage (p<  /  ,046) 

\90iKee9eviUe,  v.  {1660) /  ,896\ 

62  Beekmantown 1 ,  86o 

i 

63  Black  Brook 1 .060 

64  Champlain 1 ,710 

1 

1 

91  Champlain,  liUage 1 ,980 

1 

99  Riniaei  Point,  village 1 ,6S8 

66  Chaiv   2.073 

1 

66  Clinton 1,608 

67  Dannemora 3 ,  153 

2 

93  Dannemora,  village  {62) ....        1 ,146 

i 

68  Ellenburgh 3,070 

1 

1  1      1 

60  Mooera      2.603 

1  ' 

9A  Mooeri,  village 660 

60  Peru            2,236 

::::::!...■ 

61  PUttsburs               2.362 

62  Saranac  (23) 2.004 

63  Schuyler  Falls 1,688 

Dannemora  State  Hospital  {99S) ..: 

Total,  villagee 

1 

i"' 

1 

02 
360 

1 

Total,  towns 

2 

1 

7 
7 

3 

2 

3 

6 
1 

6 

10  Columbia  Coxtntt 48,668 

01  Hadaon 11.417 

702           7 
ISO           A 

1 
1 

1 

7 
2 

60  Ancram 1,137 

16 
10 
21 
34 

1 

61  Austerlits 811 

62  Canaan 1  167 

.   .I..-- 

63  Chatham 2!282 

::::;:L.- 

*  Village  of  Earlville  located  in  two  counties — Chenango  and  Madison. 
Essex.    Total  in  italics  for  entire  village  in  both  counties. 


Total  in  Halie$fot 
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tioji  (U.  S.  Census,  April  15,  1910),  deaths,  etc. —  (Continued) 


district 

(Population.  April  15.  1910) 

b| 

•sl 

J 

f 

ji 

11 

ll 

1 

•< 

Ch€nanoo  Cov^m  —Continued) 
52  Columbus 838 

1 

4 

53  Coventiy 764 

8 

54  Gennan 371 

4 

55  Greene 1 ,717 

1 

1 
1 

21 

ig  (irc-n^,  village /  ,976 

1 
2 
1 
1 
6 
3 

'■'i' 

18 

56  Guilfoid 2,013 

1 

1 

2 

15 

57  UncWaen 670 

9 

58  McDonoucfa 813 

6 

59  New  Berlin 1 ,214 

1 
1 

g 

i3    Sfic  tic'lin,  vUlaoe t,lt4 

2 

14 

60  Xorth  Norwich 691 

3 

61  Norwich 1,138 

■*"8' 

1 

2 

4 
1 
2 

13 

Si    S'onrich.iiUajc 7,4ti 

62  Otaelic 1,104 

3 

11 

4 
1 
2 

2 

111 
13 

63  Oxford 1,360 

1 
3 

1 

38 

£5  Oxford,  tillage /  ,664 

18 

64  Pharsalia 667 

9 

65  Pitcher            664 

1 
3 

1 

13 

66  Plymouth   913 

1 
2 

2 

1 

8 

67  Preston 649 

17 

68  Sherburne 1 .461 

2 

3 

8 

i6  EarlvilU  village (jrf.  262) 

[26^  Earlville,  village  {2666) 874] 

t 
1 
1 

7 

21  Shrrhurne,  viUaye 960 

2 

16 

69  Smithville 949 

1 

1 

2 

11 

70  Smyrna 948 

28  Smyrna,  village 267 

Woman's  Relief  Corps  Home  (863) 

1 

12 

1 

2 

11 
14 

22 

7 
1 

1 

1 

8 
9 

16 
S 

2 

1 

18 
21 

S9 
IS 

3 

2 

8 

29 

7 

20 

Total,  villages 

14 
9 

41 

9 

S 

204 

Total,  towns 

237 

9  CLfWTOIf  COUNTT 48 ,  2S0 

4M 

#1  Plattabnrg.  dty 11.1S8 

14S 

60  Altona  .7' .    ' 2.383 

18 

51  Ausable 999 

1 

11 

to    Keesevilie,  village ipt.    1 ,046) 

1 
2 

6 

1 
1 
2 
1 
3 
1 
1 
1 

"3" 

'3 

1 
4 

5 

( i '  /*  KtMevilU,  village  ( /  630) ...      i  ,  835] 

5 

19 

52  Bf>f)kmantown -  -  -       1 .  ^^6 

1 

1 
1 

15 

53  Black  Brook 1 ,959 

1 
2 

2 

15 

54  Champlain 1,719 

21  Champlain,  village i  ,280 

11 

24 

tt  Roueez  Point,  viUage /  ,638 

1 
2 

1 

"*i5' 
1 

2 

1 
2 

1 

16 

55  Ch&xv                       2.973 

""2 
2 

2 
3 

i 
2 

37 

56  Clinton   1,598 

16 

57  Dannemora 3. 153 

23  Dannemora,  village  {02)....       1,146 

58  EUenburch               3.079 

i 

1 
1 

11 
13 
21 

59  Mooen  '                           2^603 

2 

i 

22 

24  Mooen,  viUage 660 

60  Peru 2,236 

1 

6 

1 
1 
1 

1 

1 
1 

4 
3 

"3' 

21 

61  Plattsburs 2 .362 

...... 

1 

""2 

19 

62  Saranac(23) 2,904 

63  Schuyler  Falls 1 .588 

Dannemora  Stote  Hospital  i9iS) 

Total,  Tillages 

2 

2 

17 
13 

48 
19 

1 

'"'i' 

24 
9 

3 

2 

4' 

7 
S 

1 
14 

S8 
16 

1 

...... 

1 
1 

8 
10 

14 

2 

6 
21 

S6 

IS 

1 
8 
2 
1 

"22* 

18 
10 

63 

Total  towns.           . .  t 

250 

If  Columbia  Couimr 4S.668 

f  I  Hndaoa 11,417 

609 
161 

«lO  Ancram                    1 .  137 

11 

<(1   Auaterlitfl                                ...            811 

7 

5?  Canaan                    . .                   1 ,  167 

1 

18 

63  Chatham.!...!! 2,282 

6 

i 

27 

entire  viUage  in  both  counties,     t  Village  of  Keeseville  located  in  two  counties — Clinton  and 
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Table  18  —  State  of  New  York:    District  numbers,  popula 


DISTRICT 
(PopuUtUon.  April  15. 1910) 

=3 

1 

J 

, 

1 

1 

j 

J 

Columbia  Countt  —  (Continued) 
90  Chatham,  villaae  (69) 9,961 

28 
35 
24 

8 
14 

9 
19 
43 
25 
20 
12 

7 
29 
21 
20 
29 
30 
19 

1 

88 
384 

476 
217 

13 

40 

37 

15 

13 

8 

8 

17 

5 

4 

17 

12 

12 

9 

10 

14 

12 

13 

60 
190 

676 

18 
12 
11 
46 
23 
18 
26 
13 

4 
30 

6 
25 
44 
21 
16 

1 

64  Claverack 2,301 

1 

Bl   Philmont,  tiUoffe 1 ,8tS 

1 

1 

55  Ciennont ....'. 800 

56  Copake 1 ,283 

A7  OnlUtin 720 

68  Oermantown 1 ,649 

1 

1 

50  Ghent  (20) 1 ,682 

1 

60  Qreenport 1 ,639 

1 
1 

1 

ni  HilMM^ i,R(u 

1 

62  Kinderhook 1 ,030 

22   Kinderhook,  viUage 698 

1 

23   Valatie.  viUage 1 ,219 

63  Livingston 1.620 

64  NewLebanon 1,378 

1 

65  Stockport 2,606 

66  Stuyvesant 1 ,980 

67  Ta«hkanic 771 

2 

Stote  Training  School  for  Girls.  Hudson 
(1001)             

Total,  villagm 

1 
2 

8 

1 

2 
3 

2 
1 

1 

Total,  towiu 

1 

2 

2 

2 

4 

11    CORTX<AND  COUNTT 29,249 

7 

01  Cortland.  Atw 11 .  504 

2 

50  Cincinnatus 965 

51   Cortlandvillff .    r       2.  IftS 

1 

1 

1 
1 

1 

20  Homer,  village  (66) 2,696 

21   McOrawville,  villas 951 

1 

52  Cuvler 881 

53  Freetown 651 

54  Harford 623 

55  Homer  (20) 1 ,255 

56  Lapeer 475 

57  Marathon 610 

22  Marathon,  village 1 ,079 

1 

68  Preble 757 

1 

69  Scott 718 

60  Solon 518 

1 

61  Taylor 711 

1 

1 

62  Truxton 1 ,  132 

1 

63  Virgil 1,136 

64  Willett                           ...      .           643 

Total,  villages 

1 
1 

1 
1 

1 

...... 

1 

1 

Total,  towns 

2 

• 

4 

12  Dkulwars  CouNTT 46,675 

50  Andes                   1 .593 

18 

i 

20  Andes,  viUage 414 

fil   Bovina                                                      912 

1 

52  Colchester 3, 193 

2 

1 

1 

I 

53  Davenoort      1 .427 

64  Delhi 1 ,079 

1 

1 

21   Delhi,  village 1 ,7S6 

55  Deposit 921 

22  *  Deposit,  village  losei) 720 

56  Franklin 1 ,930 

8 

2S  Franklin,  ullage "47S 

57  Hamden 1 ,373 

58  Hancock                                        3  862 

2 

1 

24  Hancock,  villaae 1 1329 

2 

69  Harpersfiekl 955 

•See  Deposit,  viUage.  Broome 
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tion  (U.  8.  Census,  April  15,  1910),  deaths,  etc  J—  {Continued) 


district 

(PopuUtion.  April  15,  1010) 


CoLuicBZA  County  —  {Coniinuedi 

20  Chatham,  village  {69) i,t61 

54  Claverack 2.301 

SI   Philmont,  village 1 ,813 

55  Clermont 800 

56  Copftke 1,283 

57  GaUatin 720 

58  Germantown 1 .649 

59  Ghent  (20) 1,682 

60  Greenport 1 ,639 

61  Hillsdale 1.504 

62  Kinderhook 1,030 

i2  Kinderhook,  village 698 

iS  VnlMie,  village 1 ,919 

63  Livingston 1,620 

64  NewLebanon 1.378 

65  Stockport 2.506 

66  Stuyvesant 1,980 

67  Taghkanic 771 

State  Training  School  for  Girls,  Hudson 

ilOOl) 

Total,  villages 

Total,  towns 

U  C0BTLA]f]>  COOTNTT 29.249 

01  Cortlaiid,  city 11,504 

50  Cincinnatus 965 

51  Cortlandville 2,165 

20  Hom'T,  riUage  (5S) 9,696 

21  McGrawvilU,  village 9S1 

52  Cuyler 881 

53  Freetown 551 

54  Harfoni 623 

55  Homer  (20) 1,255 

56  Upeer 476 

57  Marathon 510 

ii  MarUhon,  village /  ,079 

58  Preble 757 

50  Scott 718 

60  Solon 518 

81  Tsylor 711 

62  Truxton 1,132 

63  Virjril 1.136 

64  Wiflett 643 

Total  villages 

ToUl,  towns 

12  DsLAWABS  County 45,675 

50  Andes 1,593 

f^  Andes,  tillage 414 

51  Bovina 912 

52  Colchester 8,193 

53  Davenport 1 ,427 

54  Delhi 1,079 

fi  Delhi,  village 1 ,786 

55  Deposit 921 

ii  IPepont,  tillage  {0361) 7tO 

56  Franklin 1,930 

tS  Franklin,  tillage 473 

57  Hamden 1,373 

58  Hancock 3,862 

2^  Hancock,  village 1,329 

59  Harpersfiekl 955 

T  for  complete  total. 


5 
6 

2i 

1 
1 


J 


II 


62 


I 


16 


23 


24 
16 


24 

"i 


14 
10 


12 

1 


8 

3 


21 

28 

17 

8 

10 

4 

16 

39 

18 

9 

7 

6 

22 

12 

13 

23 

24 

18 


66 
292 

S67 
169 

10 


12 

10 

6 

8 

14 

4 

2 

12 

10 

10 

7 

5 

8 

12 

12 

53 
145 

508 

16 

8 

9 

82 

19 

16 

22 

11 

4 

18 

4 

17 

30 

9 

12 
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Table  18  —  State  of  New  York  :     District  numbers,  populc 


MS  Stamford,  tiltage  (60) S75 

eO  Kortright 1 .481 

61  Mmaonville 1 .063 

02  Meredith 1.3 

63  Middletown 3.133 

30  Fleisehmanns,  village 

26  MaraaretrilU,  village 669 

64  Roxbury 2.164 

66  Sidney 1.641 

i7  Sidney,  villaqe t  ,607 

66  Stamford  (25) 886 

S8  Hobart,  tillage SU 

67  Tompkina 2.127 

68  Walton 1.986 

»9  WaiUm,  vUlage 5,103 

Total,  villages 

ToUl,  towns 

IS  DUTCHBSS  COUNTT 87,661 

01  Beacon 10,629 

02  Poaghkeepaie 27.9S6 

60  Amenia 2,123 

51  Beekman 827 

52  Clinton 1.278 

63  Dover 2.016 

64  East  FishkiU 2,226 

66  Fishkill 2,713 

20  Fishkill,  village 616 

66  Hyde  Park 3.019 

67  LaGrange 1,350 

68  Milan i 

69  North  East 1 .252 

tl  Millertan,  village 858 

60  Pawling 1 ,079 

it   Pawling,  village 848 

61  Pine  Plains 1 ,420 

62  Pleasant  Valley 931 

53  PleasarU  VaUey,  village W 

63  Poughkeepeie 7,702 

H  WapmngersFaU9,viX.{jS8)..  3,196 

64  Red  Hook 1 ,711 

»6  Red  Hook,  village 960 

96  Tivoli.  village 1 ,034 

66  Rhinebeck 1 ,984 

i7  Rhinebeck,  village /  ,648 

66  Stanford 1,620 

67  Union  Vale 1 ,097 

68  Wappinger  (24) 1 ,642 

69  Washington 1 ,891 

i8  MiUbrook,  viUage 1,136 

Hudson  River  State  Hospital  (1563) . . . 
Matteawan  State  Hospital  U'i02) 

ToUl,  villages 

Total,  towns 

14  Erib  Countt 628,985 

01  Buffalo 42S.7I5 

02  Lackawanna 14,549 

08  Tonawanda 8,290 

60  Alden 1 ,920 

to  Alden,  viUage 828 

61  Amherst 3.624 

tl   WilliamevilU,  viUage 1,105 

62  Aurora 1,698 


1 

1 
1    1 

S   .2 

16 
22 
16 
21 
33 
8 
17 
40 
23 
44 
11 
11 
22 
29 
61 

216 
460 

1.80S 
202 
S16 

33 
6 
21 
19 
34 
35 
8 
36 
17 

f 

2 

1 

1  1... 

1 

1 

J ' 

1 
1 

3 
10 

17 

1 
18 

1 
1 

!  I 

1 

6 

6 

1 
1 

2 

1 

3 

1  1   2 

8 

1 

1 

5  1  t 

1    2 

2 

1 

2   2 

1  !.. 

1.... 

1 

1 

1 

16 

1 

14 

IS 

18 

2 

19 

14 

14 

8 

457 

2 

2 

2 

1 

1 

63 

17 

IS 

SO 

.... 

. . . . 

35 

1 

55 

/ 

28 

13 

1 

20 

1 

1 

63 

IS 

291 

I 

1 

1 

46 

187 

1 
2 

82 
78 

1 
4 
1 

898 

8,563 

7,087 

828 

2 

1 
1 

8 

14 
11 

6 

27 
26 

106 
76 
16 

1 

2 

71 
M 
2 

1 

4 

a 

12 

101 

13 

1 

// 

38 



1 

U 

16 

] ' , 
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tion  (U.  8.  Census,  ApriZ  15,  1910),  decUhs,  etc. —  (Continued) 


DISTRICT 
(Population,  April  15, 1910) 


DcLAWAiUB  Couimr  —  iContinued) 

U  Stamford,  tiUaoe  {6$) 97S 

«0  Kortright 1,481 

61  MasonvUle 1 ,053 

62  Meredith 1.393 

63  Middletown 8,133 

SO  FUischmanns,  wiUage 

M  SfaroarttvilUt  viUagt t 

64  Roxbury 2,164 

65  Sidney 1,641 

27  Sidney,  viUage i,607 

66  Stamfoni  (25) 885 

M  Hobart,villaoe 6U 

67  Tompkins 2. 127 

68  Walton 1,985 

i9  Walton,  villaoe 3,105 


Total,  villages. 
Total,  towns. . . 


W  DuTCHMS  County 87.661 

01  Beacon 10,629 

02  Poafhkeepoto 27,936 

50  AmenU 2,123 

51  Beekman 827 

52  Qinton 1 ,278 

&3  Dover 2,016 

54  East  FlahkiU 2.226 

55  Fishkill 2,713 

iO  FuhkiU,  ttOaoe 616 

56  Hyde  Park 3.019 

67  UGrange 1,360 

58  Milan fi 

59  North  East 1.262 

tl  MiUtrton,  nUage 868 

60  PawUng 1,079 

22  PatDling,  viUagt 848 

61  Pine  Plains 1,420 

62  Pleasant  Valley 931 

2S  Pleasant  VaUey,  tiUaoe 4«7 

63  Poughkeepsie 7,702 

24  Wajminoer$  FaUs,  vQ.  (fi8)..  9,196 

64  RedHook 1,711 

25  Red  Hook,  village 960 

26  TirolLnUage 1,054 

65  Rhinebeck 1.984 

27  Rhintbtck,  viUage 1,618 

66  Stanfoni 1,6^ 

67  Union  Vale 1.097 

68  Wappinger  (24) 1,542 

69  WaiSington 1,891 

28  MiObrook,  wiUage 1,196 

Hudson  Rivmr  SUte  Hospital  (1569) . . . 
Matteawan  State  Hospital  (ISOS) 


Total,  villages. 
Total,  towns. . . 


14  Ens  CouMTT 528,985 

•1  BalTalo 428,716 

•2  Lackawaiwa 14.549 

it  Tsnawanda 8,2 

WAIden 1,920 

20  Alden,  tiUage 8$8 

61  Amherst 8,524 

»1  WiUiamnQU,  viUage 1,106 

62  Aurora 1.698 


9 
17 

178 

82 

24 

1 


1 


91 

4 


51 
14 

14 
108 

724 

649 

5 

6 


1 
3 

84 
8 
9 


13 
9 


12 

1 


6 
16 


106 
99 

"2 


3 

1 
2 
1 
2 
8 
1 
3 
2 
2 
5 

25 
37 

92 

7 

80 

2 


14 
g 

2 


15 
40 

607 
482 

4 
7 


4 
12 

78 

4 

15 


11 
8 
1 


45 
t 


37 
8 


4 
55 


488 


88 

2 


1 
3 

1 

7 
17 

85 

8 

86 

1 


11 


401 

826 

26 

4 
2 


1 

1 

2 
10 

45 

4 

20 

1 


11 
10 

678 

626 

86 

6 

2 


1 


12 
17 
10 
16 
27 
5 
12 
29 
19 
38 
7 
8 
17 
21 
38 

160 
343 

1,248 
144 

860 

27 

5 
16 
16 
27 
28 

4 
25 
16 
18 
11 

9 
10 
16 
13 
13 

8 
266 
98 
15 
10 
18 
24 
i9 
24 
10 
14 
43 

8 

173 
28 

128 
611 

5.878 
4,888 

144 

69 

7 
10 
80 
11 
18 
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Table  18  —  State  of  New  York  :    District  numbers,  popuk 


district 

(Population,  April  15,  1910) 


=3 

I 
I 


I 


Erdb  County  —  (Continued) 

tt  Boat  Avrorat  tiUage 

63  Boston 

54  Brant 

tS  Famhamt  viUaoe 

55  Cheektowaga 

£4  Depew,  nUage  {67) 

26  Sloan,  villao^ 

56  Clarence 

57  Colden 

58  Collins 

ee*  Oowanda,  village  (P476) 

59  Conoord 

27  SpringvilU,  village 

60  East  Hamburg 

61  Eden 

62  Elma 

63  Evans 

B8  Angola,  villaqe 

" '  "       *  IiUand 


64  Grand  IiUan< 

65  Hamburg 

29  BlasdeU,  milage 

50  Hamburg,  village 

66  Holland 

67  Lancaster  (24) 

51  Lancaster,  village 

68  MariUa 

69  Newstead 

32  Akron,  village 

70  North  0>llins 

S4   North  CoUine,  village 

71  Sardinia 

72  Tonawanda 

S3   Kenmore,  village 

73  Wales 

74  West  Seneca 


2,781 
1.535 
.1,884 
640 
5.641 
S,9il 
1,269 
2.991 
1.303 
3.905 

Kpt.ees) 

2.145 

2,246 

2.636 
2.526 
2.130 
2,226 
898 
914 
8.076 
849 
2,134 
1.468 
2.128 
4,964 
1.382 
2.083 
1,677 
2.424 

'i!644 
1.155 
1,020 
1.203 
4.005 


Buffalo  State  Hospital  U401) . . . 
Gowanda  State  Hospital  (1468) . 


Total,  villages. 
Total,  towns. . 


16  Essex  Countt 83,458 

50  Chfsterfield 1,040 

«0t    KeeaetilU,  village  (0961)...  (pt.  789) 

51  Crown  Point 1 ,690 

52  Elisabethtown 603 

21  Elixabethiovm,  village 606 

53  Essex 1.276 

54  Jay 2,231 

55  Keene 1,227 

56  liewis 937 

57  Minerva 848 

58  Moriah 4,488 

22  Port  Henry,  village 2,266 

59  Nowcomb 509 

60  North  Elba 1 .  195 

23  Lake  Placid,  viUage 1 ,682 

24  Saranac  Lake,  village (pt,  1 ,019) 

[24%  Saranac  Laiee,  vU.  (62,  1665)  4,983] 

61  North  Hudson 434 

62St.  Armand 297 

26  Bloomingdcde,  village 382 

(26)^  Saranac  Lake,  vil.  (60, 1663)  (jrt.  67) 


A3 
10 
22 

4 
90 
68 

6 
35 
12 
85 

4 
25 
51 
26 
33 
27 
31 
18 

9 
47 
11 
26 
15 
26 
61 
18 
23 
28 
13 
12 
24 
17 

6 
14 
91 

157 
57 

342 
760 

S29 

19 

18 

31 

9 

8 

33 

35 

12 

19 

8 

75 

36 

5 

18 

18 

26 

193 

6 

6 

t 

21 
44 


1    .... 

...I  3 


1 


63  Schroon 1 ,0i; 

04  Ticonderoga 2.465 

*  See  Gowanda  village,  Cattaraugus  County  for  oomplete  total 
t  See  Keeseville.  village.  CUnton  oounty  for  oomplete  total. 
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Hon  (U.  8.  Census,  April  15,  1910),  deaths,  etc.—  (Continued) 


district 

(Population.  April  IS.  1910) 


Er«  Countt  —  {Continued) 

ti  EaH  A%irora,t%Uag€ t,78t 

a  Boston 1,636 

W  Brant 1,884 

is  Famham,  viilaoe 640 

»  Cheektowmga 5,641 

H  Depew,  viaaif€  (67) S,0tl 

tS  Sloan,  viOaoM 1,969 

»6  Clansnoe 2.991 

57  Golden 1,303 

»  ColUna 3,905 

re*  Goicanda,  t OlotfC  (047ff)  .  .  .  (pC.  663) 

»  Concord 2.145 

^7  SpriruniU«,tUUtOt 9,246 

H)  East  Hamburg 2.636 

11  Eden 2,626 

12  Elma 2,130 

13  Evana 2.226 

Vi  Anooia,9%ilaae 898 

(4  Grand  Island 914 

15  Hamburg 3.076 

^B  BUudeU,  tiUao« 849 

^  Hamburg,  village 9,1S4 

»  Holland 1,468 

t7  Uncaster  (24) 2.128 

"  Lanca^er,  tiUage 4*964 

«  MarUla 1.382 

»  Xewstead 2.083 

«  Akron,  village 1 ,677 

0  North  Collins 2,424 

^4  Sortk  CoUine,  village 

1  Sardinia 1.644 

2  Tonawanda 1 .155 

S  Kenmore,  village 1 ,080 

3  Wales 1,203 

4  West  Seneca 4.605 


Buffalo  State  Honntal  U401) . . . 
Jowanda  Sute  Hospital  (1468). 


Toul,  Tillages. 
Total,  towns. . 


5  Essex  OouNTT 38.458 

0  Chesterfield 1.040 

Of  KeeeeviUe,    village    (0961)  (pt.  789) 

1  Crown  Point 1 .690 

2  Eliiabethtown 603 

/  ElimbeUOown,  viUage 606 

3  Essex 1.276 

*  Jay 2.231 


(m.  1,019) 

9,  166S)  4.98S\ 


52 
9 


41 


Kecne 1,227 

Lewis 937 

7  Minerra 848 

3  Moriah 4.488 

P  Port  Henry,  viUage $,B66 

)  Newcomb 609 

)  NorthElba 1.195 

S  Lake  Placid,  village 1 ,689 

(  Saranae  Lake,  viUage. . . 
4X  Saranae  Lake,  vU.  (69, 

1  Xorth  Hudson 

2  9t.  Armand 297         5 

F  Bloominodale,  village S89         I 

m  SaranaeLake,  vU.  (60, 1669)  (p<.  67) 

»Schrt>on..r 1.013         2 

\  Tioondaroga 2.465         1 

t  Village  of  Saranae  Lake,  located  in  two 
IT  entire  Tillage. 


10 

1 
2 

/ 
1 
1 
4 
2 


1 
2 

/ 
1 
7 

6 
6 

20 
44 

38 
2 

5 
1 

1 
I 
1 
4 
1 
1 
1 
4 
t 


41 
2 


10 
87 


10 

16 

1 
1 


17 

1 


counties  — 


1 

7    1 

Essex  and  Franklin. 


11        29 
36  I     33 

18  !     11 


30 

6 
12 

5 
60 
55 

4 
29 

6 
58 

9 
17 
98 
22 
27 
20 
22 
11 

8 
80 
10 
16 
14 
19 
55 
14 
17 
55 

9 

9 
15 
12 

6 

8 
69 

38 


228 
544 

871 
14 

14 
24 

5 

6 
25 
25 

9 
15 

6 
59 
98 

5 

9 
14 

6 
69 

5 


5 


16 

1  1  33 

Total  in  italics 
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Table  18  —  State  of  New  York  :    District  numbers,  popula 


DISTRICT 
(Population.  April  16. 1010) 

I 

1 

i 

, 

1 

i 

i 

i 

% 
5 

Ebsex  Cowrr  —  {Continued) 

ii 

11 

y 

0 

6 

145 
384 

766 

30 

20 
41 
12 
13 
26 
16 
i8 
21 
16 
0 
14 

{i 

11 

J67 
66 

Ji8 

24 

3 

28 

17 

871 
304 

700 

SSI 

ISS 

4 

85 

6 

23 

56 

25 

8 

25 

50 

7 

0 

i9 

8 
0 

38 
108 

■j 

65  W6itport7.'.  . . .  r lli76 

1 

98  Wettport,  tiUage 69$ 

66  WillBboro 1 .680 

1 

1 

67  Wilmington 573 

1 

Raybrook  Hocpital  for  Incipient 
TubwouloMs (1660) 

Total,  Tillages 

31    1 

Total,  towns 

3 
6 

3|    ^ 

16  Franxun  Couktt 45.717 

4 

17 

1 

1 
2'    J 

60  Altamont 1 .624 

■'■■;. 

I 

id  Tuwer  Lake.  vUlaoe 9,067 

Jtl  Banffor            1.046 

62  Belmont   2.341 

63  Bombay 2.588 

1 

KA  Brandon                                             872 

M  Briffhton                          ...            741 

56  Burke                      1 .772 

67  Chateauaav 1 .705 

1 

fi  Chateauifay,  tiUage t  ,046 

J(A  GoBfltable                                        1.323 

' 

1 

50  DiokinBon               1 .600 

1 

J 

AO  DuanA                                                   300 

61  Fort  Covinffton          1 .  151 

1 

it  P9ri  ConngUm,  vMoff* 877 

62  Franklin              ^^ 1 ,447 

1 

63  Harrietatown 856 

93*  SaranaeLake,  viUage  {1660, 

166B) {pt.3,897) 

64  Malone 3,687 

i 

5 

1 

1 
9 

4 

1 

£4  Malone,  nUage 6,167 

65  Moira          2.346 

::...•!• . 

i  1 

AA   RunftA  PUrR                                                   A7>\ 

67  Wavcrlv 2. 170 

1 

68  WestviUe 1,121 

a 

7 
10 

a 
1 
1 

.i 

Total,  villages ...    . 

3 
2 

• 
4 
1 

1 !  . 

Totali  towns 

4 

2 
1 
1 

11     r 

17  FuLTOM  CotTwrr 44,SS4 

1 
1 

•i' 

{[«, 

50  Bleeeker            ...      .                   500 

1 

51  BroAdAllun                                        1  845 

1 

52  Carosa                                                  441 

53  Ephratah 1.312 

54  J(^instown 2.511 

1 

1 

•;;;;; 

1 

1 
1 

55  Mayfield 1.475 

56  Northampton 1.008 

il   Northville,  viUaae i,lSO 

1 

:;::^! 

i 

!•■ 

t 

50  Stratford.                                          607 

1 

1 

t   , 

1 

Toul.  villages 

\ 

Total,  towns 

i 

*  See  Saranae  Lake  village.  Essex  county  for  complete  to^*  * 
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tion  (U.  S.  Census,  April  15,  1910),  deaths,  etc. —  (Continued) 


i(  iieonaeroga,  nuaff€ *f4fo 

65  Wertport 1,175 

i8  Westmnrt,  tiUage 692 

66  WUUSoro 1,680 

67  Wilmington 673 


Raybrook  Hospital  f < 
TubercuIoeiB 


for  Incipient 


Total,  vinaget. 
Total,  towns. . . 


16  Frankun  Couwtt 

50  Altamont 

iO  Tupper  Lake,  nUage 

51  Bangor 

52  Belmont 

53  Bombay 

54  Brandon 

55  Brighton 

56  Burke 

57  Chateatigay 

il  Chateauoay,  nOage 

58  Conctable 

59  Diddnaon 

60  Duane 

61  Fort  Covington 

tg  Fori  Covington,  viUage 

62  Franklin 

63  Harriettatown 

tS^  Saranae   Lake,   wU.    {1660. 

iset) (pt. 

64  Vtalone 

'4  iiaione,  viUaoe 

65  Moira 

66  Sanu  Clara 

67  Waveriv 

estviJIle 


Total.  TiilagM. 
Total,  towns... 


4S.717 
1.624 

s,oe7 

1.M6 
2,341 
2.688 

872 

741 
1,772 
1,796 
1.015 
1,323 
1,609 

300 
1.161 

877 
1,447 

866 

,SJB97) 
3,687 

2,346 

676 

2,170 

1.121 


17  FuMOW  Couimr 44. M4 

01  GtoversTlDe,  dty 20,642 

02  JohBflflowB,  dty 10,447 

60  Bleecker 600 

61  Broadalbtn 1.846 

52  Caroga 441 

63  Ephratah 1,812 

54  Johnstown 2,611 

55  Mayfield 1.476 

to  Mayfield,  viHaoe 690 

56  Northampton 1 .098 

it   NorthwUU,  wiOage l,tSO 

57  Oppenh«im 1,066 

(tf)  DoloevOU,  tiUaoe {pi.  175) 

[itf  Doto^nUe,  wiOage  {$168)...  g, 685] 

58  Perth. /TT. ........ .  695 

50  Stratlord 607 

Total,  villages 

Total,  towns 

t  ViJlajm  of  DolgeriUe,  looatad  in  two  counties  - 
entire  yillage. 


26 
34 

169 

4 
/ 
1 
3 

4 


3 

/ 
1 
6 

lis 

7 
8 


1 
2 

128 
41 

46 

24 

6 


17 


18 


3 


10 
28 


42 


16 
26 

46 

20 
12 


10 

1 


14 


4 
13 

17 

7 
6 


6 
13 

4S 

2 
5 

1 
3 

4 


1 

3 

IM 

4 


3 

1 

19 
24 

41 

16 

8 
1 
2 


2 
0 

87 
2 
6 
I 
2 
4 


4 
11 


17 
20 

IS 
6 

1 


18 
6 
9 

12 
6 


98 
273 

407 

19 
Ml 
16 
11 
27 
9 
7 
16 
11 
18 
12 
11 


4 

10 

8 

6 

78 
16 

2 
18 

9 

172 
236 

608 

246 

95 

3 
22 

6 
19 
36 
19 

8 
17 
t£ 

6 


16 
6 

4 

80 
137 


•  Fulton  and  Herkimer.    Total  in  italics  for 
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Table  18  —  State  of  New  York:    District  numbers,  papula 


district 

(Population.  April  16.  1910) 

'a 

If 

1 

1 

i 

, 

1 

1 

1 

1 

18  GsNBSKB  ComiTT 87.615 

S77 
217 

27 
11 

S 
40 
14 

8 
21 
22 
16 
11 
10 
17 
62 
11 
12 
22 
29 
12 
23 

1 

97 
263 

469 

6 
16 
S6 
37 

S 

1 

S 

1 

1 

14 

01  BataTlm.  ▼IllAfle         .    .      . .     11  61S 

c 

GO  Alabama                    2.231 

51  Alexander                        ....        1  150 

1 
/ 
1 

go  Alexander,  viUaoe $12 

52  Batavia 2,217 

i 

1 

1 

63  Bergen 994 

tt  Bergen,  viUage 637 

64  Bethany 1.270 

55  Bvron                              1.520 

56  Darien.'. '.'.'. 1 .779 

1 

57  Elba                              1.033 

M  Elba^nOoffe S61 

58  Leroy 1,671 

tS  Leroy,  viUaoe 5.77i 

59  Oakneld                    879 

t 

1 

1 



f 

' 

f4  Oakfidd,  tiUage /  ,SSe 

66  Pavilion         '          l!462 

1 

1 

61  Pembroke 1 ,888 

tS  Corfu  viUaae                     US 



62  SUfford     '            1,288 

1 

Bute  School  for  the  Blind .....     (1801) . 

Total,  Tillagfifi - 

1 

2 

4 

1 

4 

Total'  towiu          

2 

1 

4 

S 

4 

19  GrBBNB  COT7NTT          80.214 

3 

50  Ashland 640 

61  Athena                   764 

1 

} 

SO  Athena  tillaoe             .....        / .  9f>6 

1 

52  Cairo     1 .841 

63  Catakill              3.770 

89 

76 
14 

1 

1 
1 

£1  CaUkiU,  vUlage 6,296 

54  Conackie 1 .  126 

i 

1 

$i  Coxeackie,  viUaoe 2,494 

i 

56  Durham    1 .476 

56  Greenville 1 ,556 

26 

4 
36 
12 

9 
17 
17 
29 

4 
27 

172 
297 

4S 

6 

1 
1 
8 
3 
8 
6 
2 
11 

1 

67  Haloott 331 

58  Hunter 1 ,631 

1 

1 

i 

2S  Hunter,  tillage 408 

1 

24  TannerenUe,  viUage 660 



59  Jewett 1 ,057 

60  Lexinston               ...                    1  054 

61  New  Baltimore 1 .936 

62  Prattaville 781 

63  Windham.                    ....       1.438 

Total,  villages     

1 
3 

1 

2 
2 

2 

Total,  towns. ......,,,..  \ .-.,-, . 

3;      3 

20  Haiiti^tON  Cottntt 4,S78 

1 

50  Arietta          232 

51  Braflon                               .    ...            143 

62  Hone       258 

53  Indian  Lake                       .    .       1.045 

54  Inlet    197 

55  Lake  Pleasant     458 

56  Lonir  Lake                                      1  149 

57  Morehouse 149 

r  ■  "  ' 

58  W^lld 742 

1 

1 

Total,  villages 

i"  

Total,  towns 

46 

1,06S 
240 

26 

12 

8 

1 

6 
1 

< 

i 

31  HsBKiMBB  Cottntt 66,366 

01  Little  Falls,  dty 12. 27S 

11 

15 
8 

1 
1 

8 

; 
11 

2 

50  Columbia 1 ,071 

1 

1 

51  Danube 941 

52  Fairfield 948 
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tion  (U.  S.  Census,  April  15,  1910),  deaths,  etc. —  (Continued) 


DISTRICT 
(Population.  April  IS,  1910) 

jl 

^1 

-25 

, 

f 

J2  1  . 

|i 

ll 

1 

IB  Gbnbsxs  Comrrr 

•1  Bataria,  Tillage 

..     87,615 
..     11.618 

2.231 
1,150 

M 
2.217 

094 

es7 

1,270 

1,620 

1,779 

..       1.033 

SSI 
1,671 
5,771 

879 

i,ise 

1.462 

1.888 

415 

1,288 

.      (1801) 

26 

7 
2 

8 

46 
12 

6 

16 
6 

1 

29 

11 

9 

6 

429 
168 

50 AiabaniTT!: ::::::.:: 

18 

51   AU«,i^.^^^r 

2 

8 

to  AUxaniv,  nUaae 

i 

52  Batavia..'.  ...r. 

2 

1 

1 
3 
» 

3 
2 
3 

1 

3 

28 

53  Bergen 

11 

SgX^r^r.-:::::::: 

55  Byron 

1 
1 

1 

*"i' 

1 
1 

A 

1 

1 

15 
17 

56  Darien 

10 

57  ^ir:;::::::::::::::; 

1 

1 

9 

«  Blba^nlloM 

8 

58Lero;r..7r.;:::::::::: 

2 

t 

3 
5 

12 

SS33(;S^;;;:;::::::: 

5 

1 
1 
2 
2 

1 

40 

1 
t 
I 
1 

9 

U  (hkfidi,  niUaoe 

"'i' 

1 

9 

jopa^n.TT....:::::: 

61  Pembroke 

I 
3 

14 
23 

tS  Corfu,  wiUaae 

i 

2 

10 

«2  8t.ff<id^. ....:.:.... 

Sute  Sohool  for  the  Blind. . . 

1 

6 

1 

14 

1 

Total,  villagea 

5 
13 

87 

1 

2 
8 

4 
29 

26 

2 

7 

9 

5 
13 

24 

1 
2 
8 
1 

1 

2 
10 

"2 
2 
5 

73 

Totall  towna 

188 

.     80.214 

640 
764 
.       1 ,966 
1.841 
3.770 
6,996 
1.126 

.      i.494 

1,475 

1,556 

331 

1,631 

'.           660 
1,067 
1.054 
1,936 
781 
1,438 

844 

50  A.hiftnd 

4 

51  Athena. 

2 
5 
1 
3 

i 

t 

9 

^Athm$,viu^e: 

52  Cairo 

53  Catskill 

t£ 

4 
7 

i 

t 

3 

1 

"i 

2 

27 
24 

sa!2i?iif^ 

5 

I 

69 
9 

tt  CoztackU(,  Hiiaoe 

55  Durham 

6 

1 
1 
1 

98 

24 

5«  GreenviDe 

1 

1 

1 
1 

1 

20 

57  Halcott 

3 

58 HuniSr ::::::::::::::; 

3 
5 

1 
1 

2 

2 

24 

is  Hunter,  viUage 

<4  TannerwilU,  wiUoff 

59  Jewett 

9 

8 

2 

2 

12 

60  I^zinffton                 

1 

16 

2 
1 

1 

9 
17 

8 
1 

1 

25 

62  PratUville              

1 
6 

10 
27 

6 

2 

1 

1 

2 

2 

63  Windham 

19 

'T'otal  Tillacee 

3 
6 

1 

14 
10 

1 

4 
6 

126 

Total'  towna 

218 

50  Arietta                         

4.878 
232 
143 
258 

1.045 
197 
458 

1.149 
149 
742 

84 

3 

51  Benaott 

52  Hope    '.'.'..'.. 

1 

53  Indian  LaWa 

1 

1 

6 

^i^Lake 

3 

55  Lake  Pleaaant ' 

1 

1 

6 

56  Laiw  lski& 

5 

2 

58  WeUa 

1 

1 

8 

TnfMl    vS11««a« 

6 

78 
14 

8 

1 

2 

68 
12 

2 

6 

8 

1 

82 

6 

1 

68 

17 

41 
28 

1 
1 

34 

<^1  Utila  Piila.  dty    

50  ^JmSir        : ! !  i . : 

.     66.866 

.     12.278 

1.071 
941 
948 

716 
158 

20 

61  Danube    

10 

*2KSSeidv::::::::::::.:. 

1 

i 

2 

4 

Digitized  by 


Google 


448 


State  Depahtment  of  Health 


Table  18  —  State  of  New  York:    District  numbers,  popvk 

9 

DISTRICT 
(PopulAtion.  April  15,  1910) 

ii 

1 

1 

s 

i 

1 

1 

j 

a 
e 

*3  Frankfort       1  ,«02 

7 
48 

Ii 

108 

36 

63 

130 

16 

10 

12 

29 

11 

19 

7 

9 

6 

23 

2f 
13 
11 
25 
18 
7 
2 
10 

445 

368 

1,154 

458 
32 
17 
7n 

1 

tl  Frankfort,  willaae                ...       3. SOS 

8 

7 

64  Gemuui  FUta   1 ,493 

ii  Jlion,  vilUnf 6,688 

iS  Mohawk,  jnUag€ £,079 

55  Herkimer                             .    .        1  277 

1 

t 

1 
1 
4 

/ 

M4  Herkimer,  nUage 7,6£0 

4 

56  iitchfield          '          ...          '803 

1 

57  Little  Falls 638 

58  Manheim                           . . .           845 

{»6)*  DoIgeviUe  {1767) (pf.  »,610) 

59  Newport  (20)                                    560 

I 

1 

1 

1 

M6  Newport,  village 68S 

1 

rr  Poland,  village  (««) SSt 

60  Norway 642 

61  Ohio                                                    527 

1 

1 

62  Rumia  (27) 1,161 

1 

£8  Cold  Brook,  village S58 

63  Saliabury 1 ,468 

1 

64  Schuvler                                           1  227 

65  Stark                        897 

66  Warren 1,071 

1 

67  Webb,                                               785 

£9  Old  Faroe  mUaae                                 JL66 

£ 

68  Wilmurt                                              178 

69  WinSeld                660 

50  Weet  W infield,  viUage 7£e 

Total,  villages 

1 

10 

1 

1 

1 

3 
2 

6 
S 

8 

4 

7 

1 

10 

1 

6 

a 

9 

7 

3 

Totalj  towiu 

22  Jefpsrson  CouNTT 80,382 

01  Watertown,  dty 26,730 

14 
2 

50  Adams 1,670 

1 

£0  Adam*,  village /  ,458 

51  Alexandria 2  360 

1 

1 

1 

£1  Alexandria  Bay,  village 1,899        ££ 

1 

62  Antwerp 1  874 

24 

10 

13 

18 

18 

£ 

'    12 

10 

14 

£6 

20 

S£ 

25 

£ 

6 

6 

23 

ri 

8 
30 
11 

5 

8 
17 
27 
25 

8 
16 

1 

££  Antwerp,  viUage 974 

53  Brown ville 1  234 

£3  BrownvUle,  village 864 

f 

£4  DexUr,  village 1 ,006 

£6  Qlen  Park,  viUage 6£S 

54  Cape  Vincent 1 ,420 

1 

£6  Cape  Vincent,  village /  ,  166 

55  Champion  .               1,311 

£7  Weet  Carthage,  village /  ,393 

1 
1 

1 

56  Clayton  .                2,087 

1 

£8  Clayton,  village /  ,941 

57  EUiaburg 2,258 

£9  BeUeviUe,  village 344 

30  EUiaburg,  village    702 

31    MannaviUe.  villaae          .    .                330 

58  Henderson 1 ,  145 

1 

1 

3£  Henderson,  village        ....            340 

59  Hounsfield 1 ,349 

33  Saekette  Harbor,  vUlagt. . .               868 

60  Le  Ray .' 2,070 

34  Black  River,  village  {67) 916 

J 

61  Lorraine 940 

62  Lyme 1 ,247 

S6  CnaumorU,  village 708 

63  Orleans 2, 160 

1 

a4  Pamelia 976 

1 

65  PhiladelphU 798 

Se  Philadelphia,  village 84£ 

•  Sm  DdcvWlte.  TiUagt.  Fahoa 
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tion  (U.  8.  Census^  April  15,  1910),  deaths,  etc. —  (Continued) 


district 

(P<9ulatioii.  April  15, 1010) 


&I 
s- 

11 

s 

, 

f 

il 

if 

II 
II 

1 

4 

7 

1 

10 

i 

0 
10 

6 

i 

4 

i 

1 
P 
2 

1 

1 

1 
5 

3 

7 
1 

3 

'"'e' 

1 

"s' 

1 

1 

5 
'*3* 

I 

1 

i 

e 

1 

1 

5 

1 

"i' 

2 

£ 

1 

1 
1 
s 

1 

S 

1 

1 

1 

2 

2 

2 

2 

1 

1 

1 

2 

1 
1 

1 

1 

3 

1 
1 

2 

/ 

28 
13 

68 
27 

1 
/ 
1 
f 

1 

7 
11 

S6 

IS 

1 

e 

1 

2 

$ 

25 

21 

71 
SS 

3 
i 

38 
26 

60 
29 

5 

2 

17 
11 

1 

2 

4 

18 
9 

17 
• 

i 

1 

1 

1 
/ 
1 

2 

J 

1 
1 

'i' 

B 

/ 

I 

1 

i 

i 
1 

£ 

2 

1 

1 

i' 

"i' 

1 

/ 
2 

1 

2 
*'"i* 

2 
S 
2 

1 



1 

2 

4 

i 

1 

2 

1 

3 

1 
1 
1 

"i' 
"i* 

3 

1 

i 

3 
2 
2 

s 

2 

1 
1 
1 

i 
1 

1 

1 

Hebkxmsr  County  —  (Continued^ 

to  MiddlenUs,  nUage  {59) 6S6 

53  Frankfort 1 ,802 

it  Frankfort,  tiUage S,S03 

54  Gennan  Flats 1.493 

tf  Ikon,  9iaaif€ 6,688 

t9  Mohavk,  viOage £.079 

55  Herkimar 1,277 

£4  Herkimer,  tiUag* 7,6£0 

56  Utohfield 803 

57  UttleFalla 638 

58  Manheim 845 

(iS)*  DotoevOU  {1767) (p«.  £^10) 

59  Newport  (20) 560 

£6  Neurport,  viUage 683 

£7  Poland.  wiOage  (eg) S3£ 

60  Norway 642 

61  Ohio 527 

62  Ru«tta(27) 1,161 

£3  Cold  Brook,  tiUao^ 358 

63  Salbbury 1,468 

64  Schuyler 1,227 


65  Stark 

66  Warren 

67  Webb 

£9  Old  Forgt,  viUaa^ 

68  WOmiirt 

69  Winfield 

SO  West  WinJUUL,  viUaoe. 


897 
1,071 
785 

465 
178 
660 
7£6 


Total  villages. 
Total,  towns.. 


22  Jeitkbson  ComiTT 80,382 

01  Watertowa,  dfty 26,730 

60  Adams 1.670 

£0  Adanu.  villaoe 1,468 

51  Alexandria 2.360 

£1  Alexandria  Bay,  viUaoe 1,809 

52  Antwerp 1,874 

£2  Antwerp,  viilaoe 974 

53  Brownville 1 ,234 

£3  BrownvilU,  viUage 864 

£4  DaBter,9illaoe 1,006 

£5  Olen  Park,  viBage 6££ 

54  Cape  Vinoent 1,420 

£«  Cape  Vincefni,  tiUage 1,166 

55  Champion 1,311 

£7  Weet  Cartkage,  wiUage 1 ,393 

56  Clayton 2,087 

£8  Clapton,  nUagt 1,941 

57  EUisburg 2.258 

£9  BeUeeUU,  tiUage 344 

SO  BUieburg,  village 70£ 

31  MannniUe,  vUlage 330 

-  1.145 

340 
1,349 


58  HendecMxn. 
S£  Henderaon.  village 

59  Hounsfield 

S3  SaeketU  Harbor,  village. 

60  Le  Ray . 


34  Black  River,  tiUage  (flT) 

61  Lorraine 

62  Ly 


2,070 
916 
940 

02  Lyme 1.247 

36  Ckaumont,  village 708 

63  Orleans 2,160 

64  Pamelia 976 

65  Philadeh^ 798 

36  PkiladSpkia,  village 84£ 

Munty,  for  complete  total. 

15 


e 

32 

43 

17 

86 

tl 

47 

86 

12 

5 

11 

16 

9 

11 

4 

5 

5 

17 

4 

14 

12 

9 

21 

13 

£ 

1 

8 

9 

280 
272 

841 

S26 

26 

1£ 

14 

18 

21 

9 

8 

16 

13 

£ 

10 

8 

12 

18 

12 

£4 

19 

£ 

6 

3 

14 

5 

6 

6 

25 

8 

4 

8 

10 

20 

21 

6 

U 
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Table  18  —  State  of  New  York  :    District  nunibers,  popvla 


district 

(PppuUitioTi.  April  15. 1910) 

J 

J 

J 

1 
.1 

1 

J 

1 

JsmrsiuoN  CotrMTT  —  (Continued) 
M  Rodman              1  122 

21 
19 
10 
18 
10 
33 
69 
6 

301 
S96 

896 

27 

18 

18 

16 

25 

18 

9 

6 

3 

6 

19 

11 

30 

61 

18 

11 

30 

6 

21 

4 

7 

13 

7 

8 

7 

9 

138 
257 

661 
22 
38 

9 
87 
16 
83 
88 
147 
17 

2 
1 
1 

1 

67  Rutland  (34) 1 .481 

68  TherflM              1 '  104 

1 

57  Thereto.  viUaae 9Si 

/ 

60  Watertown       1  007 

70  Wilna 2.665 

!      1 

! 

88  Cartkaae.nttaae S'MS 

1 

71  WorthT.' "607 

1 

1 
2 

6 
1 

, 

Total,  villagca 

2 

7 

2 

1        3 

Totaii  towns 

1 

1 
1 

1        9 

24  L«WM  COUWTT 24.649 

60  Cro^an 2,373 

2        S 

80  Croohan,9iUaee{eg) 681 

61  Denmark 1.304 

62  Diana    '     '         '      1  36S 

'          J 

1 

4 

88  HarruriUe.  viUaoe 981 

68  Grais 807 

64  HamBbnrc         686 

66  HichMarki^t 400 

66  Lewis              801 

1 

67  Leyden 1 ,010 

I 

8S  Port  Leyden,  tiUage  {69).. . .          764^ 
68  LowviUe 936 



8 A  Lownlle.  tnUaae          ....           8  OAO 

1 

1 

• 

60  Lyonsdale  (23) 800 

85  Luona  FalU,  viUagt  {67)....           769 

60  Martinsburg 1 .646 

61  Montague 631 

62  New  Bremen  (20) 1 ,422 

' 

i      2 

I 

I 

63  (Osceola 456 

64  Pinckney 806 

1 
1 

66  Turin 681 

86  Twin,  vUlaae SA9 

66  Watson 757 

1 

67  West  Turin  (25) 812 



Total,  villages. . .  •. 

1 

1 
5 

16 



...... 



1 

1 
1 

1 

1        3 

Total,  towns 

1 
8 

5 

26  LiVINOSTON  COUNTT 88,087 

60  Avon 1  379 

2 

8 

5 

80  Aton.  tiltagt 8,063 

61  Caledonia          958 

1 

1 

81  Caledonia,  village 1 ,890 

1  1 

62  Conesus 937 

63  Geneseo 1 ,  121 

1 

/ 

64  GroveUnd     '                                   2  820 

15 

66  LrioMt«r                                          1  398 

8S  Moaeow  nllaae                                     SOA 

56  Lima                                            1.202 

17 
10 
19 

9 
13 
67 

3 

U 

16 

8 

21 

84  Lima,  villaoe 866 

57  Livonia                                          1.996 

I 

86  Livonia.  tiUnoe                                    8tS 

i 

86  Mi.  Morris,  tillage. ........       8,788 

1 

f 

69  North  Dansville                              390 

87  QanevilU,  village'. '.'.'.'.'.'.'.'.'.       8,938 
60  Nunda 1,818 

1 

■■ 

1 

88  Nunda,  viUaae i  .OAS 

61  Ossian *730 

62  Portage 1,273 
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iion  (U.  8.  Census,  April  15,  1910),  deaths,  etc.—  {Continued) 


DISTRICT 
(PoimUttioii.  April  15, 1910) 


I 


§1 

li 


Jhtbrbon  Coxtntt  —  (CofittmMtO 

66  Rodman 1.123 

67  RatlazMl  (34) 1.431 

68ThercM 1.104 

97  TWcM,  viUao* 9S$ 

69  Watertown 1 ,097 

TO  WUm 2,655 

S8  Carihage,  nOoff 9,6es 

71  Worth 597 


Total,  villacet. 
Total,  towns.. 


24  Lewis  CouRTT 24.849 

50  CroflJian 2,373 

»)  Croghan,  viOao*  (fii) Sil 

61  Denmark 1.304 

tl  Copemhao0n,  tiOaif 686 

52  Diana 1,358 

M$  HaniniUe,  viUage Oil 

63Graic 807 

54  Hannburs 686 

55  Rich  Market 409 

56  Lewis 801 

67  Leyden 1.010 

is  PortL«l,den,viUagei69)., 
58  Lowville. 

69  Lyonsdalo  (.    ^ 

i6  lAMnt  FalU,  nUag^  (JST)  , 

60  Martinsburs. 

61  Montagao. 


784 
035 
i,940 
809 
769 
1.546 

,_  531 

62  New  Bremen  (20) 1.422 


ae^) 

aU*,tuiag€( 


63  Owsedia 

64  Pinckney 

65  Turin 

M  Twrifi,  wUlagt 

66  Watson 

67  West  Turin  (25)  .... 


456 
806 
681 
S49 
767 
812 

m 


Total.  Yillages. 
Total,  towns. . . 


2S  LimfOSTON  COUMTT 88, 

60  Avon 1. 

90  Awit.wittag€ iB. 

51  Caledonia 

tl  CaUdonia,  viUaoe / , 

52  Conesos 

53  (knsseo 1. 

M  GcMMo.  ntto^e i, 

54  Groveland 2, 

56  Leioestsr 1 . 

tS  Motomw,  wiUage 

56  lima 1. 

94  Ifisia.  vitlao* 

57  Livonia 1. 

96  Luonio,  wUlaoe 

58  Mt.  Morris 1. 

98  Mt,  Morru,  tmao€ 9, 

59  North  Dansvills 

97  Dttnniae,9iUa4f 5, 

eONunda 1. 

98  Nunda,nUa4fe /. 

61  Onian 

63Portags 1. 


087 

379 
055 
958 
990 
937 
121 
067 
820 
3l9i 
90J 


990 
893 
222 
789 
390 
958 
318 

'^ 

273 


22 

2 


4 
18 

40 

1 
5 
1 

i 


21 
1 


12 
26 


21 

1 


8 
13 

81 

1 
9 


19 
22 


16 


8 

7 

82 

2 

1 


16 


16 

12 

8 

19 

7 
18 
49 

5 

226 
289 

2M 

23 

// 

15 

IS 

14 

11 

7 

5 

2 

3 

16 

9 

23 

U 

12 

8 

24 

4 

14 

4 

6 

9 

6 

6 

5 

7 

107 
192 

465 

18 
£g 
7 
18 
15 
32 
90 
84 
12 


12 

7 

16 

e 
11 

51 
2 
64 
14 
16 
6 
14 
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Table  18  —  State  op  New  Yokk  :    District  numbers,  popvk 


distrtct 

(PopulAtioD.  Apdl  15, 1910D 

If 

1 

1 

1  ■ 
1 

1 

•S 

jijl] 

LiYiNGBTON  County  —  iCt 
03  Sparta              

1.808 

772 

2,562 

(M54) 

11 

18 

6 

31 

111 

243 
408 

666 

167 

28 

fo 

£0 
47 
1£ 
21 
16 
18 
0 

V7 
17 
47 

S 
12 
16 

6 
17 
14 
15 
39 
IS 

188 
311 

4.489 

8,511 

141 

25 

14 

52 

101 

£7 

32 

19 

40 

21 

16 
27 
6 
37 
22 
87 

a 

17 

19 

64  Spriiimiter 

1 

65  WertBparta 

66  York                          .     . 

2 

I 

CzMc  Colony  for  Epileptics.. . 
Total.  viUagas 

13 

1 
15 

7 

3 

"'i' 

s 
1 

3       - 

Totali  towiM 

2 

• 

4 

.  ...    i 

26  Madisgit  CoxTirrr 

01  Oneida,  dtr        

S9.289 

8.S17 

2,008 

696 

1.826 

1,861 

668 

6S8 

1.917 

600 

807 

925 

1,624 

1.079 
1,392 

SMr 

.      .     SIB 

986 
1.617 

309 
1.139 

880 
1.485 
2.689 

678 

I    ' 

KD  RmolrfiAM 

i 

51  CaMinovia                          .    . 

1 

gi  Catunotia.  wUlam. 

1 

...     ^ 

52  DeRuyter 

< 

53  Baton'"  \^..'V.\\].\... 

3 

1 



.    ...'    1 

9ft    ifnm'mn/Lt  uilbutm 

54  Fenner 

1 

56  Qeormitown        

iH)*  BarlviUe  tiOage  ((WAS).. 

t6  HamilUm,  tUUM09 

67  Tjebanon                    ...    . . 

1 

2 

58  Lenox 

' 

96  CanaHota  nllagt       

I 

59  Linooln                 

. 

1 

60  Miuliflnn 

tut     M'mW..a«     m£11tMJt» 

61  Neleon                         

62  flmifthfi^U 

'     2 

63  Stodcbridse        

"'        1 

64  fiullivRn                              .    . . 

1 

■•■'   .    1 

1 

2 
5 

29 
26 

Total,  vil^fln ......  T  ^  ^ 

1 

1 

1 
1 

15 

14 

29 
2S 

1 
1 

9 
5 

» 

Total,  towna 

""l\  '» 

27   MOKROB  COTTlfTT ........ 

.  283,212 
.  218.149 
3.998 
2.071 
1.549 
4.862 
5.839 
1,038 
2.184 
1.972 
3,626 
1,585 
1,160 
2.143 
1,000 
2.327 
6M7 
2,977 
1.981 
£,308 
3, lie 
1.504 
1,£0S 
1  288 

33 '  :i 

01  Rochester,  city 

60  Brighton 

»,." 

61  Qmi 

62  Qarkaon 

53  Gates 

'"  i 

54  Qreeoe 

1 

f  0  ChnirbttiM   tilhuMt                 .    . 

1 

66  Hamlin                     



66  Henrietta      

. 

1 

68   Mnnrinn 



59  Ogden 

M  SpencerporU  tiUaae 

60  P&rnui, 

...... 

:::...[  ^ 



1 

1 

....                   , 

fi^sss^'!':^ 

62  Perinton 

•••'ii  1 

£4  Boat  BoehnUr,  viUog^  (63). 

1 

£ 

1 

'    ; 

::;;::  :::::: 

63  Pittsfoid  (24) 

B6  PitU/ard,  viUaae 

1 

64  rS.::!t.T.  :.:::: 

1 

l_   . 

J7  CAurcAnUs,  wittoQ: ....... 

*666        'I 

•  See  Earlville.  Tillage,  Oatos^ 
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Uon  (U.  S.  Census,  April  15,  1910),  deaths,  etc.—  {Contimied) 


DISTRICT 
(Popiilatioii,  AnEfl  15.  niO) 


I 


LimiavroN  Cotjiitt  —  (Ccntmueii 

68  SpMta fidA 

M  Snrincimter 1.808 

66  Wi^tSpitfU 772 

66  Yoek 2.M2 

CMc  Colov  for  Bpilaptui (3564) 


Total,  vil]i«s. 
Total,  towns... 


at  BiADUcur  Ck>uitTT 8t,J 

61  OMida,cltr 8,817 

80  Biookfidd 2,008 


»  BtookMId,  naa§€. 
51  ** 

53  DaBuytor. 

53  lXM*^*n 

MS  jrommOt,  taJaot. 

54  F« 

56  r 

56 

04)*  AvMOc,  WOotf*  (aa««) . 

57  •  *  ^^ 


SS  Canatiala,  wmoM.., 
S7  ITommnttc,  nttatfi. 
50  T.<w*iwJ« 


60 

69  JTmIuoa,  aOfavf, 

61  Ndaon..., 

62  Smithfidd 

63  Stoekbridffe. .............       1.486j 

64  Sullivan 2,680 

S9  ChitUnango,  vOZiVf 678 


S96 
1,826 

668 

1,017 
600 
807 
926 

1.624 

(]it.aiJ) 

1,689 
1.070 
1,302 
5,JM7 

itiJ 

086 
1.617 

S09 
1,130 

880 


Total.  TiUagea. 
Total,  towns. . . 


27  MONBOB  Couirrr 283,212 

61  BMkaatar,  city 218,148 

50  Brighton 3,008 

51  ChaK. 2.071 

53  darkson 1,640 

53  Gatm 4.862 

54  Gieeee 6,830 

SO  ChmlatU^wiOao* i,«S8 

56  Hamlin 2.184 

56  HcnaetU 1,872 

57  Irandequoit 3,626 

58  Mendoo 1.686 

21   l7aiMOtf«  J'oib,  mOooa 1,169 

50  Olden 2.143 

55  Bpeneerpari,  vOlaos 

60  Flannn 

SS  Hilton,  9aiao€ 


1,000 
2,327 

^  «...<^.  ....Mv 6S7 

61  Psnfield 2,077 


62  Perinton 

J4  EaM  RoehuUr,  wiOaif  ifiS), . 


1,061 

S  S98 

Si  Fairpmt.  vOlaot. ...'.....'..       8,'iif 

68  Fittaf Old  (24) 1,604 


SS  Piti$f€rd, 


1,S06 


64  Bisa 1,288 


S7  ChureknIU,  nSag* 


866 


16 

10 
30 

28 

8 

3 
1 

1 
S 


16 
16 

47 
12 

2 

1 
1 


U 


10 

10 


0 

11 


223 

121 

1 
1 
3 
6 


61 
52 

3 


12 


367 
257 


12 
11 


188 
167 


14 

18 

U 

8 

1 
i 
1 
4 


10 
15 

210 
176 

1 
1 

2 
8 
3 

1 
1 


3 

1 

248 
179 

1 

1 
1 
8 
3 
S4 


K) 
14 

4 
21 

61 

1X3 


609 
124 
22 

11 
21 
SI 

0 
18 
37 
10 
17 
13 
16 

7 
16 
12 
14 
SS 

s 

8 
11 

6 
U 

0 

11 

28 
10 

143 
242 

2.989 

2.327 
16 
18 
10 
84 
82 
16 
26 
16 
82 
16 
11 
17 
IS 
10 
6 
29 
11 
SO 
87 
10 
10 

11 

T 
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State  Department  of  Health 


Table  18  —  State  of  New  Yoek 

:    District  numbers 

,  popvla 

DISTRICT 
(Population.  AprU  15.  1910) 

=3 

1 

^ 

j 

1 

1 

1 

s 

i 

1 

MoNBOB  Covtnr^  {Continued) 
65  Rush 2,160 

30 
16 
69 
45 
18 
33 

151 

287 
691 

912 
496 

23 

7 

16 

21 

a 

32 
16 
Ml 
23 

^ 

16 
26 
11 

^ 

11 

4B 

205 
211 

1,248 
303 

Ml 
12 
65 

"i 

S6 
196 
163 

11 

66  Sweden     1 ,306 

MS  Brockport^nllaot 8,679 

1 

f 

67  Webster 2.723 

2 



1 

£9  Webtter,  nUaae 1 ,09i 

68  WheatUnd 2.453 

1 

Rooheeter  State  Hospital  it70t) 

Total,  Tillagffl 

1 
2 

9 
5 

1 

1 
3 

• 
• 

3 

1 

1 

1 
3 

7 
S 

4 

Total,  towns ,,,,,,. 

4 

4 

? 

50  Anwt^am'.  .  . '    , 1  i5M 

MO  Fori  Johnaon,  viUage 600 

51  C>majohane..'T 1,616 

»»  Canajoharie,  viilao^ B,i7S 

52  Charleston 900 

53  Florida 1,904 

54  Glen 1,190 

1 

MS  FtUtonntte,  nUage Sit 

r 

55  Minden 1 ,883 

M4  Fart  Plain,  villaae M,7eM 

M 

1 

1 

56  Mohawk 1 ,388 

MB  Fonda,  tiUage 1,100 

57  Palatine 1,388 

1 

MB  NeUiston,  villao* 7S7 

M7  PdUUxM  Bridge,  viUage S9M 

58  Root 1,612 

59  St.  JohnaviUe 833 

1 
1 

1 
2 

Total,  villages 

2 
2 

2 

1 

1 

Total,  towns 

1 

29  Nassaxt  County 83,930 

2 
1 

6 
2 

2 

11 

3 

1 

14 

4 

f 

50  Hempstead 27,513 

2 

MO  Boat  Rockaxoay,  viOage 1,200 

Ml  Floral  Park,  village  {61)....       1,225 

MM  Freeport,v%Uage 4,836 

M 

MS  Hempelead,  viUage 4,964 

M 

1 

M4  Lawrence,  tillage 1,189 

M6  RockvaU  Center,  village S,667 

I 

M9  Cedarhta-st,  village 

50  Ltfnbrook,  village 

61  ^forth  Hempstead  (21) 15,553 

MS  Mineola,  viUage 1,981 

51  Long  Beach,  village 

"'i' 

1 

1 

"'i' 

2 

6 

2 

1 

.... 

SM  Plandome,  village 

' 

52  Oyster  Bay 18.541 

264 
17 
S3 

485 
763 

1,S97 

3 

1 

M7  Farmingdale,  village 1»667 

M8  Sea  Cli^,  village 1 ,694 

1 

3 
3 

t 

1 

6 
9 

19 

1 
13 

2 

1 

Tnf^},  vill^gm 

1 

1 

16 

2 
6 

8 

1 

•'2 

1 

2 

2 

6 
5 

13 

2 
6 

4 

1 

Total,  towiu 

s 

11 

01  Lockport,  city 17,970 

285 

1 

02  Niagara  Falls,  dty 80,445 

OS  North  Tonawanda,  dty. ...     11.965 

50  Cambria l  ,749 

646 
162 

13 
25 

17 

1 
2 

1 

s 

51  Hartland 2,617 

. ... 

MO  Middleport,  village{58) 1 ,6S0 



52  Lewiston 2,550 

1 

...   . 

Ml  Leunaton,  village 71S 
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lion  (U.  8.  Census,  April  15,  1910),  deaihs,  etc.—  (Continued) 


DISTRICT 
(Population,  April  15, 1910) 


MomoE  CouMTT  —  {Continu 
MRuth 


fa  Broekport,  viOowe. 
•7  Wabrter. .  .TT.. 
tB  WtbBUr.wOlaoe... 
68  Wheatland 


2.100 
1,306 
S,579 
2,723 
l.OSM 
2.463 


RochMter  8tot«  Hospital  {$701) . 


Total,  villaics. 
Total,  towni. . . 


28  MOMTGOMKBT  COVNTT 67 

-  81 

1 


•1  AiMtffffdam.  city. 

60  Amsterdam 

iO  Part  JohiMont  wittaQ€. , 
it  Hoffomant  viUagt 

61  Caaajohitfie. 


a  CanaaohariettiUaoe J 

62  Cbarteston 


63  Florida 1 

64  Glen 1 

iS  FulUrnnUe,  viOoffe 

66Minden 

ii  Fort  Plain,  vittaoe f 

66  Mohawk 1 

is  Fonda,  villaoo 1 

67  Palatine 1 

26  NeUiiUm,  9iaao* 

i7  Palatine  Bridge,  tittage 

68  Root 1 

68  St,  Johnsville 

M  8i.  Johnavitte,  tiUage i 


.567 
.267 
,600 

eoo 

876 
.616 
i7S 
900 
004 
,100 
81i 


1 
6 
6 
t 
1 

20 

11 
160 

66 
45 

8 
1 
S 
1 
5 


1.883 
7ei 
,388 
100 
388 
757 
S9i 
512 
833 

sse 


Total,  villacea. 
Total,  towns. . 


26  NASaAU  COITNTT 

60  Hempstead 

iO  E<ul  RoekawaUt  ntlaoe . . 
il  FUmd  Park,  vtUage  {61) . 

it  Frteport,  viUage 

ad,  vulaoe 


88.930 

27.513 
l,gOO 
l,iM6 
4.856 
4.964 
1,189 


is  Hempttead,^ 

i4  Ijowftnce,  viUage 

i6  RockviUe  Center,  viUagt. ....       5,667 

iB  Cedarkuret,  nUage 

50  Lunbrook,  viUage. , 

61  North  Hempstesd  (21) 15.553 

i6  Mineola,  viOagt 

51  Long  Beach,  tittage .... 
5f  Plandome,  tiUage 

62  Oyster  Bay 18,541 

i7  Farmingdale,  viBagt 1 ,667 

i8  SeaCHf,nUage 1,694 


1,981 


Total,  villages. 
Total,  towns.. 


SI  NlAQASA  CouMTT 92.036 

•1  Lsckport,  dty 17.970 

92  Nlscaia  Mis.  dty 80,446 

93  Noflh  TMiawanda.  dly 11.966 

50  Cambria 1,740 

61  Hartland 2.517 

iO  MiddUport,  viUage  (68) 1,650 

62  Lewiston 2.550 

81  Lewiaton,  viUage 7i5 


7 
14 

72 

22 
1 
1 
5 
6 


4 
£ 

5 

17 

1 


12 

1 


21 
51 

82 

22 

29 

6 

2 


12 
9 


21 
20 

49 
22 

1 


31 

8 
13 

19 
10 


18 
6 


4 
1 
1 
1 
1 
3 
1 
M 

10 
17 

77 

16 

i 


41 

10 


5 
13 

11 
1 
8 
2 


15 
i 
8 

32 
45 

84 

19 

25 

8 

2 
3 

5 


12 
29 

42 
4 

23 
8 


13 
27 


38 

23 


11 

4 

76 

17 

1 


» 
8 

1 
4 
1 
5 
15 
14 


14 
1 

1 

30 
46 

63 
18 
24 

4 
4 
2 
1 
1 
t 


86 

31 


2 
5 

66 

21 

1 


16 
40 

93 

4 
66 
18 


16 
13 


172 
430 

663 
338 

14 

4 

9 

17 

59 

18 

26 

0 

It 

56 
17 

10 
5 
17 

8 
54 

168 
162 

854 

197 

16 

10 

49 

45 

6 

51 

16 

85 

115 

109 

10 


191 

18 
87 

351 
503 

959 

213 
342 

100 

4 
20 
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State  Depabtmbnt  op  Health 


Table  18  —  State  of  BTkw  Tobk: 

District  numbers, 

popuia 

DISTRICT 
(Populatian.  April  15»  1910) 

1 

1 

J 

1 

1 

1 

1 

j 

NiAOARA  County  —  (Continuedli 

n  Lookport 2,999 

M  NewZme 4.060 

42 

60 

2 

90 

13 

23 

7 

44 

16 

7 

18 

29 

14 

80 
318 

8,088 

681 

1.647 

28 

23 

19 

7 

38 

'i 

8 
26 
89 
31 
17 
8 
8 

a 

90 

22 

16 

19 

89 

46 

M 

36 

19 

10 

8 

8 

6 

19 

7 

10 

7 

38 

6 

19 

64 

34 

18 

85 

72 

87 

17 

101 
143 

303 

. 

n  Nianrm              ^9 

m  LaSMU,naaat 1  ,B99 

...... 

• .  •• 

M  PendletoB. . .'. ii267 

1 

2 

Cr  Port«r                2.009 



1 

n  RoyaTton(aO) S.547 

09  Bomexvet 1 ,819 

X 



Ml  Barktr  viUaoM     JUi 



J 

fli  Wh«fitfi«ki  ' r       1  .^^2 

Al  WOaon                 2.324 

1 

M  WUaom.  viUoM 9SS 

.... 

Total.  viUagM ^ . . 

s 

Total  tovma 

1 

11 
6 
6 

1 
I 

84 

1 

24 

1 

6 

"**4* 

1 

14 
I 

8 

8 

84 

1 
2i 

1 

IS 

fl  Borne,  dtr 20,497 

•■UtlBa.cliy 74.419 

0 

■1  Annflirilifi                           .    ...        1.449 

81  AuguaU 1.067 

6B  A va                      Tr. 863 

1 

I 

OB  Boonville 1.397 

1 

1 

M 

84  BrkimmtAr                                          '687 

n  Bridgtwattr,  tiUag€ »4S 

50  Carndfin                        -       -      1,2M 

1 

M8  Camdm.  wUmk 9A70 

M 

§ 

80  Deerfidd 1.660 

87  Floxenoe 936 

*' 

aa  Flavd          697 

89  Forestport 893 

MA  ForeaiDorL  vittao^ 807 

SSffidV.  ...:.::..;::;    8.097 

* ' 

M6  Clinton,  nUao* i  ,M5e 

61  Lee 1.379 

* 

Oa  Maros 1.301 

63  Maiwall  1 ,  S02 

3 

1 

MM  WatenilU,  wittaQ€  {en i  MO 

64  New  Hartford 4.762 

1 

1 

J7  Nmo  Hartford,  nUaae 1  A96 

08  Pane         '.    .'....7...    .   .       2i010 

1 

1 
i 

MM  CkamUe,  niUaae $49 

S  RftSeen:  ::::::     Sw 

SiSS:??*!:::::::::::     & 

OB  TrmntAn  C2Qf\              1 .472 

1 

90  HoUand  PatmL  viilaoe SS7 

92  Proaptct,  village 978 

99  TrttUoZ  nttaa^ M89 

# 

70  Vernon'         "     ^   |^      2,863 

., 

1 

1 

85  Oneida  Cattle,  tillaat 598 

814  V«rfi0».  villaae 461 

71  Verona'. 8.^48 

1 
2 

2 

72  v;^fia l  .73^ 

1 

78  Weetem 1,866 

3 

75  Whiteotown 4!732 

1 

97  Whiteaboro,  tOlaoa M,876 

i 

98  Yark9iiU,viUaoi. '691 

1 

1 

Ufcka  Bute  Haepital IS80M) 

Total  ▼illame 

4 

1 
7 

ToUlItewiM 

667 

1 

9 

2 

4 

6 
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Hon  (U.  S.  Census,  April  15,  1910),  deaths,  etc. —  (Contmued) 


DISTRICT 
(PDinilation.  April  16, 1910) 


I 


NiAflAKA  Corwrr —  (Continued) 

63  Lodcport 2,300 

64  Newftme 4,060 

65  Nisfara 340 

MM  La  SalU,  wiUag§ J  ,M99 

66  Feadleton 1.267 

57  Porter 2,000 

MS  FowAff«toum,  mBaf« 666 

58  Royafton  (20) 3,547 

50  Somerset 1,810 

MA  Barker,  tiUage W 

60  Wheatfield 1,702 

61  Wilaon 2,324 

M5  WiUon,  tOaoe 066 


Total,  ^ 

Total,  towna. 


S2  OimsA  CouMTT 154,157 

61  Rome,  dtr 20,407 

•2  Udca,  city 74.410 

50  AimsviUe 1.440 

15  Auffusta 1,067 

MO  OrUkany  Fatte,  nttage 89S 

52  Ava 563 

53  BoonviUe 1,397 

Ml  BoontiUe,  nttage 1J94 

54  Bridgewater 687 

MM  Bridgtvaiert  wOlage M46 

55  Camden 1.256 

MS  Camden,  viUage f  ,170 

56  Deerfield 1,660 

57  norcnce 036 

58  Floyd. 607 

50  Foreatport 503 

M4  Foreewfrt,  eiUage 607 

60  Kirkiaiid 3.007 

MS  CHnton,  •Olotfe 1  ,MS6 

61  liBe 1,370 

62  Marey 1,301 

63  ManbaU 1,502 

MS  WaierwiUe,  9iUaoM  (fi7) 1,410 

64  New  Hartford 4,752 

M7    New  Hartford,  vinaae 1,196 

65  Flaria 2,010 

MS  Cloynttc.  eiUage 649 

66  Remten 602 

M9  Bemeen,  tittaae  {€9) 4M1 

(FT  San«Brfield  (26) 018 

68  Steuben 785 

00  Trenton  (20) 1.472 

50  HoOand  Patent,  tittage 597 

51  Froeveet,  viOage M78 

SM  Trenton,  viUage. M89 

70  Vernon 2,353 

SS  Oneida  CaeOe,  wiUage S9S 

$4   Vernon,  tiOaoo 46t 

71  Verona 3,848 

72  Vienna 1.735 

73  ^W^estem 1,355 

74  Weatmordand. 1,005 

75  Whitertown 4,732 

ST  Wlrile^oro,  tiUage M,S76 

ZS  YarkwOte,  tiOage 691 

Rome  Cvatodial  Airlam iSMOl) 

Utk*  Bute  Hospital (SMOM) 


Total,  TiDagei. 
Total,  towns. . . 


4 
21 

26S 

06 

111 


S6 
8 

24 


7 
M 

1 

48 
13 

12 
85 


5 
27 

174 
26 

77 

1 
3 
M 


8 


5 
2 

128 

18 
71 

1 


3 

10 

200 

25 

114 

4 
1 
1 


1 
4 
1 
1 
5 
15 
7 


22 

48 


3 
3 

118 
10 

78 


88 

47 

2 

le 

0 

14 

6 

27 

18 

88 

IB 

66 

285 

1.908 
840 
996 

10 

17 

IM 

6 

10 

MS 

5 

7 

20 

MS 

21 

14 

4 

5 

IM 

81 

17 

10 

12 

10 

M6 

24 

IM 

34 

9 

0 

7 

8 

4 

14 

4 

9 


A 

to 

40 
26 
13 
34 
86 
MO 
IS 

40 

106 


0        216 
21        446 
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State  Department  of  Health 


Table  18  —  State  of  New  York  :    District  numbers,  poptUa 


district 

(Population.  April  15. 1910) 

=3 

1' 

1 

J 

1 

1 

1 
1 

1 

J 

U  Onondaga  County 

RA  r^jnilluB • . . 

200,298 

187,249 

1,879 

763 

2,475 

2,431 

3,338 

S.97A 

810 

1,540 

1,213 

6,139 
1,601 
2,644 
3,099 
8,221 
1,481 

"1,314 

1,909 

917 

6,340 

1.066 

2,093 

1,820 

1,388 

2,659 

1,616 

1,064 

835 

661 

1.066 

{3301) 

8,216 
2,221 

39 
IS 
27 
33 
41 
36 
16 
11 

9 
16 
14 

6 
10 

34 

61 
28 

13 
Ml 
23 
9 
209 
11 
31 
46 

a 

36 
11 
17 
9 
22 

6 

333 
662 

799 
146 
285 

11 
8 
20 
88 
13 
7 
17 
22 
15 
60 
11 

83 
19 
33 

9 
18 

8 
17 

120 
298 

21 
15 

6 
4 

14 

IS 

80 
21 

28 

It 

17 

7 
2 

MO  CamiUua.  ntlaa* 

1 
2 

61  Cicero     

1 

"i*.*! 

1 

62  Clay             

53  DeWitt. 

$1  Sa9t  Svraeme,  viUaoB 

M  Bcutwood,  nUaat 

1 

1 

::::::  :::::: 

.... 

64  Elbridge 

§3  BUnidae,  villaa^ 

.... 

Ai  Jordan.  vUloM 

.... 

RR  F&biua       

2 

£6  Fabitu,  vMage 

66  Qeddee 

.... 

£8  Sohau,  villaa* 

1 

1 

.... 

67  LaFayette 

.... 

f  7  Baldvnnwilie,  viUaae  {69) . . . 

1 

2 

1 
1 

f 

69  Manliu* 

S4  Mtnoa,  nllage. .., 

fiA  Matdiua.  mUaaa 

f 

.... 

1 

r  — 

60  MaroelluB 

1 

1 

.... 

SO  MarceUiu.  viUaae 

. 

ftl   Onondava . . , . » 

1 

2 

62  Otisco    

. 

.... 

1 

64  affi^  *";;i.'!;iii.'.i.'i 

1 

4f  Lituimool  viUaat t , 

M 

65  Skaneatelee 

1 

.... 

1 

66  Spaff  ord 

33  Tut^'via^e' y.'.'.'.'.'.','.'.'.'. 
68  VanBuren(27) 

■  • 

State    Iiutitution   for   Feeble- 
Minded  Children,  Syracuse. . 

Total,  ▼illaseo 

3 
3 

6 

2 

7 

8 

2 
I 

6 

1 

6 

1 
4 

If 

Totals,  towns 

1 

I 

9 

2 
7 

S4  Ontabio  County 

62,286 

7,217 

12.446 

1.247 

559 
2,188 
1.802 
1.568 
1.086 
2.010 
1.493 
1.707 
1,600 

881 
1,11£ 
1.256 
1,093 
2.968 
1,364 
1,27? 
2,669 

965 
1.512 

881 
1.181 

62  Genera,  dty 

60  Bristol 

4 

61  Canfldioe 

A3  Eaat  Bloomfield 

5 

RA,  VttrmiTiirtQn 

65  Gokeva 

.... 

66  Gorham 

.... 

67  Hopewell 

.... 

68  Manchester 

.... 

£1  Clifton  Springa,  nOaoa  {30) . 

*  *  *  * 

BM  Manehatter,  vMaoa 

1 

.... 

... 

69  Naples.. .'.!r;..*:;::::;:: 

BA  NavUa,nUaoa 

60  Phelps  (21) 

1 

. . . . 

$6  Phdpa,  tUlaoe 

6i  Richmond. .' 

2 

62  Beneoa 

2 

63  South  Bristol 

64  Victor 

§3  Victor,  viUaoe 

66  West  Bloomfield 

.... 

Total  TiUases 

1 

Total,  towns 

1 

1 
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twn  (U.  8.  Ceneua,  April  16,  1910),  deaths^  etc. —  (Continued) 


DISTRICT 
(Papolatiom  Apxil  15, 1910) 


tt  OiroiiDAOA  Cotmrr 

•1  Syracue,  city 1S7.249 

fiO  CamiUoi 1,870 

»  CamUhu,  nUag0 763 

51  Cioero 2,476 

52  Cky 2,431 

53  DeWitt 8,338 

tl  B<ul3uraeut*tViUao9 9,e74 

n  Baaheood,  9iUao€ 810 

54  Elbridce 1,640 

19  BOmdge,  tOkiQe 469 

U  Jordan,  vttttvt 978 

55Fabiu8 1,213 

Iff  FoMia,  fOage 5/ 

56G«dde8 82 

iff  Sokay,  fiOoffe 6,159 

57  LaFayetto 1,601 

58LyBander 2.644 

i7  BaidwinniUe,  taJaot  (fiS).,.  S,099 

W  Manlhis 3.221 

*8  FauetUnUt,  viUage 1,431 

S4  Mvnoa,  viUoM 

t9  Maninu,tSlao€ 1,SU 

flOMareeUus l.OOd 

50  MareOuMttiOao^ 917 

51  OnoiKkn 6.340 

«2  0ti«» 1,066 

63  Pomp«y 2,093 

64  Bdinir. 1, 

65  8kanei[tdw 2,669 

5ff  SkaiMoUUt,  nUao$ 1 ,616 

668pitffonl 1,064 

67  1\ii& 836 

59  TmOu,  ttttagt 661 

68  Van  Btirai  (27) 1.966 

8teto  Iiiatitation   for   Feeble- 

Mindml  Children.  Synuniae. .  (5901) 

Total,  Tillasct 

Total,  towns 

54  Ontabio  CouHTT S2,28i 

•1  CinaiMtatgM,  city 7.217 

•2  Gonera,  dty 12,446 

50  Briitol 1,247 

51  Canadioc 669 

52  Canandaigua 2,188 

53  Eart  Bloomfield 1.892 

54  ParminctoD 1,668 

55Qenem 1,086 

56Gkriuun 2,010 

57  HopeweU 1,493 

58  Manchester 1,707 

*»  ManekmUr,viaaif 881 

59  8kortanlU,9iaa§€ 1,119 

50  Naples 1,266 

94  NavU9,9aiao9 1,095 

60  Ph£8(21) 2,968 

tff  PMpi^vaiao* lfS64 

61  Richmond 1.277 

628ensen 2,669 

63  South  Bristol 966 

64  Victor 1.512 

99  Victor,  nOaat 881 

65  West  Bloomfield 1.181 

1% 


248 

164 

2 


42 

87 


14 
66 

88 

2 
8 


188 
180 
3 
1 
2 
6 
1 
9 
9 
1 
1 
9 
1 


24 
39 

66 

10 
11 

1 
1 
2 
2 


2 
2 
2 
1 
19 
1 
1 
I 
5 
5 
4 
1 
2 


90 
64 

1 
9 


12 
14 

11 

1 
7 


196 

142 
2 

1 
1 
3 
2 
7 


22 
32 


8 

11 

1 


169 
186 

2 


2 
21 


21 
24 


8 

18 


2,171 
1.470 

27 

7 

19 

21 

82 

19 

11 

0 

8 

19 

0 


98 
14 
26 

fl 

16 
10 
17 
17 

8 
147 
10 
26 
26 
18 
22 
98 

8 
11 

8 
16 
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687 
121 
169 

8 

6 

12 

22 

12 

4 
14 
16 
12 
36 

8 
11 
16 
10 
22 
18 
16 
26 

9 
16 

7 
10 

90 
917 
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Table  18  —  State  op  New  York:    District  numbers,  popula 


DlffTRICT 
(PopnUtioD.  April  16. 1910) 

1' 

1 

1 

1 

1 

1 

1 

1 

1 

•K   OSAWOB  COTmTT • 

..  116.001 

.     15. SIS 

.     27.806 

9.664 

1.470 

681 

861 

.       I,8t0 

3.032 

8,868 

1.659 

1,606 

2,068 

.       8,081 

644 

1.168 

3.663 

:   '-^ 

861 
1.090 
1,196 
2.494 

;       6.' 132 
2.667 
2.868 

.       2.578 
4.823 
8,818 
1.603 
2.216 

.      i8501) 

1.044 
S88 

616 
169 

28 
11 
12 
16 
25 
88 
15 
33 
69 
68 
7 
11 
24 

fe 

li 

86 
33 
17 
61 
35 
71 
26 
28 
61 
46 
89 
14 
22 

113 

801 
581 

457 
38 
77 
17 
22 
16 
28 
19 
38 
86 
35 
87 
31 
12 
11 

201 
256 

1.266 
178 
4S0 

14 
6 
9 
10 
20 
10 
81 
46 

20 
1 

7 
1 
8 

14 

6 
S 
4 

S 

12 

4 

16 

*"*t' 

1 

Xi 

oi  Mtddletown.  dty 

4 

•2  Newburgh,  dty 

OS  Port  Jerrlt,  dty 

fiO  Blooming  Grove 

Ki  Chester          

"k 

2 

i 

. .  .1 

Df  ChuUr,  9iUao€ 

1   ,  .. 

KO  r!Amwa.ll           

1 

53  Crawford 

54  Deerork 

55  Qoehen         .....  ^ 

1 

... 

1 

2 

Hm  OomJuh  vftOflW 

8 

1 

56  GreenviUo.T: 

gi  Hiptaand  FalU,  tillage. . . . 

1 

1 

1 

A 

1 

r 

AA   MrknwMk                   

MR  M<nwo9.  tiOaat 

1 

A1    InontffOnnitrv          

1 

1 
1 

fta  WtMmt  viUoM         

4 

1 

52  **^t«  Hope 

1 

AJ.  New  Wlndiior ■,  r 

AK  Tuxedo                       . . .  -  - 

55  Wallkill  .!!!!!!!. 

2 

AT  Warwiok                  

2 

i 

Sfl  Wanaick.' 9idaa9 

8 

58  Wawayonda 

59  Woodbury 

Middletown  State  Hoepital. . . 

t 

Total,  villafffw 

4 
7 

S 
1 



1 
1 

1 

1 

1 

1 

4 
4 

6 
2 

4 

0 

Total,  towns ........... 

6 

50  Albion 

.     S2.000 
1,654 

.       6,016 

.       1,812 

.       2.250 

.       1.335 

.       1.831 

1,585 

2.290 

1 ,679 

2.797 

6,688 

2.003 

1.509 

6A7 

1 

to  Albion,  viUaot  (.64) 

8 

51  Barre 

52  Carlton 

1 

6S  Clarendnn.  r^.,, 

K  OAin<^  (20)  , - 

fw  Kendall 

JM  Murrav 

1 

1 

Ml  HolUu.  viUaot 

1 

lyr  R,idflewAy  t ,  t  ■, , 

1 

gg  MeSina,  tiUagt  {68) 

Jo  Shelby  (22)       

1 

I 

69  Yates    

MM  iMndaiadu.  •iUoa* 

Total,  villagfla 

1 
2 

11 

1 

1 

2 
2 

Total,  towns 1 

1 

87  OSWBOO  COUNTT 

.     71.664 
.     10.480 

.    as.sos 

1,100 

868 

786 

667 

.       1.336 

687 

2,022 

1.818 

4 
2 
2 

17 

S 
IS 

17 

01  Fulton,  dty 

S 

OS  Oswego,  dty 

6 

4 

50  Albion 

1 

go  AUmar^  tillaat 

51  Amboy 

52  Boylflton 

KQ  ConstantiA ,  - , . 

Ml  CU99land,  viUaoe 

ag2&-.v.v./.;.v.-.-.-.-.-. 

..   1 

A 
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tim  {U.  8.  Census,  Apnl  15,  1910),  deaths,  etc.—  (Continued) 


DISTRICT 
(Poimlatiozu  April  15.  1010) 


35  Obavob  Coxtntt 116.001 

01  MlddlelowB,  dty 16. S13 

•2  Newbufgh*  dty 27.805 

03  Port  JerTi%  dty 0,664 

50  Bkwming  Grove 1 .479 

to  W<uhingUm9iiU,  nUage 0S1 

51  Chaeter 861 

tl  Chuter,  wiUaoe 1 ,910 

62  Cornwall 3.032 

M  CcmwalLvUlaoe £,668 

53  Crawfoid 1,659 

M  Deerpark 1,696 

55  Ooahen 2.068 

9S  Goaken,  vUUMge n S,081 

56  Greenville 644 

57  Hamptonburg 1 .  168 

58  HigblandB 3.663 

U  Midland  Polls,  viUagt 9,470 

69  Miniaink 953 

to  UnionvUU,  viUage S61 

60  Monroe 1,090 

M  Monroe,  nOage 1,195 

61  Montgomezy 2.494 

t7  Monto<nnery,  n0ao9 941 

tS  WaUen,  nOaoe 4,004 

62  Mt.Hope 1.786 

63  Newburgh 5.132 

64  NewWindaor 2.667 

65  Tuaedo 2.868 

66  WalUdU 2,578 

67  Warwick 4,823 

t9  Warwick,  nOaoe 9,518 

68  Wawayanda 1 .603 

69  Woodbury 2,216 


Middletown  State  Hospital. . 


iSSOl) 


Total.  viDagee. 
Total,  towns.  . 


36  ORLaAKB  COUMTY S2,C 

50  Albion 1 ,554 

??  Albion,  viUagt  W) 6,016 

;i  Barre 1,812 

52  Carlton 2,259 

53  Clarendon 1,335 

54Gain«i(20) 1,831 

5o  Kendall 1,585 

56  Murray 2.290 

{I  Holiey,  viUaoe 1 ,679 

57  Ridaeway 2,797 

tj  Mtdina,  viUaoe  (68) 6,683 

68  Shelby  (22) 2,003 

59  Yates 1,609 

*3  LyndonnlU,  nllao^ 647 


Total,  villages. 
Total,  towns... 


37  Obwsgo  CoVMTT 71.664 

01  Potton,  dty 10.480 

02  Oswego,  dt7 2S,S68 

50  Albion 1 ,  109 

f>  AUmar,  v^Iage 363 

51  Amboy 736 

52  Boyleton 667 

53  Cpnstantia 1.336 

fj  Cktdand,  tiOag^ 687 

64  Qranby 2,022 

55  Hannibal 1,818 


198 

S7 
S7 
17 

1 
1 


2 
9 
2 
1 
8 
10 
8 
2 
1 
6 
1 
1 
2 
3 

15 

22 
65 

15 

1 
S 


7 
8 

61 

8 
17 


I 


116 
26 

87 
7 

1 


17 
29 

80 

1 
6 
1 

1 
1 
1 
1 
2 
5 
3 
7 
2 


17 
13 

76 

6 

81 

1 


11 


1^ 


87 
10 

6 
8 
1 


8 
10 

7 

1 
1 


3 

4 

24 
6 
9 

1 


91 
17 
19 
4 
6 
9 
1 

i 


2 
15 


19 

3 
4 
1 


10 
0 

78 
16 
22 


li 

II 

I" 


1 
5 

10 
8 

48 
14 
21 


i 


1,841 

2f8 

860 

109 

12 

7 
10 
19 
14 
99 
10 
27 
43 
61 

2 

8 
19 
98 
10 

9 
10 
16 
23 
16 
99 
14 
51 
17 
18 
45 
35 
91 

8 
18 

87 

210 
394 

853 

27 
68 
15 
20 
14 
24 
17 
26 
18 
28 
67 
26 
11 
4 

147 
206 

914 
119 
802 

11 
3 
8 
7 

16 
7 

24 

37 
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Table  18  —  State  of  New  York  :    District  numbers,  popvJa 


DISTRICT 
(Population,  April  IS.  1910) 

> 

, 

! 

1 

3 

1 

h 

e 

Obwboo  Cotjvty —{Continued^ 
$M  Hannibal,  viUage SSO 

8 
29 

5 
41 
50 
26 
26 
37 
22 
10 

7 

8 
47 
29 
18 

4 
19 
22 
£9 
38 
28 
11 
19 

135 
612 

817 
164 

14 

8 
13 
19 
17 

6 
30 
17 
29 
26 

5 
16 
1£ 
71 
68 
17 

6 
11 
10 
15 
19 
12 
16 
32 
14 
10 

9 
24 
18 
23 
18 
22 
12 
36 

181 
482 

JM  TfMtinra  '         .' 1 .88fi 

1 

£3  Cmtral  Square,  viUaoe 4^9 

67  Mexico          1.749 

1 

1 

MA  Mexico,  tiHaoe 1.2S3 

68  New  Haven 1 .461 

59  Orwell 929 

1 

60  Oaweso   2.671 

61  Palermo 1 ,256 

62  Parish   S21 

»6  ParieK  nUaae 490 

63  Redfieici .  . .  T 803 

64  Richland           2.003 

1 

te  Pulaaki,  viUage 1,78S 

1 

65  Sandv  CreekT 1 .046 

1 

£7  Laeona,vHlaoe 44S 

MJB  Sandy  Creek',  eiUaoe 617 

06  Schroeppel 1.066 

£9  Phoenix.  viUaae 1  .Bit 

2 

/ 

67Scriba..' 7 2^199 

1 

1 

68  Volney 2,407 

1 

69  Went  Monroe 916 

I 

70  Williamstown 896 

1 

1 
4 

5 

2 

Total,  villases 

1 

Total,  towns 

3 

1 

10 

as  Otsboo  COUNTT 47,216 

5 

2 

2 

9 

01  Oneonta,  city 9,491 

60  Burlington 1 ,  108 

61  Butternuts 998 

'  *  * ' 

62  Cherry  Valley 914 

.... 

tl  Cherry  Valley,  viUage 792 

1 

63  Decatur 476 

*    * 

64  Edmeaton 1 ,667 

1 

65  Exeter 1 ,067 

66  Hartwick 1 ,813 

1 

2 

67  Laurens 1 ,211 

M»  Lawene,  villaoe £4^ 

*  *  *  * 

68  Marj'land 1 ,276 

1 

69  Middlefiefd 1.001 

1 
1 

.... 

U'f^t:^^:.'^}''^::.   ifA 

1 

I 

B6  MUford,  tiUage 611 

61  Morris 899 

£6  Morris,  village 636 

62  New  Lisbon 1 ,039 

63  Oneonta 1 ,307 

64  Otego 1,028 

.... 

M7  Otego,  viUaoe 676 

J 

66  OtSMO  (24) 1,851 

66  Pittafield 917 

2 

67  PlwnfipW .               R44 

i 

68  Richfield 709 

MS  Richfield  Svringa,  viUace 1,603 

1 

69  Roeeboom 885 

* 

70  Springfield 1 ,468 

1 

1 

71  Unadllla 1,367 

£9  UnadiUa,  tillaoe y,dd9 

72  Westford 803 

73  Worcester 2, 186 

X 

Total,  villages 

2 

1 

2 

1 

1 
1 

Total,  towns 

1 

9 
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tion  (U.  S.  Census,  April  15,  1910),  deaths,  etc. —  (Contmued) 


DISTRICT 
(PopuUtion.  April  15.  1910) 

|! 

|1 

jl 

9  0* 

'^ 

% 

M  Hanmbol,  titttv 

tued^ 

SSO 
1.880 

1,749 

1.461 

929 

2,671 

1.256 

821 

:     ^. 

2,003 

.       1,788 

1.046 

:     ^ 

1,065 

2,' 199 

2,407 

916 

896 

1 

1 
3 

i 

Q 

5ft  HA#tin|I^ 

1 

1 

23 

23  Central  Squan,  nUaif 

f 

57  Mexico 

1 
5 

1 
1 
1 

37 

H  Mexico,  tUknf 

i 

1 
7 
3 

5 
2 
1 
3 

1 

2 

1 
2 

90 

58  New  I^ven 

20 

59  Orwell 

1 

1 

15 

60  OBwego r . . . 

1 
1 

27 

61  Piaermo 

21 

82  Parish 

"'i' 

1 

1 

8 

MS  Prngh^viOage 

5 

63  Redfield 

1 
4 
/ 

1 

1 
1 
6 

1 

i* 




5 

M  Richland 

1 
1 

1 

39 

Me  Pviaaki,  tiUag* 

11 

65  Sandy  CraekT 

15 

4 

Us  Sandy  Cr§A'wiUag$ 

i 

1 
5 

4 

16 

^  Schroeppel. '. '. 

1 

"2 

1 

1 
12 

12 

• 

17 

M9  Phoenix,  eiUage 

i 

...... 

1 

1 
4 

99 

67  Sciiba . '. '. 

29 

68  Volney 

60  West  Monroe 

16 

9 

70  VVilUamBtown 

1 

7 
10 

20 

2 

1 

1 
8 

12 
2 

2 

16 
24 

41 

8 

14 

Total,  villi»g«i 

2 
6 

S 
1 

1 

11 

28 

48 
9 

1 
1 
1 
1 
S 

1 

95 

Total)  towxia 

398 

3S  OtBBOO  COITIITT 

.     47.216 
.       •.491 

1.108 
998 
456 
914 
79S 
476 

1.667 

1,067 
.       1,813 

1,211 

1.276 

676 

1.901 

:  !fii 

611 

899 

636 

1.030 

1.307 

1.023 

676 

1.851 

917 

844 

709 

.       1,603 

885 

1.468 

1.367 

1,009 

803 

2,185 

•M 

01  OnaoBta,  dtj 

125 

SO  Riirlington , . , . 

12 

61  Butternuts 

1 

6 

62  Cherry  Valley 

/ 

"*i' 

ti 

1 

16 

13 

53  Decatur ....'.' '. 

. 

6 

54  Edmeston 

2 

1 

1 

1 

2 

1 
1 
2 

2 

1 
6 

1 

22 

55  Exeter 

14 

56  Hartwick 

18 

67  liaurens ...  r ........... . 

1 

22 

MB  Laureno,  wOlaoo 

3 

Mk  MaryLind . . .'. 

1 

1 

14 

1 
8 

"i' 

10 

59  Middlefield....' 

""i" 

4 
1 

1 

....„ 

2 
3 
1 

1 
3 

54 

M6  MUford,  eiUaoe 

e 

61  Morria 

•     1 

3 

7 

M6  Morrie,  wiUaae 

1 

7 

SNeviJabS!:*.. ;:::::::: 

2 

13 

63  Oneonta 

19 

M  Otcffo 

1 

1 

1 

9 

S7  OUoo,  eiUao* 

16 

66  Otoeoo  (24) 

1 
2 
2 

1 

4 
2 

25 

S^SSi^S"^*-- 

1 

9 

67  PlainfiekL 

7 

68  Richfield 

1 

1 

7 

98  BiekMd  Svnno9»  eiUoM. . . 

1 

91 

S  R«2bSm!T!T.!^!7:.:: 

2 

• 

3 
2 
1 
t 

1 
2 

9 
30 

13 

70  9prinfffi«kl 

19 

71  Unadni* 

2 

i 
1 

1 

6 
31 

::::: 

3 
3 

15 

y  Unadiaa.eiaa00 

72  Weatiord 

19 

10 

73  Woroeater 

81 

Tot#l,  Yillafw 

2 
10 

1 

3 

""i* 

6 

4 

150 

Total)  towM 

381 
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Table  18  —  State  of  Njbw  Yokk 

:    District  rmmbers, 

,  popula 

DISTRICT 
(PopulBtion.  Apnl  15. 1910) 

I 

i 

1 

•g 

1 

I 

S 

1 

IBS 

36 
13 
10 
25 
£9 
7 
21 
21 
£1 

67 
132 

2,241 

169 

1.689 

28 
33 
22 
16 
38 
83 
21 

,^ 

20 
31 
1£ 
9 
47 
18 
10 
48 

it 

123 
360 

640 

91 

9 
18 
67 
37 
68 

/ 
108 
££ 
£3 
85 
18 
£7 

1 

350 
290 

1,526 
4S6 

30 

80 

61 

8 

7 

2 

1 

3 

1 

s 

50  Carmel                                     . .        2.610 

61  Kent     '.".'.         968 



2 

52  Patteraon                     1 .536 

1 

63  PhilliDstown 2.031 

1 

£0  Cold  Spring,  village £,649 

Ml   NeUontilU,  tillage 766 

/ 

54  Putnam  Vallev.                  . . .            924 

2 

1 

55  SouthMAt                                          1.086 

££  Brewtter,  village 1,£96 

Totft),  viUflgw   .    . 

1 
2 

ao 

4 
10 

1 

Total,  towns 

1 

28 

4 

19 

3 

62 

7 

6 

24 

3 

02  Troy,  city 76,816 

60  Berlin 1,615 

26 

6 

4 

15 

1 

51  Brunswick                                       2  832 

62  East  Greenbush 1,360 

53  Grafton                                           1.019 

64  Hoosick 2,783 

£0  HooaickFaUt,  village 6,6Sg 

55  Naf»a.u                                                 1   586 

£ 

1 

1 

56  North  Greenbiifih                           1  293 

2 

67  Petersburir                                        1 .  238 

1 

68  Pittstown                                       2,220 

1 

££   ValUuPaiU,via<iig9i61)....           836 
69  PocBtenkill .              1 ,078 

60  Sandlafce 2, 128 

1 

1 

2 

'"i 

61  Schachticoke  (22) 1 ,880 

£3  Sehaghiicoke,  village 766 

62  iSchotiack 3,384 

2 

1 

63  Stephentown .• . . .        1 ,289 

Total,  Wllagee 

2 

4 

1 

1 

4 

Total,  towns 

6 

6 
..     1 

1 
1 

1 

5 

4S  RocKLjjfD  ConNTT 46,873 

^  Clarkstown 7,389 

7           8 
1      

51  Httveretraw .  .' '. 1 ,297 

£1  Haverelraw,  village. .      6,669 

££  WeetHateretraw,  village....       2,369 

62  Orangetown 6,936 

£3  Grand  VimD-on-Hudeon,  vil- 
lage            368 

1 

' 

1 

1 

1 

3 

2 

£4   Nvack.  viUaae                               A  e'lg 

£ 

£ 

£6  Piermont,  village    1 ,880 

£6  South  Nyack,  viUage £,068 

63  Uamapo 6,431 

£7  Hillbum,  village /  ,0.90 

£8  Spring  VaUey,  viUage S,36S 

£9  Suffem,  village £,663 

64  Stonv  Point                                    3  651 

1   . 

i 

1 

1 

s 

£ 

Letchworth  Village,  Thiella US61) 

Total,  villaeca .  . 

5 

1 

16 

4 

2 
S 

s 

5 

Total,  towns 

1 

6 

4 

7 
S 

3 

13 
6 

8 

44  St.  Lawrence  Couhtt....     8»,<»06 

01  Of densburg,  dty 16, 933 

50  Brasher 2,179 

14 

7 

61  Canton 3,450 

1 

£0  CanUm,  village £,701 

1 

31  Rensselaer  FalU,  village 

62  Clare '.....'..;...           420 

::::::. :....! 
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tion  (U.  S.  Census,  April  16,  1910),  deaths,  etc. —  {Ooniinued) 


DISTRICT 
(Population.  April  16,  »10) 


I 
1^ 


39  PimrAM  CovuTT 14, M6 

50  Carmel 2,610 

61  Kent 968 

62  Pattenan 1 ,536 

53  PhilUpetown. 2,031 

fO  Cold  SprinOf  viUags M,549 

tl   NelaonvOU,  piUao* 766 

64  Putnam  Valle>- 924 

55  Southeaat. 1,986 

ff  Brewtta-,  tillaoe 1 ,896 


Total,  villages. 
Total,  towns . . 


41  RBNaSELAJBB  COUNTT 122 

•1  BoiMMlMr,  dly 10 

•2  IWt.  dty 76 

50  Berlin 1 

51  Brunawick 2 

52  East  Greenbush 1 

53  Grafton 1 

54  Uoosick 2 

to  Hoonck  FalU,  nUao€ 6 

55  Nassau 1 

Ml   NauaUj  vittage 

56  North  ( ireenbush 1 

57  Petersburg 1 


58  Pittstown . 

it  VaOey  FaUa,  viUage  (62). . . 

59  PoestenkiU 

60  Sandlake 

61  Scha«hticoke  (22) 

£S  Schaohticoke,  viUage 

62  Schodack 

£4  CatOdon,  viUage. 


63  Stephentown 1 


276 
711 
SIS 

,615 
832 

,350 
019 
783 
6S£ 

,586 

6e& 

.293 
,238 
.220 

835 
,078 
.128 
.880 

766 
,384 
,S96 
.289 


Total,  villagei . 
Total,  towns . . 


it  R0CKI.AJn>  COTTKTT 

50  Clarkstown 

to   l/pper  Nuaek,  vUlao^ 

61  HavcxBtraw 

il  Htnentraw,  viUaoe 

Mi  Wat  Hatergtrata,  piUage .... 

52  Orangetown 

is  Orand  Vimo-onr'HudMm,  n{- 


46.87S 

7.389 
691 
1.297 
6,669 
£,S69 
6,935 

sea 

4,619 
1,380 
i,068 
6.431 
1,090 
i,S63 
•^,663 
3.651 


Letchworth  Village.  Tbiells i4S61) 


i4  Npaek,  tiUao: 

iS  PtermorU,  vulagt 

i6  SotOh  Nyaek,  viUagt. . 

53  Kaniapo 

i7  Hiilbum,  nttao9 

i8  Sprino  VaUey,  viUage. 

i9  anff^rn,  village 

64  Stony  Point 


Total,  villages. 
Total,  towns. . 


44  Sr.  Lawkxncb  Coxthtt.  . . .  89,006 

01  OtdeBflbius,  city 15.988 

80  Brasher 2.179 

61  C^anton 3.460 

iO  CanUm,  viUao^ 2,701 

SI  Renaselaer,  viUoffe 

62  Oare 420 


16 

2 


2 
3 
1 

1 
3 
4 

8 
8 

222 

8 

171 


1 
4 
6 
1 
1 
2 
1 
3 
3 
i 
1 

14 
29 

59 

6 
1 


11 
7 
4 


20 

94 
84 

2 

4 
S 


20 

1 
14 


12 

1 
2 
1 
1 
1 
1 
1 
1 
3 

6 
7 

172 

18 

184 


4 
/ 
1 

9 
16 

51 

6 
1 
1 
6 
1 
6 


25 
26 

08 

17 

1 
6 
4 


99 

6 

79 


1 
/ 

4 
4 

180 
18 
88 

1 
2 
2 
2 
1 

i 

2 


22 

4 


n 
11 

89 
17 

2 
3 


2 
22 


86 

6 


20 
16 


98 

54 

^ 

7 

4 

2 

£ 

i 

1 

184 

28 
9 
11 
19 
18 
6 
15 
16 
IS 

36 

100 

1.416 
110 
971 

25 
24 
14 
11 
83 

e 

7 
12 
21 
10 

6 
30 
14 

6 
32 
10 

8 

82 
253 

418 

61 
7 
12 
38 
16 
40 

1 
74 
IS 
16 
51 
10 
18 
S6 
26 


228 
190 

1.100 
806 

25 
59 
3 
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Table  18  —  State  of  New  York:    District  nutnhers,  popuJa 


DI8TKICT 
(PopuUtion,  April  16.  1910) 

=3 

1 

1 

1 

J 

i 

1 

1 

1 

S 

St.  Lawbbhcb  Couitpt— (C<»rf'(0 
Ko  r^«P«/\n                                                1  674 

21 
31 
21 

7 
14 
10 

6 
12 
16 
23 
76 
19 

5 
11 

9 
81 
26 
44 
21 
14 
21 
26 
69 
18 
10 
34 
95 
28 
11 
22 

6 
18 
17 
46 
68 
10 
20 
47 
11 
16 

138 

336 
764 

1,011 
259 

13 
6t 
10 
32 
27 

te 

9 
15 
19 

« 

17 
14 
27 
90 
24 
61 
20 
M 
17 
4 

1 

1 

RA    C*n}*nr\                                                                      1  .49v 

Ke    TIa  TTnlVk                                                              2    200 

1 
t 
1 

SI  a%cnnu9,  vMMiirc **^' 

1 

57  EdSSSta    911 

1 

0/   JCAiwiiruij. w* ' 

1 

MM  itoiwiro*,  vutov* _  J'" 

Rfi    ITInA                                                                     2.234 

■A      l?Aia.lai>                                                                                                             1      655 

An  r!niiv«krnAur                                              1.892 

on  oouvcraottr *  i  o^« 

3 

/ 

Mo  iyOtt»«r?i«ur,  vtHogv T' i"?« 

61  Hammond. 1,341 

94  tiammvnaf  vw^tgo ^^ 

AO    TfArmnn                                                                  939 

2 

mX    rf  jirmjlft   mIIoa*                                         ^/?7 

63  Hopkinton 1 ,469 

HA   T^WTAnnA                                                     1.676 

1 

I 

AK    T  iaVinn                                                            2 .  981 

66  Louisville 1,492 

A7    'Vfummih                                                     1 .  168 

Att    K/ttkAriA                                                         1    4<'S7 

1 
1 

AQ  MftaflenA                                             1,855 

I 

M   JIfancna'aiiiiui'e f.«5/ 

1 

i 

70  Morriatown 1,348 

Pf    AfnrrlKtenim.    wUl/UtM                                      SiO 

1 

Tl     Mr.«.rn11r                                                                    2    877 

72  Oswegatchle 2,235 

1 



73P»mhville V.:::.:/./     I.TOS 

TA  i>ttti.<w»fiAl(1                                            770 

1 

7A   Pif<*«irn                                                              816 

1 

1 

T7  Pnt^dAm  f28) 2.757 

1 

$9  Potadam,  tiUaot 4,036 

78  Rossie 981 

7Q   Riimell                                                      1.842 

1 

. 

M)  atookhnlm    2.614 

1 

I 

Rl   W&dfiinffton                                       1.157 

90  WaddxnQUm,'^maio't\.\,\\V.           731 

St.  lAwronoe  State  Hoepital  i4401) 

TatAl   villainw t  , 

7 
4 

11 

4 

2 
0 

s 

1 
» 

4 

1 

Total  towns  T  ,  . ,  t  1 1  ^ 

1 

1 

2 

4 

13 

1 

6 

45  Sabatooa  Couwtt. 61,»17 

01  SaratogA  Springs,  Tillage. . .     12 .  698 

50  Ballston 1 .642 

to  BaiUUmSpa,viUao9i61),..       4JS8 

61  Charlton 1.030 

52  CUftonPark 2,225 

63  Corinth 936 

• 
4 

i 

1 

1 

i* 

*'"i' 

2 

W  Corinth.  tOlaot i.ljf 

64  Day 628 

KR.   1?^inkiiM                                                              703 

i 

.... 

JM   HaIwav                                                          1.093 

IM  /TnltiMfi    m-ULuia                                            lit 

wSisaiiirr::::::::::::   i.m 

AS  HftdlAv                                                   672 

. .  •  • 

69  Halfmoon. .'. 1,742 

60  Malta .* l!285 

Al    Milton  f20)                                       2.135 

1 
i 

1 

1 

I 

2 

1 

63  MorMu 1,093 

1 

S4  ProTidenM »» 

;;;;;.     i 
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district 

(Populatioa,  Ax»ril  15. 1910) 

jl 

^1 

1 

> 

1- 

1? 

•s 

8r.  L^WBBICB  COUMTT— 

53  Oifton 

1.400 

2.200 

S07 

:     S?I 
:   2.&' 

1.065 
1.802 

1.341 

^.97 
1.460 
1.676 
2.081 
1 .402 
1,168 
1 .457 
1.855 
»,9S1 
1.848 

:       2,877 
1,995 
2.235 

1 

1 
1 

2 

54  Colton 

4 
2 

1 

55  DeKftlb 

1 

5 

1 

»1  BieknUi,  9%aag€ 

...... 

1 

56  Depieyater..  .7 

1 

1 

8 
8 

57  Edwvdfl 

1 

U  Bdwardt,  village 



58  RSr!^.!vT;.. ....... 

I 

2 

1 
2 
1 
2 

1 

50  Fowler 

1 
1 
5 
1 

2 

1 
5 

60  Gouvemeur 

1 

i 

1 

"'2 

MHSmmoSdirT::::;:: 

8Hennon.;.TT;:::::::. 

1 

«5  Htrmon,  village 

1 
3 
2 
2 

i 

1 
1 

8 

2 

i 

...... 

I 
1 
1 
2 

03  HoDkinton 

1 
2 

1 

3 
2 
6 
2 

1 
3 
1 

;o 

2 

2 

"2 

. .  .^. 

64  Lftwnnce 

65  Lkbon 

66  LoniBville 

67  Maeomb 

68  Madrid 

1 

'"'i' 

1 

60  Maatena 

1 

i 

1 
8 

4 

ie  Ma$Mna,  viOaM 

/ 

$ 

»7  MarrieUnm,  viUaoe 

1 

71  Norfolk...'. 

7 

t8  Nonfood,  village  {77)' '^' 
73  OemmrtCrhM*. .  ^  - . . . . .  r  -  - 

1 
1 

J 

1 

1 

Si  HmiwSan.  viUace 

73  Fteiahville ...  7 

1.785 

no 

1.628 

816 

2.757 

.     4.ose 

081 
1.842 
2.614 
1,157 

751 

4401) 

i 

74  PSaroefield 

1 

1 
2 
2 

4 

1 

75  PSarrepont 

76  Pitminv    

1 

"i 

1 
2 

2 

77  Potadam  (28) 

3 

f9  Peledam.  viOaae 

5 

5 

re  R«Sr!.T7:;:. :..::. 

1 

70  Ruiw^H                         .  .  i  . 

i 

2 

1 
2 

1 

5 

81  Wtddingt<m t . 

6t.  Lawrenoe  Stote  Hoapital  ( 
Total,  villacea 

5 
2 

23 

28 

55 

16 

22 

18 
42 

71 
16 

4 
6 

7 
1 

8 

6 
16 

82 

7 

6 

10 
54 

56 

6 

1 
1 

1 

12 

Total,  towna 

35 

U  Samatoqa  Covmr 

<fo  Rftiifitmi    ' 

.     61.017 
..     12. 608 

1.542 
4,158 

i.oao 

2.225 
036 

ijoe 

628 

703 

1.003 

Hi 

1,552 

672 

1.742 

2.135 
1.093 

::  ?:fi? 

520 

SO 

11 

to  BalUUm  Spa,  village  (01), 
51  Qiarlton   

8 

6 

5 

4 

» 

3 

52  Clifton  Park 

2 
2 

1 

"*i' 

3 

2 
2 
5 

1 

4 
1 
8 

53  Corinth 

1 

f  f  Citrinik  viHaae       

5 

54  I^y 

1 

56  Edinburg 

56  Qalway     

2 

1 

1 

I 

fjf  {fnHmv  viOflffa 

1 

1 
2 

57  Graenfiftld 

3 

1 
3 
4 

1 
...... 

5 
8 

4 
1 

1 

58  Hadlay 

1 

1 

50  Half  moon 

k 

7 
4 
2 
2 

2 

^ 

6 

'1  Milton  (^) .  . 

2 

1 

i 

62  Monau          

2 

Si?JS{i.?SiS&*^- 

1 

"i* 

...... 

1 
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Table  18 — State  of  New  York 

:     District  numbers,  popnlA 

DISTRICT 
(Population.  April  16. 1910) 

9 

1 

3 

J 

i 

9 

1 

j 

1 

Raratoga  Countt — (Continued) 
65  Saratoga 1 ,580 

19 
£7 
17 
18 
35 
11 
60 

304 

448 

1.276 
1,040 

30 
53 

8 
65 

48 
188 

S53 

8 
11 
14 
16 

^1 

15 
S 
22 
25 
13 
15 
£0 
13 
11 
23 
19 
21 
12 
8 
17 
10 

103 
250 

2S9 

12 

6 

9 

14 

61 

55 

6 

0 

SS 

22 

16 

17 

95 
144 

1 

96  SehuylerviUe,  vaiaff9 l,eU 

te  Victory  M%U»,  villao€ 748 



1 

66  Saratoga  Springs 1 ,017 

1 

67  Stillwater  &a) 2,555 

1 
/ 
1 

$7  StiUwater,  vUlage 1 ,004 

68  Waterford 2,&S3 

1 

s 

2 

1 

S8  Waterford,  tiOaoe S,g45 

1 

69  WiitoL... '....: 908 

Total,  villages 

3 

4 

10 
9 

1 

2 

6 
6 

15 
14 

3 
2 

21 
15 

1 
4 

17 

14 

2 

3 

4 
3 

Totalj  torwDs 

46  SCHBNECTADT  CoUNTT 88,236 

01  Schenectady,  dty 72.826 

s 

3 

50  Duanosburg 2,211 

51  GlenviUc 2.244 

1 
4 

go  Scotia,  viUage £,067 

1 

£ 

52  Niskayuna 1.907 

1 

2 

53  Princetown 684 



64  llotterdam 5,406 

1 

4 
2 

1 

2 

I 

1 

Total,  villages 

1 

Totali  towns 

1 
2 

■    "3 

4 

47  ScHOHASiB  Conimr 22 ,855 

1 

1 

50  Blenheim 616 

51  Broome 933 

52  Carlisle 1.024 

1 

53  Cobleskill 1 .491 

1 

SO  CobltakiU,  tillage S,OSS 

J 

54  Conesville 708 

1 

55  Esperanoe 714 

SI  Eaporance,  vUlaoe £6S 

56  Fulton 1 .450 

1 

57  Gilboa 1,467 

2 

68  Jefferson 1 .280 

59  Middleburg 1 .439 



gg  MiddUbwQ,  viUage l,m 

60  Richmondville 831 

1 

.... 

«5  Richmondville,  vUlage 699 

61  Schoharie 1 ,530 

g4  Schoharie,  fUlage 996 

62  Seward 1 ,419 

63  Sharon 1 ,366 

£6  Sharon  Springe,  viUaoe 469 

64  Summit 1 ,  105 

65  Wright 963 

Total,  villages 

1 

Total,  towns 

2 

1 

1 
1 

1 

3 

1 

50  Catharine 892 

i 

SO  Odeeea,  vilUtge 330 

51  Cayuta 345 



52  Dix 1.167 

SI   WatHne,  tUlage  (6$) S,S17 

53  Hector 3, 132 

SS  BvrdeU,  village S8g 

54  Montour 400 

SS  MoniourFalle,  village 1,S03 

1 

55  Orange 1,087 

66  Reading  (21) 959 

57  Tyrone 1,236 

Total,  villages 

1 

1 

Total,  towns 

..... 
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turn  (U.  8.  Census,  April  15,  1910),  deaths,  etc. —  (Continued) 


DIBTEICT 
(Populftti(m.  April  15. 1010) 


J 


Sabatoga  CoxjirtT-^  {Continued) 

65  SantogA 1,680 

U  SckuiyUnOU,  wiUage 1 ,614 

te  Victory  MiU»,  nUage. 748 

M  Saratoga  Springa 1 .017 

67  StiUwater  (23) 2,555 

i7  StiUwaltr,  wiOao* ^  f004 

68  Waterford 2.883 

S8  Wattrford,  viUage S,g4S 

69  WUton 908 


Total,  villagM . 
Total,  towna... 


4t  ScniTBonkDT  Covmr ....  88 ,  2S5 

01  Schenectedy,  dtr 72,826 

50  Duanesburg 2,211 

51  Glenville 2,244 

K  Scotia,  vOiaoe ^,937 

52  NiakayuDa 1 .907 

53  Princetown 6S4 

54  Rotterdam 5,406 


Total,  villagM . 
Total,  towns. . . 


47  ScBOBABn  CoxrMTT 28,855 

50  Blenhdm 616 

51  Broome 033 

52  Carlisle 1,024 

53  CoblcekiU 1.491 

iO  CobMriU,  wiOao* »,088 


54  Conesville. 

55  Esperaooe, 
»1  Bi 


70S 
714 


SI  l?«p«rance.  fiUoff* ^S 

66  Fulton 1.450 

1,467 

1.280 
59  Middleburg 1.439 


57  GUboa. . 
1  JeffcTBon. 


60  Richmondiolle 

t9  RiehmandnlU,  wiUage.. . 

61  Schoharie 

i4  Sehohan0,tiUag» 

62  Sewaid 

63  Sharon 

U  Sharon  Spring,  wiUoff, 

64  Summit 

65  Wright 


831 

69S 
1,530 

996 
1.4ig 
1  "" 

4o9 
1,105 

963 


Total,  villaceB- 
Total,  towns... 


48  BonTTLBi  Covirrr 14,004 

50Catharinc 982 

ft)  OdMta.  viBoffS S30 

51  Cayuta 345 

52  Dix 1.167 

»1  Watkina,  viUaoe  i5e) 8,817 

53  Hector 3,132 

MM  BwdtU^mOoffO 882 

54  Montour 400 

MS  Montow  PalU,  wiOao* 1  ,£08 

W  Orango 1.087 

JS  Readiiig  (21) 959 

WTSJooe!.... 1,285 


Total. ._ 

Total,  towns. 


I 
1 
2 
3 
f 
6 
7 
6 

25 
31 

04 
50 

1 
27 

1 


1 
34 


IS 
IS 


17 


47 
86 

1 
3 
S 

4 


81 


1 
1 

1 
1 
1 
2 

1 

10 
21 

21 


13 
12 

40 
42 

1 
1 

1 
1 


3 

9 
1 

23 
27 

8S 

60 

4 


4 
12 

17 

2 

4 
2 


15 
13 

67 
60 

1 
1 
S 
I 


14 
SO 

9 
13 
23 

8 
43 
M 
10 

190 
320 


700 

22 

18 
i9 
15 
8 
51 

29 
114 

274 
6 
3 
8 

11 

84 
4 

13 
0 

16" 

18 

11 

14 

a 

9 
21 
18 
20 
11 

6 
14 
11 

82 
102 

108 

8 


12 

48 

51 

8 


88 

21 
9 
15 

75 
123 
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Table  18  —  State  of  New  York:     District  numbers,  popida 


DISTRICT 
(PopaUtioii,  April  15. 1910) 


I 
I 


4t  SminiCA  Comrrr M,t72 

60  Covert 1.264 

iO  Inttrlaktn,  tOlaoe ^^ 

61  Fayette 2,030 

Ml  Wat0rU>c,9aiag0i5S) 5,A9/ 

62  Junius 967 

65  I/)di 1.408 

64  Ovid 2.807 

99  Owid^viUage 648 

66  Romulus 2,803 

56  Senecft  Falls 819 

IS  8m0ca  Foib,  mtto^ e,58S 

57  Tyre ^  ?00 

68  Varick 1.173 

50  Waterloo  (21) 1.061 

WUIard  Bute  HoqDital  iWA-^S^ 


Total,  villacee . 
Total,  towns. . 


M  Btbttbkn  CouMTT 88. M2 

01  Conine,  dty IS. 780 

02  HorndiCcUy 18.617 

50  Addison 505 

to  Additon,  tiUage 9,004 

51  Avoca 1,083 

91  Avoea,  tiOao^ '  >067 

62  Bath 4,083 

99  Bath^viOaot S,884 

gS  iSavona,  viuage 687 

53  Bradford 613 

54  Cameron 1 ,060 

65  Campbell 1,204 

56  Caniflteo 1.182 

94  CaniBteOt  nUagt 9,960 

67  Caton 1 ,078 

58  Cohocton 2,088 

95  CohoeUm  tiUage 838 

50  Coming 2,391 

00  DansviUe 1,303 

61  Erwin 987 

98  Paintsd  Poit,  viUao^ 1,994 

62  Fremont 860 

63  Greenwood 1,111 

64  HarUville 651 

65  Hornby 870 

66  HorneDsvUle 2,047 

51  Arkportt  tiUaift 

67  Howard 1.461 

68  Jasper 1.264 

69  Lindley 1 ,  153 

70  PratUburg 1.160 

97  Pratta^urg,  viUaot 984 

71  Pulteney 1.31C 

72  Ratbbone 917 

73  Thurston 840 

74  Troupsburg 1.712 

75  Tuscarora 1,006 

76  Urbana 1.405 

98  Hatnmondtpart,  viUo^s 1 ,964 

77  Wayland 1.444 

99  Wayland,  riUag^ 1  ,S99 

78  Wayne 648 

79  West  Union 985 

80  WhMiler 969 


850 

12 
14 
25 
79 
19 
14 

106 
IS 

117 
9 

lOS 
16 
17 
13 

176 

202 
348 

1,889 


10 

13 
19 
234 
78 
10 

4 
11 
24 
19 
99 
19 
27 
IS 
31 
19 
19 
90 
15 
19 

0 
13 
21 
11 
10 
11 
15 
13 

11 

11 

20 

0 

7 

10 

16 

97 

7 

9 

9 
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tioji  (U,  8,  Census,  April  15,  1910),  deaths,  etc. —  {Continued) 


district 

(Popalfttioa,  April  16, 1910) 


41  SimcA  CoTTiiTr M.973 

40  Covert 1,254 

MO  InUrlakm^,  wOlaoe 69$ 

51  Fayette 2,030 

Ml  Wat«rlcc,  nOoff*  {69) 3,951 

&2  Junius 957 

«  Lodi 1,408 

M  Ovid 2,807 

MM0nd,9iaag€ 6" 

U  Romulus 2,8( 

56  Seneea  Falls 819 

MS  8tn4oa  Folk,  9ittaQ€ 8,688 

57Tyre .T77. 900 

58  Variok 1,178 

59  Waterloo  (21) 1,061 

WiUaid  State  Hospital  (^^^^ 


Total,  vniages . 
Total,  towns. . 


50  SnuBur  Couirrr. 


^    88, M2 

•1  Goraiii|,  dty IS. 780 

83  Henisn.  dtf 18,817 

50  Addison 505 

fO  Adduon,  nOove $,004 

51  Avoca 1,083 

«i  Awco,  »iflaa« 1,067 

52  Bath 4,083 

MM  Bath,9maa€ 3,884 

f;  Sowroa,  wtto^e 687 

^Bradford 613 

54  Cameron 1 ,  066 

55  CampbeU 1,204 

5aCanisteo 1,182 

M4  Canittfio,  tiUoQe B,M69 

SCaton 1,078 

58  Cohocton 2,088 

W  CoAofton,  nflcv* 838 

gSSSa;;:::::::::::::::  ?:IS 

£&»>» 987 

SgSS^tf'*.'**** '•[ 

g  Greenwood 1,111 

oj  HartsviBe 661 

55  Hornby 870 

55  HomeDsviUe 2,047 

W  Howard 1,461 

gJ*^ 1.264 

g5&;i:::::::::::::::  i:I§ 

ggathboiis 917 

gThurston 840 

?;  3^<»P«burf 1.712 

7i  ?>?««*• 1 .006 

2Hf**n» 1.406 

S  S*««««i»P«r<.  wBoiM U864 

2  WayUnd 1,444 

«8  WaiMnd,  wittag0 1,399 

iiS-u.iii::::::::::::::  •«' 

*>Wbselsr 


26 

7 
37 

60 
8 

16 


88 

1 


11 
22 

96 

7 
18 


1 
25 


5 
28 


25 


1 
1 

13 

12 
18 

68 

17 

8 


888 

10 
19 
21 
67 
13 
10 
00 

9 
72 

7 
77 
18 
13 

9 

102 
155 


167 
168 

10 

90 

8 

10 

209 

66 

9 

4 

10 

10 

12 

a 

22 
11 

25 

17 

18 

13 

11 

15 

8 

12 

12 

8 

17 

6 

13 

10 

9 

18 

7 

5 

16 

6 

4 

16 

13 

Mi 

7 

7 

6 
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Xable  18  —  State  of  New  Tobk:     District  numbers,  popiila 


district 

(Population.  April  1$.  1910) 

=3 

i 

s 

J 

1 

.  ' 

1 

1 

Stbubbn  County  —  (CoirtinuwO 
Rl  Woodhull                     1 .  139 

17 
8 

182 

203 
703 

1,996 

58 
97 
4£ 

203 

3 

43 

38 

61 

137 
35 

581 

98 

7 

836 
88 

68 

411 
286 

376 
1,620 

7S7 
35 
35 
22 
46 
84 
7 
5 
20 
43 

109 
88 
13 
38 
10 
23 
50 
49 
61 
9 

156 
581 

402 

21 

'*. 

31 
16 
18 
15 
12 

Sf)  WoodhuU,  villaa^                                  316 

Soldier's  and  Sailor's  Home,  Bath  {6062) 

Total  villaffes 

3 
5 

S 

1 

1 
1 

1 

s 

1 
2 

S 

9 
3 

3 

Total,  townn 

20 

50  Babylon 3,913 

£0  Amitwille.  vtUaae £.517 

£1  Babylon,  village £,600 

61  Brookhaven 12.494 

££  Ballnort   villaoe                                    jL19 

1 

2 

4 

I 

£3  Patchofftte,  viUage 3,8£4 

&2  EiisthAniDton                                  3.554 

I 

3 

3 

£4  Sag  Harbor,  tillage  {68) 3,408 

53  Huntington 9,908 

I 

1 

£ 

2 

2 

£5    North  port,  viUage £,096 

54  Islip 18,346 

55  Riverhead       6.345 

/ 

1 

1 

1 

1 

56  Sheltc^r  Inland                                   1.061 

R7  S^mithtown                                              7  073 

2 

1 

] 

58  Southnmnton  f24)        - . .              6.491 

1 

£6  Southampton,  viUage S,500 

59  Soiithold                                           7.48S 

2 

£7  Oreenport,  villaoe 3,089 

Central  Islip  State  Hospit^  (6164) 

Kings  Park  State  Hospital  (6167) 

Total,  villages 

/ 

/ 

2 

'■3' 
5 

1 
1 

s 

2 

1 

1 

5 

Totnl,  towns 

3 

0 

2 

15 

52   SULUVAH  COUNTT SS.808 

60  Bethel 2,164 

2 

51  Cnllicoon 2 ,059 

1 

52  Cochecton 1 ,  142 

53  Delaware 1 ,842 

1 

64  Fallsburgh 3,782 

£3  CenterriUe  IStation,  village 

65  Foreetburg 645 

56  Fremont 1 ,  931 

1 
1 

57  Hiahland 1 .031 

1 

58  Liberty 3 ,330 

1 
1 

£0  Liberty  village    ...          ....       £,07£ 

1 

69  Lumbcrland 716 

1 

60  Mamakatinir 2.444 

2 

£1    Wurtsboro,  village 478 

61   Neversink     1 .743 

i 

62  Rocklind                                           3.455 

63  Thomnson      2 .  255 

1 

££  Monticello,  tillage 1,941 

64  Tusten        878 

Total,  villages 

1 
4 

5 

1 

1 
1 

1 

Total   towns    ..... 

1 

3 

0 

5S  TiOQA  CouNTT 25,624 

1 

1 

4 

60  Barton 1  .576 

£0  Waverly,  village '.'.'..'.       i ,' 8^5 

4 

/ 

i 

61  Berkshire 846 

52  Candor 2, 174 

1 

£1  Candor,  willage 757 

53  Newark  Valley 1 ,  177 

££   Newark  Valley,  village D26 

I 

54  Nichols 033 

1 



1 
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tim  (U.  8.  Census,  April  15,  1910),  deaths,  etc. —  {Continued) 


DISTRICT 
(Population,  Apri^  15,.  1010) 


I'- 
ll 

II 


i 


SrxtjBiK  CouiriT — (ConlmttMO 

81  WoodhuU 1.139 

90  WoodhvM,tmao€ S16 

Soldier's  and  Sailor**  Home,  Bath  {6062) 

Total,  villages 

Total,  towns 

n  SurvoLX  COUNTT M.ltS 

Se  Babylon 3,913 

to  Amiyvm,naaQ9 9,617 

21  B4ibvlon,  mUage M,600 

51  Brookhaven 13,494 

n  BdLp€Ti,viUaM 119 

tS  Patchogue^vdUHfe 8,8B4 

52EMthampton 3,554 

U  Sag  Harbor,  willage  (68) S,408 

53  Hontinston 9,908 

tS  NorthporU  viUagt t,096 

M  IsHp 18.346 

56  Riverhead 6.346 

56  Shelter  Island 1,064 

57  Smithtown 7,073 

58  Southampton  (24) 6.491 

tS  SoutkamvtoH^nUaoe 9,609 

59  SoutholdTT 7.488 

<7  Grienport,  vittoae 3,089 

Oentral  IsUp  State  Hospital  iS164) . . . 
Kings  Park  State  Hospital  {6167) 

Total,  villages 

Total,  towns 

U  SuLUVAM  ConifTT SS.f 

50  Bethel 2,164 

51  CalUooon 2,059 

62  Coohecton 1.142 

53  Delaware 1,842 

54  Fallsbursh 3,782 

fS  CenUrnUf  Station^  tUlage 

5*>  Forestburg 546 

5«  Fremont 1,931 

57  Highland 1,031 

58  Uberty 3,330 

S  Utwtv.  nUaoe »,07i 

5J  Lumberland 716 

60  Mamakating 2,444 

;i  WurUhoro,  nUage 478 

51  NevetBink 1,743 

62  Rockland 3.455 

g  Thompson 2,255 

ii  jfonticeUn,  vittatf 1 ,941 

W  Tusten 878 

Total,  villages 

Total,  towns 

51  TiOQA  CoDiiTT 28,624 

g  Barton 1,576 

«0  Wanrlu,  nUage 4,866 

51  BerkslJreTrV. 846 

52  Candor 2,174 

St  Candor,  viUao9 757 

J3  Newark  Valley 1,177 

iJ  (Jew*  Va«ev.  wttvs 9S6 

^Nichols C 


6 
21 

178 

6 

11 

e 

13 


5 
5 
8 

63 
10 


38 
9 
3 


62 
36 

80 

148 


3 

7 

3 

7 

14 

1 

2 

2 

8 

59 

39 

3 

3 

8 

1 

7 

14 

IM 

I 

74 
134 

11 


It 


4 
15 


24 
46 

96 

3 
» 

4 
7 


4 
13 

101 

2 
3 

1 
2 


6 
11 

4 

13 

5 

1 

10 

10 

3 

6 

4 

6 
8 

27 
68 

26 

2 
3 

4 
3 
3 


44 
4 
1 

30 
2 


41 
30 

10 
91 


3 
23 

28 

3 

4 


14 
24 

08 

4 
5 
3 
12 


8 

2 
3 
6 
3 

28 
5 
1 

13 
2 
4 
5 
8 

17 

11 

20 
78 

M 

2 
5 
1 
2 

3 


4 
30 


81 


10 


10 


13 

7 

167 

204 
575 

1.482 

40 
79 
31 

151 

8 

38 

24 

89 

100 
80 

421 

68 

4 

239 
60 
38 
57 
43 

292 
198 

208 
1,164 


28 
17 
14 
31 
63 

3 

3 
14 
30 
36 
81 

9 
27 

7 
17 
35 
31 
S3 

8 

67 
363 

107 

17 

25 

11 

15 

11 

9 
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Table  18  —  State  of  New  Yobk:    District  numbers,  popultf 


district 

=3 

{! 

1 

, 

i 

1 

t 

j 

j 

TiOOA   CoUNTT— (COftftfl1M(0 

MS   NiehcU.  viUaot   6SS 

M 

49 

15 

'^ 

214 

188 

6M 

240 

29 

21 

87 

U 

7 

13 

83 

IS 

14 

45 

8 

6 

33 

16 

57 
233 

1,818 
488 

7 
62 

S 
19 

7 
24 

8 
44 
29 
43 
IM 
30 
17 
48 
20 
41 
25 

9 
88 

eo 

31 
6 
36 
36 
54 
61 
20 

2 

158 
672 

56  Oweco 2,841 

94  (hnoo,  tiUage 4*6SS 

56  Richford 1>25 

57  Spencer 960 

tS  8nmc«r,nUao€ 669 

58  Tioga 1,940 

ToUI,  Tillagee 

4 
1 

• 
6 

1 

5 

Total,'  towna 

1 

2 

64  ToKPKZNa  CouMTT IS, 647 

1 

I 

•1  Ithaca,  dtr. .                             14,802 

.     I 

50  Caroline. .'.'.'!'.'.!'.'.'.!!!!!'       i',646 

51  Dimby.     ...                          1 ,235 

52  Dryden 2,563 

MO  Drvdtn.  vilUuM!                                  709 

1 

tl  FreenUe,  tiUaoe.  ..!!!!.!..          SIS 

""i::.. 

53  Fnfif^M  '.       '                              1  000 

54  GrotoB                                              2  020 

MS  GroUm.tiUaoe 1  ,ieo 

55  Ith&ca                                               1  288 

/ 

56  lAnmnff                             ...       2.676 

57  NewficTd                                           1 '  156 

MS   Newfield  tUlaae. .            SSI 

58  UlvBMfl                                            1  424 

..1  ... 

t4  Trumantbwg,  village 1,18S 

Total,  villasffl 

I 

1    t 

Total  towns 

66  ULam  CouicTT 91,769 

14 

2 

2 
1 

10 

7 

7 
2 

1 

2 

U 

91  KinMtOB,  dty 26.908 

60  Denninc                                             615 

« 

51  Erodus 3.987 

2 

1 

1 

to  Ri/Um,  village 74S 

52  Gardiner 2,779 

53  Hardenbura 508 

54  Hurley 1 ,734 

1 

1   !•    •• 

56  Kingston 343 



56  Lloyd 2,803 

1 

1 

1 

57  Marbletown 4  713 

1 

■    . 

58  Marlborouf^ 2,921 

4 

1 

1 

Ml  Marlboro,  villaae.    .                        920 

59NewPaIts 1.795 

,...' 

it  New  PalU,  village / ,  AW 

60  OUve 4.497 

i 

2 

1      ■ 

61  PlattekiU 1.879 

'l 

■  i 

62  Rochester ,    2,760 

63  Rosendale 2.592 

2 

1 

i 

•;;;;;i 

f 5  Roundale,  village i .  IMS 

64  Saugerties 5.703 

1      , 

M4  Saugerties,  village S,9M9 

66  Shandaken 2,2K) 

I 

1 

1 ; 

MS  Pirie  HiU,  village 417 

66  Shawangunk 2,648 

67  Ulster 3, 554 

68  Wawanina                                    4.673 

i 

■  "i : 

Md  ElUnoilU,  tiiUtie'.]  V.V.V.V,       S.124 
69  Woodstock 1,M7 

Eastern  New  York  Reformatory     (SSSS) 

Total,  villages . 

"'i' 

.'!.'••  1 

1 
11 

s 

4 

Toul,  towns !.'!!!!!.'.'!!!*.!! 

1 

3 

6 

7 
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twn  (U.  S.  Census,  April  15,  1910),  deaths,  etc. —  {Continued) 


DISTRICT 
(Population.  April  16, 1910) 

1 

i 

jl 

jl 

|1 

ii 

1 

1 

3 

TiooA  CouiriT — {Continued 
iS  NichoU,  «t2faV0 

2,841 

At  ess 

025 

960 

669 

1.940 

4 
10 

I 

•55  Oweco. '.....'. 

1 
4 

"■**]' 

3 

7 

1 
8 

40 

eA  OtMoo,  viUoM 

8 

78 

M  Ricfford.  .7 

5 

2 

1 

12 

Sfc.!^:::::::::::: 

Total,  villages 

6 

0 

26 

17 

1 

2 

1 

• 
s 

IS 

1 

17 
11 

41 
19 

3 

1 

1 
1 

1 

6 

1 

4 
2 

1 

21 
10 

24 

10 

1 

2 
2 

16 

9 

24 
154 

Total!  towns 

163 

01  Ithara,  rilT 

it, 647 

14.802 

1,646 
1.235 
2,563 
709 
S18 
1.000 
2.029 
1,860 
1.288 
2,676 
1.156 

1,188 

410 
179 

50  Curoline 

26 

51  Danby    

1 
2 

1 

1 
2 

1 



"2 

18 

52  Dryden 

3 

I 

28 

to  Drvden  wUiaae 

11 

it  FrtenUe,  vittdUM 

e 

53  Enfield. 

1 
1 

'***i' 

1 
2 
1 
1 
0 
1 
1 
1 
1 

4 
18 

92 
46 

1 
1 

2 
2 

1 

9 

54  Groton 

27 

if  (Trolofi,  vOlotfe 

55  Ithaca 

15 

1 

1 

11 

M  Tuinfinr  

2 

1 

8 

34 

57  Newfiiud           

6 

iS  Newjidd,  vtUaae 

5 

58  Ulyises 

8 
/ 

1 

8 

144 
46 

1 
10 

1 
""z 

16 
12 

2 

26 

15 

Total,  'villacm 

2 
12 

68 

22 

1 

6 

28 

9 

46 

Total,  towns 

1 

2 

26 

9 

185 

55  Ulstem  Cottntt 

•1  KlBfMasucUy 

50  Denninc 

51  Etopus: 

91.769 

2S.908 

615 
3,987 

2.779 
59S 
1.734 
343 
2,803 
4.713 
2.921 
9t0 
1,795 
1,830 
4.497 
1,879 
2.760 
2.592 
1,186 
5,703 
5,989 
2,240 

2.548 
3.554 
4.673 
S,IU 
1,647 

{,6668) 

897 

1 
1 
1 

46 

to  Rifton,  wiWun 

8 

52  a^r^^,  ^ 

2 
2 
2 
2 
2 
6 
5 

1 
2 

1 

15 

53  Hardenburc 

3 

54  Hurley 



2 

1 

16 

55Kinfflton 

56  Uoyd 

57  Marbletown 

6 

3 
3 
2 

1 
2 

3 

1 

2 
4 

1 
1 
2 

1 

...... 

2 

1 

1 
2 

29 
14 

58  Marlborouch 

30 

tl  Marlboro,  wiUaoe 

9 

59  New  Palis 

8 

8 
4 
5 
0 

1 

22 

1 

"'i' 

1 
1 
1 

18 

50  Olive '.....' 

61  Plattekill 

2 

33 

12 

62  Rochester 

63  Rosendale 

2 

4 

27 
15 

9 

64aau«ertie;......: 

18 
8 

1 

"5' 
4 
3 
6 
2 

2 

1 
A 
1 

3 
1 
1 

9 
5 

2 

62 

48 

26 

6 

66  Shawancank. .'. 

67  Ulster 

4 
3 
2 

i 

4 
2 

1 

21 

1 

25 

68  Wawarsing 

t8  EUenviUe,  vWaae 

48 

5 

5 

1 

1 

56 

60  Woodstock. . .' 

13 

Total,  Tillafss .......  r  - 1 1 

2 

15 
83 

2 
2 

9 
38 

1 

4 
13 

8 
28 

2 
17 

114 

468 
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State  Depabtmbnt  of  Health 


Table  18  —  State  of  New  Yobk:     Dielrict  rmmbers,  fOfvk 


DISTRICT 
CPopukiioD.  April  K.  1910) 

=3 

1 

1 

i 

i 

1 

1 

1 

*1, 

01  GleiM  IWIfl.  Tlllag* 15.241 

iSn  Bnlton                                ...        1.618 

540 

290 

22 
6 
IM 
38 
9 
10 
29 
14 
48 
10 
13 
50 

12 
244 

600 

30 

li 
i 

18 

10 
24 

Vi 

8 
23 
12 
22 
28 
69 

5 
18 
IM 
17 
13 

eo 

1 

361 
338 

091 

23 
89 
22 
Ml 
22 
S9 
27 
33 
79 
14 
7 
34 
40 
24 
MS 
20 

8 

1 

1 

1 
1 

1 

ftl  rUdweil                                               8fi0 

BO  Lakt  Oeorge,  wiUag9 eS£ 

S2  ChtrntuT                                            1.721 

IM  HiiffUff  .                            t.diSt 

54  Honeon                                            liOOl 

Sfi  Johnchnrff 2..^lfi 

fiO  Luserne                                            1.185 

I 

57  Ou«eiiflburv                                     2  067 

1 

58  Stony  Greek 858 

IM  Thiirmfin                                                      RflA 

410  Warronaburs   .    ...                     2.385 

1 

1 

i 

TAt«l,  yfUf^snr      

Total,  towns 

8 

4 
1 

1 

1 
• 

1 

4 

I 

51  Wabhinotov  Oototy 47,778 

50  Argyle 1,576 

MO  ArQvU,viUaoe iSl 

51  Ckmbridm                                        1   222 

n 

...       } 

2 

91  Cambnd0e,piUaoe(.eS) 1 ,6i8 

52  Dresden        ^^                              582 



53  Easton                              ....       1,772 

1 
I 

MS  Qremwich,  tiUaoe  {67) M,S14 

54  Fort  Ann                           .      .        1.800 

1 



1 

1 

MS  Fort  Ann,  9iUao» 4S6 

55  Fort  Edward              ...               1.978 

t 

• 

MA  Fort  Edward,  tiUaoe 9,76M 

56  Granville 2,514 

/  . 

1 

MS  GranvilU,  viUaa» 3.920 

1 

57  Greenwich  (22) 2,274 

- 

58  Hampton 64.5 

59  Hartford 1  216 

60  Hebron      ...                                  1  .W5 

> 

61  Jackson 986 

1 

""i  t    > 

62  Kingabivy 1 ,891 

5 

M6  Hw9on  FaiU,  vUlagt  .                 6  180 

63  Putnam.                 '                        '504 

64  Salem 1.530 

M7  Salem,  viUage 2  ,£50 

85  White  Creek  (21) 1 ,286 

I 

66  Whitehall                                           052 

M8  Whitehall.  vUlaae                          1.917 

M 

1 

/      I 

Great   Meadow  Prison,   Corn- 
stock {.67oA) 

Total,  villages * 

1 

3 

1 

5 

1 

1 
2 

8 

8  •     ' 

Total!  towns.  ..\\. 

1    y^ 

68  WjLTNS  COUKTT 80, 179 

1 

6        S 

50  Arcadia 2,446 

1    ... 

MO  Neioark,  nUaae e,MM7 

I 

5        I 

51  Butler       1,450 

1 

•<<••• 

Ml  Woleoa,  mUaoe  (fi4) 1  *M16 

52  Galen 1 ,935 

1 

1 

1    -  • 

58  Huron 1,531 

1 
1 

54  Lyons 1,463 

1 

i 

Steiofr-.::::::::::::   li^S 

"i  1    i 

1 

Ml  Macedon,  wiUaae 636 

j- 

I. 

56  Marion 2,102 

57  Ontario 2,672 

1 

58  Palmyra 1 .901 

MS  Palmvra.  nllaoe M.M68 

■■      1- 

59  Rose.'. .'. ....' li883 

00  Savannah 1,065 

16 
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turn  (U.  8.  Census, 

April 

15,    1910) 

,  deaths,  etc. — 

{Ocmtinued) 

DISTKICT 

jl; 

"^l 

J 

jl 

0  a. 
1 

|; 

II 

•s 

1 

•1  GtoM  Fidls,  TBage 

60  Bolton 

.     S2.229 
.     15,248 

1.518 

860 

6S9 

1.721 

1.043 

1,001 

2,815 

1,186 

2.667 

858 

806 

2.385 

40 
22 

5 

4 

40 
21 

1 

1 

1 

t 
4 
1 

24 
8 

2 

1 

19 

4 

402 
218 

17 

61  Oddwell 

5 

»0  Lake  George,  viUage 

9 

5 

10 

62  CheBter..'..' T 

1 

26 

63  Uaffue 

9 

54  Horicon 

1 
1 

1 
8 

1 
2 

"4' 

8 

55  Johnsbmv 

5 

1 
6 

1 

1 
1 

17 

56  Luseroe 

10 

57  Quranabury 

58  Stony  Creek 

8 
2 
1 
8 

2 
17 

86 

1 

31 
8 

59  Thurman 

1 

4 



3 
8 

■"i' 

8 

60  Wsrreosburg 

Totel,  villain 

1 

85 
10 

Total!  towns 

18 
SS 

1 
7 

1 

5 

16 

2 

16 

82 

3 

1 

6 
81 

174 

57  Waibinotok  Ck>TrMTT. . . . 

60  Axgyle 

.     47,778 

1,675 

931 

1,222 

1,698 

682 

.       1.772 

9,314 

1,800 

1,978 
8,769 
2,614 
3,990 
2,274 

645 
1,216 
1,606 

985 
1,891 
6,189 

604 
1,530 
1,960 
1.286 

952 
4,917 

'     iS764) 

618 

21 

90  Argyle,  vtOagt 

3 

51  CUnbridse.' 

il  Cambridge,  viilage  (fiS) 

1 
9 

1 

4 

9 

/ 

3 

1 

1 
1 

85 

52  Dreflden'.  .' "...'..'. 

6 

53  Eaeton 

1 

2 
9 

""9 
2 

13 

64  Fort  Ann 

6 

4 

""2 

1 
1 
6 
3 

1 

1 
2 
1 

9 

2 
1 
1 
9 

3 
9 
2 

36 
19 

MS  Fort  Ann,  vittage 

7 

1 

1 
3 

3 

9 

14 

94  Port  Edward,  viOage 

u 

66  Granville   .  '    .     ' 

96  GmnHlU,  nUage 

9 

2 
1 
2 
1 

9 

"i' 

38 

57  Greenwich  (22^ 

85 

68  Hampton 

60  Hartford 

5 

1 
1 
1 

20 

80  Hebron 

1 
1 
1 

9 

61  Jackaon 

1 

16 

62  Kinobury 

96  Hudson  PaOe,  tiUoffe 

1 
4 

4 
6 

1 
1 

21 

5 

6 

4S 

63  Putnam 

4 

64  8alem 

17 

97  Salem,  piBage 

9 

1 
1 

9 

65  White  Creek  (21) 

1 
2 
9 

1 

13 

66  Whitehall 

1 

1 

1 
4 

0 

98  WhUehaU,  nOage 

3 

3 

1 

18 
14 

29 

6 

46 

Great   Meadow  Prison,  Con 
stock 

Total,  TilUicM 

18 

17 

29 

4 

3 

• 

19 
17 

69 

2 
8 
3 
6 
2 

i 

2 

i 

'""i" 

8 

7 
9 

18 

19 
12 

84 

1 
3 

262 

TotiU,  towns 

261 

.     M,179 
2.445 
6,997 
1,460 
1,916 
1.035 
9,696 
1.631 
1.463 

:   tm 

636 
2,102 
2,672 
1,901 
9,968 
1.883 
1.065 

809 

50  AroAdia 

18 

90  Navark,  tiOage 

9 

1 

4 

3 
2 

63 

51  BiSw!^:.:^. ..;;..;:: 

16 

52  Galm                       ... 

16 

1 

1 
1 

...... 

1 
1 

1 
1 
1 
1 

1 

""'1' 

1 
1 

18 

99  Clyde,  village 

9 

""i" 

8 

1 
1 
6 
2 

"i' 

1 
1 

96 

53  Huron 

19 

54  Lyons 

27 

93  JjvonSm  wHlaoe 

9 
1 

3 

"'i' 

1 
1 
1 
1 

69 

56»lISSdOTT:::::::::::: 

9A  Maeedou.  riUaoe 

8 
6 

56  Biarion. '.....'. 

^. 

2 
5 

1 
i 
2 

1 

1 

2 

2 
1 

1 
1 

23 

57  Onterio  ..             

29 

58  Palmyra 

19 

96  Palmura.  viUaoe 

90 

59  Roae                      

15 

60  Savannah 

14 
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Table  18  —  State  of  Xew  York:     District  numbers. 


district 

(Populatiaa.  April  15. 1910) 


Watkx  Cocktt  —  (Cemtimud) 

§e  Sammnak,  tiOaoe Sil 

61  SodM J.857 

62  Walworth 2.187 

63  Williainaon 3.060 

64Woloott(21) 1.439 

§7  lUd  Creek,  riUaoe i57 

Newmrk  State  Custodial  A«]^um  {58 BO) 


Total.  TiDageB. 
Total,  towns. . 


M  W— icHMim  ComiTT 

61  PMkflkfn.  Tflace 

62  WUto  Plain  HDafc  (67)... 

65  Mt.  Ternom  dty 

64  Naw  Bachdla,  dty 

66  Oaabdnf.  Tillage 

66  Port  Cheater.  Tfllaffe 

67  ToBkera.  dtj 

60  Bedford 

BO  Mt,  Kiaeo,  nOoff*  {68) 

51  Cortlaodt 

$1  CraUm-on^Hudeon,  vOlaoe. . . 

52  Eastcheeter 

$8  BroruniiU,  viUaoe 

65  Tuekahoe,  viUage 

53  Greenburgh 

M4  Ardtley,  tiUage 

$6  Dobbt  Ferry,  viilage 

B6  HtuAifiQe-on^Hudaon,  viUage. 

$7  Jreinglon.,  viUoQe 

MS  TarrvUncn^  viUage 

89  Elmeford,  viUage 

54  Harrison 

55  Lewisboro 

56  Mamaroneck 

69  LarehmorUt  viUage 

90  Mamaroneck,  viUatfe  {64) . . . 

57  Mt.  Pleasant 

31  Briardiff  Manor,  ml.  {61)... 
89  North  Tarrytown,  viUaife .  . . 

55  PleaeantviUe,  village 

84  HiUaide,  viUage 

5d  Newcastle  (20) 

50  North  Castle 

60  North  Salem 

61  OBsining  (31) 

62  Pelham 

86  North  Pdham,  viUage 

86  Pelham,  viUage 

57  Pelham  Manor,  viUage 

63  Poundridge 

64  Rye  (30) 

55  Rye,  village 

65  Scarsdale 

66  Somers 

67  White  Plains  (02) 

68  Yorktown 


I 


28S.66S 
15.245 
15.949 
96.919 

28.667 

11.486 

12.809 

79.803 

4,363 

8,802 

5.204 

1,806 

1.837 

1,868 

8,783 

4.685 

557 

8,Ao5 

A. 658 

8,319 

6,600 


4.226 

1.127 

230 

1,958 

6,699 

3,789 

950 

6,431 

8,207 

483 

2.037 

1.522 

1.258 

421 

154 

1,311 

681 

858 

725 

594 

8,964 

1,300 

1.228 

1.141 

3.020 


Bloomingdale  Asylum,  White  Plains 
{6908) 

Sing  Sing  Prison  {690S) 

State  R«ormatory  for  Women,  Bedford 
{6960) 


8 

63 
25 
37 
23 

6 


423 

4. 635 
255 
256 

396 

357 

187 

194 

1.694 

78 
57 
96 
19 
18 
86 
U 
43 

7 
46 
54 
80 
76 
10 
53 
17 

4 

13 

69 

214 

8 
63 
87 
88 
24 
29 
19 

7 

0 
19 

8 
10 

9 

5 
4» 
13 
19 
12 
37 


Total,  villages 605 

Total,  towns 


46 

6 


3 
2 
1 
3 
16 
1 


I   I 


J! 
I 


U 


S 

I 


3 

4  '        6 

...'         1 


1....'. 


XI 


5!    » 
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Uan  (U.  8.  Census,  April  16,  1910),  deaths,  etc. —  (Continued) 


district 

(PopttlatioD,  April  15, 1910) 


I 
I 


Watoti  CorifTY  —  (Continuedi 

Be  Savannah,  tiUaoe 691 

ei  Sodufl 4.867 

«2  Walworth 2.187 

83  WiDiajnaon 3,060 

64  W61oott(21) 1,430 

i7  Red  Creek,  wOlaif 4S7 

Newark  8Ute  Custodial  Aaylum  iSSiOf) 


Total,  villacee. 
Total,  towna. . 


Si  WnrcBxami  Coyjmtt 

fl  PoduUII,  TfflM* 

02  Wlrite  Plabu,  Tlllaga  (87). . 

•8  ML  VonMn,  city 

•4  N«w  SockeUe.  dty 

86  OaaiaiBf,  TfflM* 

N  Port  Cheater,  Tillage 

87  Toakera,  dty 

^Bedford 

80  Mt.  Kieeo,  tiUaife  {68) 

51  Cortlandt 

Ml  CreUmHmrHvdeon,  village. . . 
82  Eaatchester 

88  BronxvUU,  vUUnfe 

88  Twkahoet  village 

53  Qreenburgh 

94  Ardeky,  iSiage 

t6  Dchbe  Ferry,  viOaoe 

88  Haetinge-^n-Hudaon,  village. 

87  IrvuHKon,  village 

98  Tarrytovn,  viUage 

58  Blmeford,  village 

M  Harruon 

56  Lewiaboro 

56  Mamaroneck . 


283.066 
15.246 
16.848 
80.818 

28.887 

11,480 

12.808 

78.808 

4.303 

8,809 

5,204 

1,806 

1.837 

1,863 

9,799 

4,685 

697 

8,466 

4,669 

9,319 

6,600 


4.226 

1,127 

230 

1068 

6,699 

3,780 

960 

6,491 

9,907 

493 

2,037 

1.522 

1,258 

421 

154 

1,311 

681 

859 

725 

504 

3,964 

1.300 

1,228 

1,141 

3.020 

BUwiniiicdale    Asylum,    White    PUina 

{690f) 

Sini  Sing  Prison  {6906) 

Bute  ReformatoTy  for  Women,  Bedford 

{6960) 


88  Larekmant,  viUage .  . . 

30  Mamaroneck,  viUage  {64)  . . . 

57  Mt.  Pleasant 

SI  BriardUr  Manor,  tillrge  (61). 
St  North  Tarruiown,  tillage 

53  PkaeantviUe,  viUage 

54  Hillaide,  viUage 

58  Newcastle^) 

59  North  Castle 

60  North  Salem 

61  0«ining  (31) 

62  Pelham 

55  North  Pelham,  ViUage 

58  PeUiam,  ViUage 

87  Pelham  Manor,  village 

63  Poundridge 

S8  Rye,vilkig^'.'.'.'.'.'.'.'.'.'.'.'.'.'.'. 

65  8carsdale 

66  Somen 

67  White  Plains  (02) 

68  Yorktown 


10 
19 

874 
17 
18 
18 
22 
18 
18 

108 

26 

9 

7 


1   I 

4 

3 

4 

1 

2 

3 


Total,  TiUagca. 
Total  towna.. 


38 
124 


2 

4 

88 

2 
8 
8 
2 
8 
8 
23 


22 
37 

287 
14 
18 
29 

28 

14 

11 

64 

3 

5 

6 


17 


1 

10 


9 
9 

188 

8 

12 

11 

14 

4 

15 

87 

5 


5 

13 

1 

9 

9 
19 
1 
2 
3 
1 


56 
52 


21 
11 


8 
12 

841 
10 
18 
18 
28 
16 
IS 
68 
6 


45 
35 


11 
13 

228 

18 

8 

26 

16 
4 

12 
98 

3 

1 
4 
1 


28 
25 


1 
60 
19 
28 
16 

e 


196 
818 

2.486 

168 

168 

270 

241 

126 

108 

688 

33 

SO 

55 

15 

11 

91 

'^ 

e 

31 
99 

10 

69 

e 

36 

10 

4 

11 

49 

118 

5 

98 

14 

'     1 

19 

18 

13 

6 


9 
9 
7 
8 
8 

33 
9 

13 
8 

23 


21 
10 


881 
406 
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Table  18  —  Statu  of  New  Yobk: 

District 

fwrnbers,  popvia 

DISTRICT 
(Popoktion.  April  lfi»  1910) 

5 

I 

J 

J 

1 

1 

1 

1 

AH  WTnifTwa  CinmnfT SI .  880 

411 
16 
S6 
8 
MS 
13 
11 
19 

25 

13 

6 

9 

8 

21 

23 

21 

10 

12 

S 

23 

9 

se 

9 

176 
235 

276 
11 
19 
90 

7 
38 

8 
27 
15 

a 

MM 
12 
6 

121 
154 

1 

1 

8 

50  An^da                            837 

1 

aO  Areade.  vittaoe 1  ,»9A 

1 

51  Attio*                   880 

m    A  Him.  mILim>            1 .989 

52  Bennington 1,742 

AS  OAfltilA            1 .  102 

1 



M  Ca^xLe.  viUaae 1 ,040 

M  P&rru.  mUaae  (61) 4.388 

1 

54  CovinjRton ......... r-          023 

65  Eaale l.Ul 

56  Gamwville 1,380 

1 

is  Siher  SjfrxrwM,  nOaife 974 

67  Genesee  Faus 616 



5g  Java                  1,633 



1 

60  Middlebury 1.395 

60  Orangeville 952 

61  Perry  (23)    1,236 

1 



1 

02  Pike                           772 

I 

96  Pike,  wiUaae  4MB 

63  ShdfiDn                         1.713 

1 

64  Wamw    1 .  102 

B7  Waraaw  niUaae        S.  906 

flfi  Wetherafield                                          028 

Totftl,  villRgW    ..........  r  , ...  . 

1 

I 

Tfttnl    t-n^rriA                   

I 

7 

1 

11 

50  Barrinirton                                         1.044 

2 

51  Benton 1,821 

52  Italy 861 

5 

1 

53  Jerusalem 2,444 

1 

54  Middlesex l'l22 

55  Milo  (20) 1.702 

56  Potter 1  156 

{tl)  RuthniU,  viaao€  (S4S6) . '. !  (pt.  339) 
57  Starkey 1,310 

f 

I 

1 

t$  DufuUe,  viUage 1  ,gS8 

f 

tS  Dretdmi,  vittage 345 

Total,  villagm 

6 

Total',  towns 

1 



5 

_- 
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turn  (U.  8.  Census,  April  16,  1910),  deaths,  etc. —  (Continued) 


DISTRICT 
(PopuUiion.  April  16, 1910) 


I 


€•  Wtobcxmo  CouMTT SI, 880 

50  Arcade 837 

»  Areada.  mUage /  ,89A 

61  Attica 880 

il  AtHea,  mUage 1 ,869 

62  Benniscton 1.742 

63  Castile 1.102 

tM  C<utiU,vaiae§ 1,040 

MS  Perry,  viUa§€  (fil) 4,988 

64  Covington 023 

66  Eacle 1,141 

66GamMviUe 1.380 

t4  OainemOe,  willaoe S£7 

MS  Silver  SprinoB,  village 974 

67  Genawe  Falla 615 

68  Java 1.633 

89  Middlebury 1.395 

60  Oranaeville 962 

61  Peny  (f5) 1,236 

62  Pike 772 

te  Pike,  viUaoe 4Ma 

63  ShddoD 1.713 

64  WaxMW 1.102 

M7  Wareaw,  vittoQe S,MOe 

66  Wetherafield 928 

Total,  vilacee 

Total,  town* 

61  Yatss  CoTmrr 18,642 

60  Barrincton 1.044 

61  Benton 1.821 

MO  Penn  Yon,  vUlaoe  iS6) 4,^97 

82  Italy 861 

63  Jeniaalem 2,444 

64  Middlesex 1.122 

66  Milo  C20) 1,702 

66  Potter 1.166 

(SI)  RuehfiUe,  viOatfe  {9466). .  .  (|X.  3901 

87  Stwkey 1.310 

U  Dundee,  villas 1  ,MS8 

68  Torrey 673 

15  Dreaaen,  tittaffe S4S 

Total,  viDageB 

Total,  towns 


87 


Ml 

1 


10 


6 

1 

19 
18 

21 

1 
1 
7 


10 


13 

IM 

8 

Mt 
8 
11 

14 
rr 

1 

18 

8 

4 

8 

7 

14 

19 

15 

16 

10 

S 

11 

7 

4S 

8 

133 
174 

211 

8 
16 
69 

5 
31 

6 
18 
13 

9 
13 
18 
11 

4 

00 
121 
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Table  19  —  State  of  New  York  (Exclusive  of  New  York 
City)  :  Population,  at  certain  important  age  periods,  hy  courir 
ties,  for  cities  of  10,000  population  and  rural  parts  of  counties: 
April  16,  1910 

[Dftte  Mipplied  by  the  U.  S.  Bureau  of  the  Ceaans  aad  heretofore  unpabliehed  for  runJ  ooaoti0a.1 


county,  city,  and 

rural  part  of 

county 

All  ««■■ 

Aoiof 

Tbabs 

Auages 

Under  1 

1-4 

ft-9 

10-14 

15-19 

30^ 

45  and 
over 

Un- 
known 

ALBAJfT  COUWTT 

Albeny          

m^eee 

100.253 
24.709 
15,074 
33,030 

6,869 

1,539 

479 

257 

004 

11,098 
6.074 
1,653 
1,042 
2.329 

3,109 
1,363 
3,857 

16,776 
7.498 
3.044 
1,287 
2,943 

2,619 
1,372 
2,950 

10.603 
6.375 
13,483 

5.154 
3.468 
0.441 

171 
88 

Cohoee 

48 

Watrtvliet 

11 

Rural  pert  of  ooiuty 

M 

AlLWURT  COUNTT 

4iAlfl 

696 

6,950 

6,564 

6,555 

6,449 

14,560 

16,917 

55 

Pfnefmn>tnn     , 

78,800 
48.443 
30,366 

1,818 
820 
498 

4,886 
21871 
2,012 

1:^ 

3.403 

5,807 
3.877 
2.430 

6,488 
4,071 
2.417 

66,146 
31,133 
11.009 

66,684 

13,805 
9.579 

86 

04 

Rural  part  of  county 

It 

CxTtknAVom  Couirrr 
Olean 

95,919 
14,743 
51.176 

1,696 
329 
967 

5,096 
1,229 
3,868 

4.631 

60,065 
1.309 
4.756 

6,096 
1,406 
4.686 

63,815 
5,966 
17,849 

8!079 
14.388 

98 

3S 

Rural  part  of  county 

38 

Catuqa  Coumtt 
Auburn 

67,106 
34.068 
32,438 

1,056 
609 
444 

4,698 
2.353 
3.045 

4,898 
3,388 
3,510 

4,915 
2,303 
2.612 

5,507 
2.967 
2,540 

66,816 
15,786 
11,037 

S9,S01 
8.255 
11.246 

6t 

7 

Rural  part  of  county 

14 

Chautauqua  Countt 
Dunkirk  

t06,tte 
17,221 
31,297 
56.608 

9,067 
481 
529 

1.057 

2.227 
4.212 

3.472 
5,08Q 

2,453 
5.023 

9,660 
1,512 
3.886 
4.862 

40,066 
7,013 
13.702 
19,348 

60,980 
3,033 
6.902 

16.966 

196 

St 

Jamestown.. 

Rural  part  of  county 

07 
40 

CraMUNO  COUWTT 

Elmira.  t 

37,176 
17,486 

816 
530 
285 

6,686 
2.114 
1.168 

6,980 
2,589 
1,391 

4,M 
2.094 
1.531 

5,615 
3.764 
1.451 

H,6e6 

16.194 
6.068 

5.504 

g 

Rural  part  of  county 

8 

dWHAHOO  COCNTT 

65,676 

654 

6,189 

6,546 

6,606 

6,716 

16,000 

11,966 

Ji 

CumtonCouktt 
Flattaburg 

48,960 
11.138 
37,092 

996 
192 
804 

730 
8,317 

5,168 
1,001 
4.137 

4,767 

993 

8,745 

f:S5 

3.448 

17,858 
4,948 
12.910 

10,988 
3,230 

8.638 

96 

Rural  part  of  county 

68 

Columbia  Couwrr 
Hudson 

46,668 
11.417 
32.241 

697 
191 
506 

6,715 

698 

2,017 

2.514 

3.636 

4,1»5 
1.235 
2.890 

16,686 
4.894 
11.789 

16,999 
3,818 
9.881 

16 
4 

Rural  part  of  county 

8 

COBILAND  COUMTT 

Cn^and      

60,649 
11.504 
17,745 

306 

1,788 

673 

1.115 

6,666 

804 
1.429 

6,190 

785 

1.405 

6,668 

937 

1.401 

11,060 
4,934 
6.106 

6.056 

4ff 

5 

Rural  part  of  county 

37 

DltAWABX  COUUTT 

45,676 

8/7 

6,175 

6,956 

6,950 

6,8U 

16,545 

i5,«S/ 

61 

DUTOBBM  CoUlfTT 

Pottghkeepoie      

87,661 
27.936 
59,725 

1,687 
603 
884 

5,701 
1.810 
3.891 

7,169 
2.193 
4.936 

6,676 
3,001 
4.671 

7,607 
2.395 
4.812 

65,006 
11.899 
33.104 

17.328 

166 
27 

Rural  part  of  county 

99 

"*^  EaiaCouHTT 
Buffalo 

5t8,986 

423.715 

14,549 

90.721 

ii,m 

8,973 

676 

1,719 

41.866 

83.284 

1,536 

7.042 

l!417 
8.665 

49,m 

39.137 
1,490 
8.863 

51,819 

42,049 

1.064 

8.706 

666,156 

181,788 

7.341 

38,024 

106,561 

79.738 

1.133 

22.570 

469 

TAcVai*anPi^.  . . . , .   

J 

Ruralj)art  of  countv 

133 

BwaComiTT 

66,488 

646 

6,598 

6,948 

6,900 

6,168 

18,168 

7,967 

^ 

Frankuh  Couott 

46,717 

1,096 

4,680 

5,046 

4,957 

4,615 

16,560 

9,719 

86 

Fulton  Coumtt 
Gloversville  

10.447 
13,445 

172 
227 

6,716 

1.202 

609 

905 

6,669 

1.344 

732 

1.153 

6,665 

1,373 

734 

1.158 

895 
1.144 

18,116 
9.199 
4.359 
4.5S8 

16,709 
5.491 
2.«27 
4,391 

5t 

21 

Johnstown 

19 

Rural  part  of  county.... 

9 

GnnMin  Coumtt 
Batavia  village 

67,616 
11.613 
26.002 

618 

6,708 

872 

1.836 

6,160 

913 

3.348 

6,055 

878 

3.182 

6,655 
1,056 
3.199 

14,090 
4.675 
0,855 

10,098 
3.965 
7.688 

g 

Rural  part  ofcounty 

81 
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Table  19  —  Population  at  certain  important  age  periods  by 
counties,  cities  of  10,000  population,  etc.  (except  Greater  New 
York) :  1910  —  (Continued) 


I(X)IJNTY,  CITY.  AND 

RURAL  PART  OF 

COUNTY 

An  Aj*M 

Aqb  nr  YiABi 

All  tgM 

Undorl 

1-4 

6-0 

10-14 

16-18 

20-44 

46  and 
ov«r 

Un- 
known 

QnmOoniiR 

90Jt4 

4W 

l.fif7 

9,948 

9M1 

9,476 

11,059 

9,489 

17 

Hmiuim  CoviifT 

A.m 

96 

840 

899 

899 

408 

1.748 

987 

1 

nBWl  IMJfc  COUIRT 

little  FaOt 

56,88$ 
12.278 
44.088 

t,08t 
280 
802 

8,769 

780 

2,082 

3.628 

4487 

760 

3,431 

4,885 
1.323 
3.602 

98,899 

5.799 
17.528 

14,758 
2.617 
12.230 

57 
18 

BnxaliMrtoreaaiitjr 

19 

JmwrmmmCovwrt 
Watcrtown 

90,89i 
20.780 
68.662 

1,890 
408 
027 

8.812 

6,896 
2.088 
4.868 

4.438 

5.5J0 
2.201 
4.360 

51.577 
11,712 
19.566 

1:^ 

16.134 

155 
66 

Sural  Ptft  of  oonoty 

59 

LawBCovmr 

*4.849 

496 

1,789 

f.fiO 

f.i«9 

9,140 

8,476 

7,589 

51 

LivuHwrair  ComiTT 

88,m 

704 

f.TOt 

8.088 

5.075 

8,980 

14,894 

10,799 

48 

lAASocm  CouiRT 

9»,tt9 

6S1 

9M7 

8,096 

9,059 

8,055 

14,015 

19,869 

74 

MomoB  Couim 

Hodmt^', ...   .. 

218,140 
06.008 

1.248 

19,687 
16.084 
4.063 

99.m 
16.i08 
6.624 

99,961 
17.100 
6.861 

96,116 

20.  m 

0.084 

198,681 
98,754 
24.927 

69,877 
40.108 
10.709 

159 
136 

Banlptftofooaoty 

23 

MomMMnr  Comrrr 
Anirtr«Mlfm 

67,m 

31.207 
20,800 

1,986 
806 
481 

1.588 

4.958 
2812 
1.941 

4,990 

i,m 

1,007 

2.257 

94,900 
14.353 
9.947 

18,954 
5,811 
8;i43 

59 
13 

Eunl  ptft  of  ooimty 

26 

NAH4VC0U1fTT 

89.M0 

1,7SS 

7,094 

8.08f 

7,540 

7,919 

85,916 

17,087 

66 

NlAOOA  CODHTT 

Lockport 

»i,OSS 
17,070 
80.446 
11.066 
81.000 

1,966 
822 
784 
884 

670 

7,198 
1.200 
2,646 
1.060 
2.803 

7,0/5 
1.440 
2.578 
1.004 
2.705 

7,677 
i:464 
2,276 
1,152 
2.000 

8,951 
1.664 
2.600 
1.186 
2,905 

14.779 
5.033 
11,772 

90,906 
4,082 
4;901 
2.027 
8.500 

'« 

Kanr^FriW 

37 

North  ToMUBiKb 

Rural  ptft  of  eooDtjr 

60 
23 

OnoBACouirrr 

1S4J$7 
20.407 
74.410 
60.241 

8,017 

416 

1.677 

1.026 

1,420 
6.403 
3.072 

6.060 
4.716 

i5.5M 
1.600 
6.087 
4.756 

14.000 
1,883 
0.984 
6,102 

69,065 
8.626 
83.188 
21,256 

59,537 
4,887 
10.057 
18,293 

155 
18 

Utim 

82 

Bnnlptftofeoonty 

32 

OmnmAak  Comrrr 
Bvraeaae 

M00J98 
187.248 
03.040 

8,680 
2.634 
1.140 

18,909 
0.848 
4.664 

18,978 
10.674 
6.304 

15.075 
10.724 
6.348 

5.235 

85,871 
61.932 
23.439 

47,651 
29,704 
17,947 

940 
164 

Raralptftofeoonty 

76 

Ohiaho  COUVTT 
Omen 

12.440 
80.840 

981 
226 
700 

8,667 

871 

2,686 

4,856 

018 

3.437 

3.288 

4,966 
1.063 
3.213 

15.775 
5.257 
14.521 

15.185 
3,125 
12,010 

80 
21 

Rural  ptft  of  ooonty.... 

29 

OlAIia  CoUVTT 

tie^oot 

16.818 
27.806 
72,888 

9,09t 
248 
417 

1.856 

7,719 

887 

1,756 

6,136 

9,895 
1.040 
2.241 
6.238 

0,750 
1,222 
2.381 
6.147 

10,599 
1.397 
2.632 
6.503 

45.555 
6.587 
11.672 
30.107 

57,795 
3.952 
6.679 

17.165 

555 

33 

27 

Rani  part  of  eooaiy 

172 

8i,000 

m 

f,387 

1.575 

5,555 

5,885 

11,595 

5.559 

« 

Obvmo  CovHrT 
FtaltOD 

71. Mi 
10.480 
23.368 
87.816 

436 

680 

5.075 

708 

1,637 

2.640 

5.855 

810 

1.022 

3.122 

5,955 

800 

1,987 

8,160 

li013 
2.170 
3,111 

1^ 

9.510 
12.424 

90,877 
2.534 
5.683 

12.600 

155 
29 

Ommo 

24 

RanrptrtofeoiiBtsr 

69 

OnMOCoUHTT 

47jie 

751 

f.808 

5,^55 

8,468 

5.555 

17,1-W 

15,987 

50 

PunuM  Comrrr 

H,m 

919 

991 

I,17f 

1,075 

IJU 

5.155 

8,780 

5 

^J^mmL^CovKrr 

10.711 
70.813 
84.762 

1,916 
160 

1,106 
660 

4.641 
2.101 

6.000 
2,747 

9,900 

066 

6.062 

2;882 

11,987 

071 

7.176 

8.091 

1:Ja 

83,540 
12.603 

"2^ 

18.279 
10,670 

9r 

Tiiy. 

18 

Rural  ptft  of  oooaty.... 

9 
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Table  19  —  Population  at  certain  important  a^e  periods  bj/ 
counties,  cities  of  10,000  population,  etc.  {except  Greater  IStK 
York) :  1910  —  {Concluded) 


COUNTY,  CTTY,  AND 

RURAL.  PART  OF 

COUNTY 

An  MM 

AoB  IK  YxAm 

Under  1 

1-4 

5-9 

10-14 

15-19 

20^ 

45aDd 
over 

kDO« 

ROGKLAITD  COUMTT 

4*.«75 

864 

S,57f 

4.990 

4,978 

4,988 

18,199 

«.«» 

a 

St.  Uwonc«  Coomtt 
Offdfibnrff             

89,005 
15.933 
78,072 

1,751 

321 

1.410 

6,643 
1.078 
5.665 

7,989 
1.324 
6.658 

7,690 
1.273 
6.417 

7,781 
1.356 
6.425 

39,909 

6.149 
20.059 

94,8n 
4.416 
20.400 

91 
19 

Rural  part  of  county 

7i 

Saratooa  Conwrr 
Saratoga  Springs,  village. . . 
Rural  part  of  county 

91,917 
12.593 
49,224 

869 

4J96 

717 

3.479 

6,016 

92S 

4.087 

4,979 
l.COO 
8.972 

l!039 
4.385 

94,313 
5.124 
19,189 

17,007 
3.700 
U.W7 

55 
14 
9» 

8craNSCIADT  COUWTT 
Srhoneetadv           

88,iS5 
72,826 
15.409 

1,867 

1.550 

817 

7,688 
6.309 
1,879 

8,108 
6.568 
1.540 

6,889 
5,554 
1.335 

6,949 
5.680 
1.262 

41,616 
35,434 
6,182 

16,0ii 
11.661 
3.880 

ii^ 

Rural  part  of  county 

H 

SCHOHAKB  OOUNTT 

13.355 

SU 

1,U7 

1,800 

1,907 

1,880 

7,997 

9,497 

U 

ScHxinmi  CouHTT 

14.004 

916 

881 

1,090 

1,063 

1,069 

4,846 

4,996 

1 

SbRBCA  COUIITT 

96,972 

993 

1,963 

1,898 

1,877 

1,893 

9,863 

9,481 

'4 

StBUlKH  COUWTT 

Corning          

89,362 
13,730 
13,617 
56.015 

237 
951 

6,709 

1.041 

856 

8.805 

6,846 
1,218 
1,041 

4,587 

6,875 

1,117 

999 

4.559 

7,039 
1.217 
1.156 
4.659 

30,769 
5,934 
5,865 

18,960 

94,864 
2.913 
3.456 

a 

HorncU 

7 

Rural  part  of  county 

> 

BUFfOUC  COUNTT 

96,158 

1,699 

6,498 

8,093 

7,991 

7,960 

38,9U 

25.789 

r 

SUUJVAN  COOHTI 

99,808 

969 

9,904 

9,933 

8,989 

9,965 

19,079 

9,019 

aj 

TlOOJl  COUNTT 

95,924 

400 

1,617 

1,906 

1,994 

9,036 

8,866 

8,942 

u 

Tompdnb  COUIfTT 
Ithaca 

99,947 
14.802 
18.845 

481 
188 
293 

9,090 

837 

1.183 

'978 
1,443 

1.441 

9,667 
1.218 
1,449 

19.660 
6,196 
6,454 

10,957 
4.394 
6,80 

Rural  part  of  county 

lif 

IJLBTia  CauwTT 
Kingston       

91,769 
25,908 
65.861 

1,915 

413 
1.2C2 

9,197 
1,706 
4.491 

7,rfii 

1,176 
5.615 

7,989 
2.254 
5,735 

8,643 
2,637 
6,0C6 

36,901 
10.464 
26.437 

il,f70 
6,847 
16.323 

a 
n 

Rural  part  of  county 

s 

WashbnCoumtt 
Glena  Falls 

99,U9 
15,243 
16.980 

316 

9,190 

978 

1.212 

1.528 

9,669 
1.143 
1.426 

9,861 
1,342 
1,519 

12,805 
6.588 
6.217 

8,5S5 
3.789 
4.<35 

9 

Rural  part  of  county 

.% 

WAHnNOTON  CoUNTT 

47,778 

869 

9,199 

9,979 

5,Pi5 

4,196 

18,109 

1S,56S 

Si 

60,179 

879 

9,940 

9,863 

3,899 

4,186 

18,9i8 

15.1ii 

tf 

Mt  Vernon          

m,066 
30,919 
28.887 
11.480 
15.245 
12,809 
15.949 
79.803 
87,983 

6,986 
635 
696 
193 
264 
368 
370 
2.007 
1,753 

99,8U 
2,429 
2,425 
720 
1,295 
1,223 
1,305 
6.971 
6,976 

96,613 
2.835 
2.660 
780 
1,807 
1.349 
1.329 
7.815 
8,039 

96,999 
2.840 
2.539 
767 
1.753 
1,153 
1,181 
7,214 
7.852 

96,910 
2,813 
2.577 
915 
1,313 
U136 
1.2S9 
7.734 
7.433 

if  4, 755 
13.135 
13.257 
5.553 
5.754 
5.399 
7.441 
35,746 
38,451 

61,^ 

6,30S 
4.7« 
2.550 
8.0S2 
2.16S 
2.967 
12.273 
17.370 

rs 

NewRochelle 

11 

OsaininiE  villace 

i 

Peckskm  village 

• 

Port  Chester,  village 

White  Plains,  village 

Yonkers 

6* 
43 

Rural  part  of  county 

m 

Wtominq  Coumtt 

81,880 

571 

9,139 

9,641 

9,688 

9,799 

11,859 

9,sri 

a 

Yatm  Coumtt 

18,649 

f75 

1,177 

1,380 

1,446 

1,409 

6,687 

6.S55 
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Tuesday,  September  15,  xx  a.  m. 

Hebman^  H.  B1GO8,  M.D. 
Commissioner  of  Health,  presiding 

THE  HEALTH  DEPARTMENT  AND  THE  STATE 
How.  Mabtin  H.  Gltwn 
€k>vemor 

SARATOGA  AS  A  HEALTH  RESORT 
Gbobgi  F08TEB  Peabodt 

Chairman,  New  York  State  Reservation,  Saratoga  Springs 

THE  THERAPEUTIC  USES  OP  THE  SARATOGA  MINERAL  SPRINGS 
Albest  W.  Fiauus,  M.D. 

Director,  New  York  State  Reservation,  Saratoga  Springs 

THE   DEPARTMENT  OF  EDUCATION  AND  THE  VACCINATION   LAW 
Thomas  E.  Finegan,  LL.D. 

Assistant  Commissioner  of  Education,  Albany 

THE  PHYSICAL  EXAMINATION  OF  SCHOOL  CHILDREN 

1  MIB8  JUIJA  C.  Lathbop 

Chief,  Children's  Bureau,  Washington,  D.  C. 

2  Lbonabd  p.  Atbes,  Ph.D. 

Director,  Division  of  Statistics  and  Education,  Russell  Sage  Founda- 
tion 

3  S.  JOSEPHINB  Baxeb,  M.D. 

Director,  Bureau  of  Child  Hygiene,  New  York  City  Department  of 
Health 

Tuesday,  September  xs,  2  p.  m. 

Hermann  M.  Biggs,  M.D. 
Commissioner  of  Health,  presiding 

QUALIFICATIONS  AND  TRAINING  OF  THE  PUBLIC  HEALTH  OFFICIAL 

1  A.  C.  Abbott,  M.D. 

Professor  of  Hygiene,  University  of  Pennsylvania 

2  Geoboe  C.  Whiffle,  C.  E. 

Professor,   Sanitary   Engineering,   Harvard   University   and   Massa- 
chusetts Institute  of  Technology 

THE  DIAGNOSIS  OF  CONTAGIOUS  DISEASES 
Alvah  H.  Dott,  M.D. 

Formerly  Health  Officer  of  the  Port  of  New  York 
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THE    TRAINING    OF    PHYSICIANS    WHO    ENTER    PUBLIC    HEALTH 
SERVICE 
JoHiv  W.  Tbabk,  M.D. 

Assistant    Surgeon-General,    United    States    Public    Health    Service, 
Washinjfton,  D.  C. 

Tuesday,  September  15,  4  p.  ixu 

Special  excursions  to  Saratoga  Springs  sewage  disposal  plant  and  to  New 
York  State  Reserration.  Members  and  guests  of  the  Conference  desiring  to 
take  part  in  these  excursions  must  notify  Professor  C.-E.  A.  Winslow,  Di- 
rector, Division  of  Publicity  and  Education,  New  York  State  Department  of 
Health,  Albany,  before  September  11. 

Tuesday,  September  15,  6.45  p.  m. 

Reception  to  the  Public  Health  Council  at  United  States  Hotel 

Tuesday,  September  15,  7.30  p.  m. 

Dinner  at  the  United  States  Hotel 

Members  and  guests  of  the  Conference  who  are  not  guests  of  the  United 
States  Hotel  may  attend  the  dinner  by  the  payment  of  $1.50  per  plate 

Tuesday,  September  15,  8.30  p.  m. 

THE  HEALTH  DEPARTMENT  AND  THE  PHYSICIAN 
Hermann  M.  Biggs,  M.D. 
Commissioner  of  Health 

THE  DEPARTMENT  OF  EDUCATION  AND  THE  SCHOOL  CHILD  j 

John  H.  Finley,  LL.D.  | 

Commissioner  of  Education  I 

THE  MAINTENANCE  OF  THE  EDUCATIONAL  STANDARD  IN  MEDI-  ' 

CINE 
Augustus  S.  Downing,  LL.D.  j 

First  Assistant  Commissioner  of  Education 

THE  HEALTH  DEPARTMENT  AND  THE  PUBLIC  i 

W.  A.  Evans,  M.D.  | 

Formerly  Commissioner  of  Health  of  Chicago;  Director,  Health  De- 
partment of  the  Chicago  Tribune 

Wednesday,  September  16,  10  a.  m. 

LIN8LT  R.  WlLUAMS,  M.D. 
Deputy  Commissioner  of  Health,  presiding 

FARM  SANITATION 

Pbofessob  Henbt  N.  Ogden 

Professor,  Sanitary  Engineering,  Cornell  University;  Member  of  Pub- 
lic Health  Council 
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THE    HEALTH    OFFICER    AND    THE    TUBERCULOSIS    PROBLEM    IN 
RURAL  COMMUNITIES,  WITH  A  PRACTICAL  DEMONSTRATION 
OF  PHYSICAL  DIAGNOSIS  OF  EARLY  PULMONARY  TUBERCU- 
LOSIS 
6.  A.  KiroFF,  M.D. 
New  York  City 

DiscuBBion  opened  by   Dr.   Horace  J.  Howk,   Superintendent,  Metropolitan 
Insurance  Company  Sanatoriiun 

Wednesday,  September  169  xx  a.  m. 

a  CiTT  Health  Ofitcebs'  Section 

Pbofbssob  C.-E.  a.  Winslow 

Director,  Division  of  Publicity  and  Education,  presiding 

THE  HEALTH  BUDGET  AND  ITS  APPORTIONMENT 
Pbotebsob  C.-E.  a.  Winslow 

Director,  Division  of  Publicity  and  Education,  New  York  State  De- 
partment of  Health 

Discussion  by 

Chables  C.  Dubyee,  M.D. 

Sanitary  Supervisor 
F.  E.  Fbonczak,  M.D. 

Commissioner  of  Health,  Buffalo 

h  Village  and  Town  Health  Officebs'  Sechon 

Mb.  Thbodobe  Hoeton 

Director,  Division  of  Sanitary  Engineering,  presiding 

WORK  AND  FACILITIES  OF  THE  BACTERIOLOGICAL  LABORATORY 
A.  B.  Wadswobth,  M.D. 

Director,  Bacteriological  Laboratories  and  Research,  New  York  State 
Department  of  Health 

ISOLATION  AND  DISINFECTION  DURING  AND  AFTER  COMMUNICA- 
BLE  DISEASE 

1  Sdwabd  Clabk,  M.D. 

Sanitary  Supervisor 

2  T.  £.  BXJLLABD,  M.D. 

Health  Officer,  Schuylerville 

FARM  SANITATION 

1  H.  H.  Cbxtm,  M.D. 

Sanitary  Supervisor 

2  H.  Genitno,  M.D. 

Health  Officer,  Freeville 
It  is  hoped  that  these  subjects  may  be  fully  and  freely  diseassed  from  the 
floor.    All  members  of  the  Confereace  are  requested  to  take  part  in  the  pro- 
ceedings of  this  day.    Discussion,  however,  will  be  limited  to  three  minutes. 
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Wednesday,  September  x6,  2  p.  m. 

Hebmann  M.  BiooB;  M.D. 
Commissioner  of  Health,  presiding 

THE  BACTERIOLOGY  OF  MILK  AND  MILK  AS  A  METHOD  OF  INFEC- 
TION 
WnjJAM  H.  Fabk,  M.D. 

Director,  Laboratories,  Department  of  Health,  New  York  City 

THE  SCORING  OF  DAIRIES 
Mb.  Ebnest  Kelly 

Dairy   Division  of  the  United   States  Department  of  Agriculture, 
Washington,  D.  C. 

THE    IMPORTANCE    OF    PURE    MILK    FOR    INFANTS    AND    INFANT 
FEEDING 
H.  L.  K.  Shaw,  M.D. 

Director,  Division  of  Child  Hygiene,  New  York  State  Department  of 
Health 

THE   MILK   REGULATIONS   OF  THE   NEW.  YORK   STATE   SANITARY 
CODE 
LiNSLY  R.  Williams,  M.D. 

Deputy  Commissioner  of  Health 

Discussion 

Wednesday,  September  16,  5  p.  m. 

Reception  to  ladies  attending  the  conference,  by  the  Managers  of  the  Sara- 
toga Springs  Casino 


Thursday,  September  17,  10  a.  m. 

SECTIONAL  MEETINGS  OF  THE  CONFERENCE  UNDER  THE  DIREC- 
TION OF  THE  SANITARY  SUPERVISORS 

Programs  will  be  furnished  later.  Place  of  meeting  will  be  announced  on 
the  Bulletin  Board  at  Headquarters. 

Note. —  Health  Officers  who  do  not  attend  a  local  Conference  will  attend  a 
general  Conference  at  the  same  hour. 

THE  HEALTH  OFFICER  AND  THE  SANITARY  SUPERVISOR 
LiNBLY  R.  Williams,  M.  D. 

Deputy  Conunissioner  of  Health 

THE  SANITARY  SURVEY  AND  COMMUNICABLE  DISEASES 
F.  M.  MsiDEB,  M.D. 

Director,  Division  of  Communicable  Diseases,  New  York  State  De- 
partment of  Health 
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REGISTRARS'  MEETING 

OPENING  OF  SESSION  AND  REMARKS  ON  IMPORTANT  DUTIES  OF 

THE   LOCAL   REGISTRAR 

Cbxsst  L.  Wilbxtb,  MJ). 

Director,  Diyision  of  Vital  StatiBticfl^  New  York  State  Department 
of  Health 
HOW  LEGAL  CORRECTIONS  OF  ERRONEOUS  VITAL  RECORDS  ARE 
MADE  IN  NEW  YORK  CITY 
WnxiAic  H.  GtTiLroT,  M.D. 

Registrar  of  Records  of  Greater  New  York 

THE  TRAINING  OF  LOCAL  REGISTRARS  IN  PUBLIC  lOHALTH  {SERV- 
ICE; HOW  THE  VITAL  STATISTICS  LAW  OF  PENNSYLVANIA  IS 
ENFORCED 
Wiucis  R.  Batt,  MJ). 

fitate  Registrar,  Harrisburg,  Pa. 

GENERAL  DISCUSSION  ON  THE  REORGANIZATION  OF  THE  VITAL 
STTATISTICS  SERVICE  OF  THE  STATE  OF  NEW  YORK 
Discussion  opened  by  Db.  Whbub 
Practical  questions  on  all  phases  of  registrars'  work  are  solicited*    They 
■hould  be  handed  or  mailed  to  Dr.  Wilbur  as  early  as  possible. 

Thursday,  September  17,  i  p.  m. 
Luncheon  at  United  States  Hotel,  under  auspices  of  the  State  Sanitary 
Officers'  Association 

Toastmaster,  President  Otto  Pfaff,  M.D.,  Oneida. 
REVIEW  OF  THE  PUBLIC  HEALTH  LAW  AND  THE  LOCAL  HEALTH 
OFFICER 
Hkbmann  M.  B1QO6,  M.  D. 
Commissioner  of  Health 

THE  ENLISTMENT  OF  THE  PUBLIC  ON  THE  PUBLIC  HEALTH  CAM- 
PAIGN 
Pbofbsbob  C.-E.  a.  Wikblow 

Director,   Division   of   Publicity   and  Education,   New   York   State 
Department  of  Health 

Thursday,  September  17,  2.30  p.  m. 
Meeting  of  the  New  York  State  Sanitary  Officers*  Association 

WHAT  THE  NEW  YORK  STATE  SANITARY  OFFICERS'  ASSOCIATION 
HAS  DONE  FOR  PUBLIC  HEALTH 
T.  E.  BULLABD,  MJO. 
Schuylerville 
THE   FUTURE   OF   THE   NEW   YORK    STATE   SANITARY   OFFICERS' 
ASSOCIATION 
MoNTgoMSBT  E.  Lbabt,  M.D. 
Rochester 
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Proceedings  of    the  Fourteenth  Anntial   Conference  of 

the  Sanitary  Officers  of  the  State  of  New  York 

Held  at  United  States  Hotel,  Saratoga 

Springs,  N.  Y.,  September  15-17, 1914 


The  Conference  was  called  to  order  by  Commissioner  Biggs  at  11  A.  ic., 
on  Tuesday,  September  15,  1914,  Commissioner  Biggs  presiding:. 

Commissioner  Biggs  —  His  Eoccellency,  the  OovetTior,  Ladies 
and  Oentlemen,  and  Colleagues  of  the  State  Department  of 
HedUh:  It  is  my  great  pleasure  and  peculiar  privil^e  in  open- 
ing this,  the  Fourteenth  Annual  Conference  of  the  Health  Offi- 
cers of  the  State  of  New  Yoirk,  to  extend  to  each  of  you  the 
greetings  of  the  State  Department  of  Health.  We  intend  that 
this  shall  be  a  notable  event  in  the  history  of  the  State  Depart- 
ment. The  revised  Public  Health  Law  has  been  in  effect  for 
more  than  a  year,  but  it  is  only  six  months  since  the  reorganiza- 
tion of  the  Health  Department  was  undertaken.  And  in  a  work 
of  such  difficulty  and  such  magnitude  progress  must  be  slow. 
And  where  one  is  looking  for  permanency,  haste  is  unwise.  It 
is  difficult  to  find  men  of  scientific  training  and  necessary  tech- 
nical experience  to  fill  the  kind  of  positions  which  we  have  as 
Directors  of  the  Divisions  of  the  State  Department  of  Health, 
and  the  positions  of  Sanitary  Supervisors.  I  think  I  am  well 
within  the  truth  in  saying  that  never  before  in  the  history  of  any 
State  has  there  been  gathered  such  a  group  of  sanitary  experts 
in  the  State  as  New  York  State  now  has.  And  I  believe  that  this 
augurs  well  for  the  physical  welfare  of  the  State. 

A  glorious  task  but  a  great  responsibility  has  been  placed 
upon  us  —  upon  the  staff  of  the  Department  and  upon  you,  the 
Health  Officers  of  the  State,  the  people  have  entrusted  the  health 
and  lives  of  5,000,000  people  to  our  care.  We  must  each  of  us 
see  that  the  duty  which  has  been  imposed  upon  us  is  properly 
discharged.     We  should  place  before  ourselves  some  definite  task 
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to  acliieve.  Some  years  ago  I  suggested  to  the  Ifew  York  City 
Board  of  Health  that  the  Department  should  adopt  the  motto 
"Public  Health  Is  Purchasable.  Within  Natural  Limitations 
Any  Community  Can  Determine  Its  Own  Death  Rate."  We 
have  adopted  this  also,  and  with  the  cooperation  of  his  Excellency, 
the  Governor,  and  of  the  Legislature,  and  the  people  of  this  State, 
with  appropriations  which  shall  be  adequate  for  the  purpose,  we 
believe  that  we  can  produce  results  which  will  satisfy  the  people. 
Public  health  is  purchasable  —  and  we  have  placed  upon  ourselves 
the  task  of  saving  2»5,000  lives  within  the  next  five  years.  With 
your  cooperation  and  the  cooperation  of  the  people  of  the  State,  we 
believe  that  this  can  be  easily  attained. 

We  count  ourselves  fortunate  in  having  with  us  today  at  the 
opening  of  this  Conference,  his  Excellency  the  Governor. 
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THE  HEALTH  DEPARTMENT  AND  THE  STATE 
Hon.  Mabtin  H.  Glynn 
Governor,  State  of  New  Yoxic 

There  is  hardly  a  body  of  men  in  the  world  that  I  dread  more 
to  address  than  a  body  of  physicians.  Newspaper  men,  lawyers 
and  artists,  their  perceptive  powers  are  on  the  surface;  but  every 
time  I  face  an  audience  of  physicians  I  think  that  I  am  facing 
an  X-ray  machine  in  the  head  of  every  man  in  front  of  me.  I 
have  the  feeling  that  the  physicians  can  look  clean  through  a  man 
and  see  his  heart,  and  his  head  and  his  intentions. 

I  have  been  wandering  what  inspired  your  enthusiastic  recep- 
tion as  I  arose,  and  I  have  a  suspicion.  Dr.  Biggs,  that  it  was 
that  veto  of  the  Christian  Science  bill.  Well,  I  am  glad  that 
veto  made  some  friends,  because  it  made  many  enemies  in  other 
quarters.  But  while  I  am  Governor,  no  man  will  practice  medi- 
cine in  this  State  by  simply  hanging  out  the  sign  "  Healer."  I 
am  opposed  to  ^'  heelers  "  in  politics,  and  I  am  against  '^  healers  " 
in  medicine,  my  friends. 

I  know  you  are  all  here  for  business  and  serious  business,  but 
I  am  wondering  how  many  of  you  have  read  John  G.  Saxe's 
poem  on  "What  They  Do  at  Saratoga."  You  are  physicians^ 
and  I  suppose  you  do  not  need  advice  from  me  not  to  do  what 
the  people  did  in  Saxe's  poem  at  Saratoga. 

In  1776  Thomas  Jefferson  said  that  all  men  were  created 
equal,  and  that  all  men  were  entitled  to  life,  liberty  and  the 
pursuit  of  happiness.  Since  1776  New  York  and  the  Nation 
have  taken  magnificent  care  of  the  propositions  of  liberty.  I  am 
not  quite  so  sure,  however,  that  either  the  Nation  or  New  York 
State  has  taken  the  care  it  should  have  of  the  people's  lives  and 
of  the  people's  happiness.  With  happiness  we  make  synonymoas 
the  word  "health,"  but  for  whatever  deficiency  New  York  has 
been  guilty  in  the  past,  it  is  trying  to  make  amends  now  by 
enacting,  in  my  opinion,  the  best  code  of  health  laws  under  the 
sun.  New  York  has  a  happy  way  of  contributing  largely  to  the 
happiness  and  to  the  welfare  of  the  Nation.     Do  you  realize,  my 


Digitized  by 


Google 


The  Health  Department  and  the  State  :  Glynn      495 

friends,  that  this  great  old  State  of  ours  contributes  more  apples 
to  the  Nation  than  all  the  rest  of  the  United  States  beyond  the 
Missouri  river?  Do  you  realize  that  one  county  in  this  State 
produces  more  grapes  than  any  State  in  the  Nation  except  one  ? 
And  that  we  produce  more  hops  than  any  other  State  but  one? 
So  don't  you  see  that  with  the  apples,  the  grapes  and  the  hops 
we  contribute  greatly  to  the  happiness  and  the  exhilaration  of 
the  Nation  ?  We  give  the  grapes  to  those  who  want  grape  juice 
or  champagne;  the  apples  to  those  who  want  a  little  hard  cider; 
and  the  hops  are  for  those  who  want  to  take  their  bread  in  liquid 
form  instead  of  from  the  oven. 

But  we  do  not  stop  there.  Under  the  spurring  and  the  watch- 
ing and  the  urging  of  George  Foster  Peabody  we  are  spending  a 
million  and  a  half  dollars  for  those  people  who  want  to  use  water, 
externally  and  internally,  and  I  believe  that  in  spending  that 
million  and  a  half  on  Saratoga  Springs  we  are  doing  a  great 
thing  for  the  health  and  the  happiness  not  only  of  the  State  but 
of  the  Nation.  Last  winter  an  expert  spent  some  time  here  at 
Saratoga  —  one  of  the  greatest  experts  on  mineral  springs  in 
Europe.  Mr.  Peabody,  to  accelerate  another  appropriation  from 
the  State  Treasury,  brought  this  distinguished  physician  to  the 
Executive  Mansion,  and  he  assured  me  that  the  waters  of  Sara- 
toga were  more  remarkable  than  those  of  Carlsbad  or  of  any  of 
the  springs  in  Europe. 

During  the  remainder  of  my  speech  I  shall  follow  closely  my 
manuscript,  "because  I  am  facing  a  distinguished  body  of  physi- 
cians, a  body  of  scientists,  and  I  do  not  wish  to  trust  myself  to 
extemporaneous  speaking. 

The  influence  of  the  State  government  upon  the  life  of  the 
individual  citizen  and  the  consequent  responsibility  and  oppor- 
tunity of  its  public  officials  become  every  year  more  and  more 
far-reaching.  Politics  is  no  game  played  according  to  artificial 
rules,  with  offices  for  prizes  and  without  bearing  upon  the  prac- 
tical affairs  of  men.  It  is  a  field  for  the  highest  and  broadest 
public  service,  fraught  with  rich  possibilities  for  the  happiness 
and  welfare  of  the  individual  citizen. 

The  fifteen  thousand  school  houses  which  dot  the  plains  and 
hillsides  of  our  State  are  forming  the  viewpoint  of  our  future 
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citizens,  and  the  foundation  they  are  laying  will  determine 
whether  our  Nation  shall  go  forward  steadfastly  on  its  pathway 
of  civilization,  solving  the  problems  of  social  adjustment  and 
avoiding  the  horrors  of  unneoeesary  war.  There  is  not  a  child 
in  one  of  those  schoolhouses  who  will  not  be  a  finer  man  or 
woman  because  John  H.  Finley  has  been  made  President  of  the 
University  of  the  State  of  New  York  and  Commissioner  of  Edu- 
cation. 

The  new  labor  law,  which  reorganized  the  Department  of 
Labor  and  created  an  industrial  board  with  power  to  frame 
specific  regulations  safeguarding  the  lives  of  factory  workers, 
and  the  Workmen's  Compensation  Act  more  recently  placed  upon 
the  statute  book,  vitally  affect  every  worker  in  the  great  indus- 
trial enterprises  of  our  State. 

Ten  years  ago  I  spent  a  year  in  Germany  and  there  I  saw  how 
they  treated  their  injured  wwkmen.  As  a  boy  I  grew  up  in  a 
country  town  whose  principal  industries  were  the  cotton  mills,  and 
there  I  saw  boys  that  I  knew  and  girls  that  I  grew  up  with  lose  an 
arm  or  a  leg  and  be  crippled  for  life.  I  then  resolved  that  if  ever 
I  came  into  power  I  would  try  to  write  on  the  statute  books  of 
the  State  a  law  that  would  treat  our  injured  soldiers  of  peace  as 
well  as  we  treat  our  injured  soldiers  of  war.  That  I  succeeded 
in  doing.  And  if  I  never  do  another  thing  in  all  my  life,  that  one 
accomplishment  will  give  me  recompense  for  all  the  abuse  and 
vituperation  suffered  in  twenty  years  of  public  life. 

Under  the  old  law,  every  bit  of  legal  machinery  was  put  in 
motion  to  prevent  a  workman  from  securing  damages.  I  will 
tell  you  about  a  case  this  summer,  so  that  you  will  see  how  the 
new  law  works.  On  July  1  of  this  year  the  new  Workmen's 
Compensation  Law  went  into  effect,  and  on  the  very  day  that  law 
went  into  effect  a  man  named  Althan  was  working  on  the  new 
Equitable  building  in  New  York  City  on  the  girders  of  the 
thirty-second  story.  He  fell  and  was  mashed  to  a  pulp  on  the 
stones  below.  His  employers  under  the  law  were  compelled  to 
notify  the  Workmen's  Compensation  Commission  of  the  accident 
On  the  20th  of  July  the  Workmen's  Compensation  Conunission 
awarded  his  widow  and  little  girl  $360  a  year  as  long  as  the 
widow  lived,  and  $1,630  to  educate,  clothe  and  feed  that  little  girl 
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until  Bizteen  years  of  age.  Under  the  old  law  the  workman  waited 
five  years  and  received  nothing;  under  the  new  law  the  widow 
learns  in  twenty  days  that  she  is  to  receive  $360  a  year  as  long  as 
she  lives  and  $1,630  to  care  for  her  little  girl  until  she  is  sixteen 
years  old.  But  I  have  not  told  you  the  dramatic  part  of  the  story. 
When  the  Commission  sent  a  letter  to  Mrs.  Altben  the  letter  was 
returned  marked  '^  This  party  is  unknown  here.''  One  of  the 
Cammissioners  went  to  the  house  and  was  told  that  Mr&  Althea 
was  distracted  with  trouble  and  worry  over  her  husband^s  death, 
and  that  she  had  taken  her  little  child  and  gone  back  to  her  parents 
in  Pennsylvania.  What  did  the  Commission  do?  They  sent  an 
inspector  to  look  her  up  in  Pennsylvania.  They  found  her  and 
handed  over  the  money. 

Under  the  new  law  there  is  no  need  of  lawyers.  It  is  not  even 
necessary  to  appear  before  the  Commission.  The  Commission  sits 
upon  the  case,  makes  the  award,  and  hunts  up  the  widows  and 
children,  whether  they  are  in  the  Catskills  or  Montreal  or  Kam- 
chatka. This  is  an  advance  in  our  State  government,  which 
brings  an  incalculable  boon  to  hundreds  of  thousands  of  men  and 
women  who  toil  in  the  mills  and  workshops. 

There  is  no  activity  of  the  State  government,  however,  which  is 
fraught  with  richer  possibilities  of  good  to  the  individual  citizen, 
no  activity  which  has  been  nearer  to  my  heart  since  I  have  been 
Governor  of  this  State,  than  the  interest  which  gathers  you  all 
together  here  today  —  the  protection  of  the  public  health. 

Public  health  is  a  vague  and  genoral  term,  and  the  statistics 
which  to  you  measure  its  importance,  scarcely  catch  the  attention 
of  the  ordinary  man.  Twenty-five  thousand  babies  under  one  year 
of  age  died  in  this  State  last  year  and  you  teU  us  that  at  least 
forty  per  cent,  of  this  slaughter  of  the  innocents  was  needless 
Think  of  it  —  twenty-five  thousand  homes,  a  whole  city  the  size 
of  Albany — and  each  home  desolated  by  the  sorrow  of  a  little 
baby^s  death. 

Typhoid  and  scarlet  fever  and  diphtheria  and  measles  take 
their  toll  by  the  hundreds,  tuberculosis  by  its  thousands.  Some- 
times as  I  pass  through  the  beautiful  Kohawk  valley  or  down  the 
rugged  banks  of  the  Hudson  I  look  from  the  car  windows  at  the 
villages  and  farm  houses  as  they  flash  by  and  I  wonder  where  the 
Angel  of  Death  will  next  unsheathe  his  flaming  sword. 
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Kemember  that  I  am  speaking  now  not  of  the  common  lot  of 
man^  old  age  and  the  slow  flickering  of  the  vital  flame,  but  of  the 
premature  deaths,  the  needless  deaths  due  to  the  n^lect  of  hygienic 
precautions,  and  the  spread  of  oommunicable  disease.  A  lai^e 
part  of  the  death  rate  from  the  diseases  of  childhood,  from  tubercu- 
losis, from  typhoid  fever,  from  scarlet  fever,  measles  and  diph- 
theria and  the  like  could  be  prevented  by  the  application  of  the 
simple  and  definite  knowledge  which  you  possess.  We  are  not 
dealing  with  intangible,  statistical  units,  but  with  men  and  women 
and  children,  tens  of  thousands  of  them,  who  are  alive  and  well  to- 
day and  who  will  be  dead  within  a  year  if  you  soldiers  of  the 
public  health  cannot  reach  their  sides  to  save  them. 

As  the  Governor  of  this  State  and  as  a  member  of  the  party 
which  has  controlled  its  government  for  the  last  two  years,  there 
is  no  single  thing  in  which  I  take  more  pride  than  the  steps  we 
have  taken  to  forward  this  splendid  war  against  disease. 

The  new  Public  Health  Law  enacted  in  1913  is  universally 
recognized  as  marking  an  epoch  in  health  administration  in  the 
United  States.  States  like  Massachusetts,  which  have  long  boasted 
of  leadership,  recognize  its  superiority  and  hasten  to  abandon  their 
own  systems  to  copy  its  provisions.  The  two  outstanding  problems 
of  State  health  administration  have  been  the  difficulty  of  securing 
effective  but  flexible  legislation  and  the  difficulty  of  adjusting 
local  and  state  reponsibility  in  administration;  and  both  these 
problems  we  feel  that  we  have  solved. 

The  details  of  public  health  legislation  are  far  too  technical  to 
be  worked  out  in  a  legislative  committee  room  or  in  a  city  council 
chamber,  and  yet  they  are  too  important  to  be  left  to  any  single 
administrative  head,  however  capable.  Our  law,  therefore,  pro- 
vides for  a  Public  Health  Council  of  seven  members  —  upon  which 
it  has  been  possible  to  secure  the  services  of  some  of  the  most 
eminent  experts  in  the  United  States  —  who  are  charged  with  no 
administrative  duties  but  with  the  formulation  of  a  sanitary  code 
to  carry  out  in  detail  the  general  provisions  of  the  Public  Health 
Law.  The  first  chapters  of  this  Code  are  already  in  your  hands 
and  before  long  an  entire  State  will  for  the  first  time  be  under  the 
beneficent  operation  of  a  uniform  and  complete  and  scientific 
sanitary  code. 
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The  other  special  feature  of  the  new  Health  Law  is  its  ad- 
mirable adjustment  of  the  relations  between  local  and  State 
sanitary  authorities.  It  leaves  the  local  responsibility  for  local 
health  conditions  unimpaired  and  requires  a  decent  remuneration 
of  the  local  health  officers  whose  devoted  services  have  never  before 
received  a  fraction  of  the  recompense  which  they  deserved.  At 
the  same  time  by  the  establishment  of  a  corps  of  Sanitary  Super- 
visors it  supplies  the  local  officer  with  the  scientific  knowledge  and 
the  moral  backing  of  the  State. 

Wise  laws  make  progress  possible  but  they  will  not  carry  us  far 
without  the  right  men  to  administer  their  enforcement.  I  count 
it  as  one  of  the  most  notable  achievements  of  my  administration 
that  I  have  been  able  to  place  the  new  machinery  of  the  reorganized 
State  Health  Department  in  the  hands  of  the  one  man  in  the 
United  States  most  capable  of  handling  it  with  power  and  effect- 
iveness. Dr.  Hermann  M.  Biggs  is  the  man  who  made  the  New 
York  City  Health  Department  one  of  the  finest  municipal  depart- 
ments in  the  world,  and  at  great  personal  sacrifice  he  has  been 
persuaded  to  bring  his  sound  wisdom  and  ripe  experience  to  the 
rendering  of  a  similar  service  to  the  State. 

Dr.  Biggs  has  succeeded  in  surrounding  himself  with  a  group 
of  associates  such  as  have  perhaps  never  been  gathered  together 
before  for  a  similar  task,  men  who  like  him  are  sacrificing  more 
lucrative  opportunities,  or  who  are  giving  up  positions  with  the 
government  at  Washington  or  university  careers  of  long  standing 
—  all  of  them  inspired  by  the  possibilities  of  public  service^  which 
are  offered  by  the  health  situation  in  our  State. 

Already  the  work  of  this  Department  has  begun  vdth  encourag- 
ing success.  The  Infant  Welfare  campaign  which  was  organized 
last  spring  has  stirred  the  State  from  one  end  to  the  other,  and 
when  the  statistics  for  the  year  are  made  up  it  looks  by  the 
preliminary  returns  as  if  we  should  be  able  to  show  a  saving  of 
child  life  worth  ten  times  the  cost  of  the  whole  health  organization 
of  the  State. 

I  am  pleased  as  an  old  newspaper  man  to  see  that  the  Health 
Department  and  the  School  and  the  Public  Press  are  standing 
side  by  side  in  this  good  fight.  The  Monthly  BuDetin  of  the 
State  Department  of  Health  has  been,  as  you  know,  popularized, 
and  is  sent  to  every  school  principal  in  the  State,  while  a  weekly 
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health  news  seirice  is  maintained  in  over  400  daily  or  weeUy 
newspapers  and  over  a  million  and  a  half  of  people  are  supplied 
directly  with  the  sanitary  knowledge  which  they  need. 

Another  important  result  of  public  health  activity  has  not 
escaped  my  attention.  I  refer  to  its  economic  value  to  the  Stata 
The  cost  of  an  epidemic  far  exceeds  the  cost  of  its  prevention,  and 
appropriations  to  be  effective  should  be  sufficient  to  furnish  the 
proper  authorities  with  the  machinery  to  enforce  such  measures  as 
will  prevent  them.  A  few  concrete  examples  that  I  have  in  mind 
will  illustrate  my  meaning. 

The  United  States  Government  has  expended  nearly  $2,000,000 
a  year  on  the  health  of  60,000  workers  in  the  canal  zone  realizing 
that  without  such  expenditure  the  loss  of  life  would  be  prc^rtion- 
ately  as  high  as  in  the  French  occupation  and  the  canal  might  not 
be  built  within  the  expected  time,  if  ever;  and  in  the  accomplish- 
ment of  such  a  stupendous  engineering  task,  time  is  money. 

Who  believes  that  the  annual  expenditure  of  over  $300  a  year 
per  capita  would  be  justifiable  in  communities  such  as  we  have  in 
this  great  State  ?  But  is  it  not  possible  to  save  not  only  money  but 
human  lives  by  the  judicious  expenditure  of  larger  appropriatioais 
than  are  now  awarded  by  municipal  and  other  governments,  and 
do  not  the  results  of  the  expenditure  in  New  York  City  with  its 
steadily  diminishing  death  rate,  justify  its  70  cents  per  capita 
appropriation  for  its  Health  Department,  and  is  this  not  true 
economy  ? 

In  1911  at  the  port  of  New  York  23,000  examinations  were 
made  with  the  result  that  in  28  persons  cholera  germs  were  found. 
A  large  amount  of  expensive  work  for  the  detection  of  one  case  of 
cholera  in  a  thousand  persons  arriving  from  suspected  ports,  but 
cholera  was  kept  out  of  the  United  States.  Perhaps  an  expensive 
method,  but  far  less  expensive  than  the  cost  of  a  widespread 
epidemic  and  again  I  say,  this  is  true  economy.  A  severe  epidemic 
of  typhoid  fever  at  Ithaca  a  number  of  years  ago  caused  by  an 
infected  water  supply  is  said  to  have  cost  the  citizens  of  Ithaca  at 
a  conservative  estimate  over  a  million  dollars  in  money  in  active 
expenses  and  loss  of  trade,  and  a  filtration  plant  cost  less  than 
$50,000  to  build  for  a  city  of  that  size  and  only  several  thousand 
a  year  to  operate.     More  recently  an  epidemic  of  smallpox  at 
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Xiagara  Falls  cost  that  city  $40,000  for  quarantine  officers  and 
other  assistance  in  controlling  the  epidemic  and  a  loss  to  its 
citizens  of  hundreds  of  thousands  of  dollars  in  trade,  and  vaccina- 
tion costs  so  little  for  the  saving  it  confers. 

I  have  spoken  of  the  economic  value  and  economy  by  the  wise 
expenditure  of  the  public  funds  for  the  preservation  of  the  health 
and  lives  of  its  citizens^  but  do  not  for  a  moment  think  that  I  du 
not  place  the  value  of  human  life  far  above  any  money  considera* 
tion,  the  pain  of  sickness,  the  suffering  of  the  afflicted,  the  anxiety 
and  torture  of  bereaved  ones,  which  cannot  so  lightly  be  counted. 
So  I  repeat  that  the  prevention  of  suffering  and  sickness  may  to 
a  larger  degree  be  obtained  by  larger  appropriations  realizing  that 
such  appropriations  must  be  wisely  spent  and  spent  where  needed. 

But  in  order  to  obtain  the  full  benefits  of  the  Public  Health 
Law  the  standards  of  medical  work  must  not  only  be  maintained 
but  ever  put  upon  a  higher  plane  of  efficiency.  We  need  not  only 
such  a  splendid  corps  of  health  officers  as  you  are,  but  we  also  need 
a  steadily  increasing  state  of  efficiency  among  the  rank  and  file 
of  the  medical  profession  who  are  on  the  firing  line  in  the  battle 
against  disease. 

Xot  without  some  feelings  of  alarm  have  I  viewed  recent  at- 
tempts to  break  down  the  present  standard  of  medical  education, 
and  during  the  last  regular  session  of  the  legislature  very  strong 
pressure  was  brought  to  bear  by  those  who  are  attempting  to 
make  the  qualifications  for  practicing  medicine  so  easy  that 
almost  anyone  who  desires  to  be  a  physician  only  need  state  that 
he  is  a  healer  without  drugs.  Such  attempts  at  lowering  our 
medical  standard  are  in  my  opinion  entirely  subversive  to  our 
modem  ideas  of  medical  science  —  I  refer  specifically  to  two  bills 
which  passed  the  Legislature  last  year.  One  of  them  would 
allow  osteopaths  to  issue  death  certificates  everywhere  in  spite  of 
local  ordinances  to  the  contrary.  I  vetoed  this  bill  because  those 
desiring  to  practice  osteopathy  were  so  few  in  numlber  that  it 
was  evident  that  the  high  standard  now  set  for  those  desiring 
ostec^athy  was  deterring  many  from  entering  that  cult.  In 
^NTovember  1907,  osteopaths  were  allowed  by  law  to  practice,  and 
all  who  applied  for  a  license  to  practice  before  November  13  of 
that  year  were  allowed  to  waive  an  examination.     Under  this 
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provision  413  oBteopaths  were  admitted,  but  since  that  time  only 
twenty-seven  osteopaths  have  been  granted  licenses  to  practice 
in  this  Stata    That  is  an  average  of  about  four  a  year. 

I  also  vetoed  the  bill  known  as  the  *^  Mental  Healing  Bill '' 
which  would  allow  any  person  to  piuctice  medicine  who  admin- 
isters to  or  treats  the  sick  or  suffering  by  mental  or  spiritual 
means  without  the  use  of  any  drug  or  material  remedy.  Although 
introduced  by  the  memibers  of  thd  Christian  Science  Church  and 
urged  by  them  with  great  force,  I  fully  realized  at  the  time  that 
this  would  allow  anyone  to  set  himself  up  as  a  mental  healer 
whether  or  not  he  was  subject  to  any  regularly  constituted 
authority. 

The  standards  must  he  elevated  and  not  lowered  or  broken 
down,  and  I  urge  you  to  assist  in  maintaining  and  elevating  the 
educational  standards  required  for  the  practice  of  medicine. 

In  conclusion  I  would  say  that  administrative  action  alone 
can  achieve  only  limited  results.  Babies  must  be  saved  by  the 
mothers  who  care  for  them;  tuberculosis  must  be  prevented  by 
the  man  who  works  in  the  factory  and  pays  rent  in  the  tenement 
If  you  can  enlist  the  whole  people  under  the  banner  of  health  the 
victory  will  be  won.  With  such  leaders  as  we  have^  and  with  suck 
a  band  of  officers  as  are  gathered  here  to-day  the  task  can  be  ac- 
complished, and  the  burden  of  needless  disease  and  death  lifted 
from  tens  of  thousands  of  our  citizens.  The  State  has  given  you 
its  commissions  to  do  this  work,  and  as  its  Governor  I  bid  you 
Godspeed  in  your  splendid  task. 

I  speak  feelingly,  my  friends,  for  this  reason.  One  of  the 
warmest  friends,  the  man  who  was  closest  to  me,  was  the  great 
Albany  surgeon  —  Dr.  Willis  G.  MaoDonald.  He  was  a  big  man 
physically  and  a  big  man  mentally,  the  big  man  of  the  Albany 
Medical  College.  MacDonald  and  I  lived  together  for  ten  years. 
We  traveled  this  country  over  and  went  through  Europe.  And 
I  learned  to  see  the  humane  side  of  a  physician's  life;  I  learned 
to  see  how  much  good  a  physician  does  among  his  fellowmen.  I 
remember  one  day  when  MacDonald  lay  sick  on  his  bed,  and  I 
was  with  him,  the  telephone  rang.  It  was  a  call  from  a  prominent 
physician  in  Springfield.  He  said,  ''We  have  a  patient  here, 
and  Richardson  of  Boston  has  advised  that  you  be  called  in. 
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There  is  a  fee  of  $2,500,  Doctor,  if  you  will  come  to  Springfield 
to-morrow  and  operata"  MacDonald  spoke  a  few  minutes  asking 
questions  about  the  physical  condition  of  the  patient  And  his 
reply  was  —  "I  think  an  operation  not  immediately  necessary ;  I 
am  too  sick  to  come/'  And  the  physician  in  Springfield  repeated, 
"  There  is  a  fee  of  $2,500  if  you  come  and  operate/'  And  Mac- 
Donald  said  ^^  I  am  too  sick  to  come."  And  then  our  telephone 
rang  again  and  I  answered  the  telephone  for  MacDonald.  It  was 
a  call  from  Amsterdam,  New  York.  It  was  from  a  young  physi- 
cian there  who  said,  '^  We  have  a  poor  woman  here,  a  widow  who 
supports  herself  and  six  children  by  taking  in  washing.  Tester^ 
day  afternoon,  while  taking  the  clothes  down  the  steps  of  her 
house  she  slipped  and  fractured  her  skull.  She  is  in  bad  con- 
dition and  none  of  the  physicians  here  can  do  anything  for  her. 
Can  you  come?"  MacDonald  suggested  that  they  call  in  some 
other  Albany  physician.  But  all  the  other  noted  Albany  surgeons 
were  out  of  town.  And  the  young  physician  said,  "  Unless  you 
can  come  by  to-morrow  noon  the  woman  will  die."  And  Mac- 
Donald, on  his  sick  bed,  said,  "  If  I  am  well  enough  to-morrow 
morning  I  will  take  the  six  o'clock  train  to  Amsterdam."  And  at 
five  o'clock,  sick  as  he  was,  MacDonald  summoned  Draper,  his 
assistant,  took  the  train  to  Amsterdam,  operated  on  the  woman 
and  saved  her  life.  And,  my  friends,  he  did  not  get  a  single  cent, 
not  one  single  cent,  and  in  fact  paid  his  own  expenses,  after 
refusing  to  go  to  Springfield  and  operate  for  $2,500.  This  is  the 
sort  of  action  which  has  caused  me  to  love  and  respect  the  medi- 
cal profession.  I  have  the  greatest  respect  in  the  world  for 
ministers  and  I  respect  the  teacher  —  but  I  believe  that  man  who 
carries  highest,  the  man  who  carries  best  the  banner  of  humanity, 
that  man  who  best  writes  himself  down  as  one  who  loves  his  fel- 
lowmen,  is  the  physician, —  more  than  the  minister  or  the  teacher 
or  any  other  man. 

This  is  the  reason  I  believe  in  the  preservation  of  high  stand- 
ards of  medical  education.  If  the  Legislature  of  this  State  has 
one  great  responsibility  it  is  to  preserve  the  medical  standard  of 
the  State,  and  my  efforts  will  always  be  directed  to  that  same  end. 
But  let  me  give  you  a  little  advice  as  a  practical  —  I  was  going  to 
say  politician,  but  will  say  statesman. 
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You  have  something  to  do  yourselves.  I  do  not  want  to  scold 
or  to  chide  you,  but  when  I  think  how  many  physicians  there  are 
in  this  State,  more  than  15,000  of  them,  with  all  their  influence 
and  knowing  the  value  of  maintaining  the  medical  standards  of 
this  State,  and  remember  that  you  were  sleeping  or  dormant 
while  cults  were  forcing  these  bills  through  the  L^slature,  I  feel 
that  you  almost  deserve  that  such  measures  should  have  become 
laws.  Those  laws  should  not  have  been  allowed  to  get  to  the 
Executive  Chamber.  It  wasn't  fair  to  the  Governor  to  allow 
them  to  come  and  it  wasn't  fair  to  yourselves  to  allow  them  to 
come.  I  suppose  you  have  a  l^slative  committee.  Well,  if  you 
have,  make  it  bigger,  busier  and  better,  and  preserve  yourselves. 

l^ow  let  me  dose  with  one  thing  tiiat  isn't  medicine,  but  an  echo 
of  what  you  stand  for,  you  and  everyone  who  wishes  to  help  along 
his  f^owman.  It  is  an  echo  from  Schiller,  the  great  German 
poet: 

"  There  are  three  words  that  I  would  writer 
Three  words,  as  with  a  burning  pen. 
In  tracings  of  eternal  lights 
Upon  the  hearts  of  men. 

"  Have  Hope  though  clouds  environ  now. 
And  gladness  hides  her  face  in  scorn, 
Put  tliou  the  shadow  from  thy  brow  — 
No  night  but  hath  its  mom. 

"  Have  Faith,  where'er  thy  bark  is  driven. 
The  calm's  disport,  the  tempest's  mirth  — 
Know  this  —  God  rules  the  hosts  of  heaven. 
The  inhabitants  of  earth. 

"  Have  Love.    Not  love  alone  for  one. 
But  man  as  man,  thy  brotiier  call, 
And  scatter,  like  the  circling  sun. 
Thy  charities  on  all." 

Commissioner  Biggs  —  I  know  that  you  will  all  consider  this  a  very  great 
privilege.  I  know  that  I  am  voicing  the  sentiments  of  the  Health  Officers  in 
this  State  when  I  express  our  very  sincere  appreciation  of  the  admirable 
address  given  by  our  distinguished  Chief  Executive.  It  will  serve  as  aa 
inspiration  to  us  all  in  the  naedieal  profession  to  know  that  we  have  a  Clilef 
Executive  who  is  in  sympathy  with  the  work  that  we  are  trying  to  do;  whose 
cooperation  and  assistance  is  ever  at  hand,  and  who  is  prepared  to  protect 
the  standards  of  medieine  in  this  State.  I  am  sure  you  will  all  join  me  in  a 
rising  vote  of  thanks  to  the  Governor  for  this  address.     (Rising  vote  taken.) 

New  York  State  has  been  very  alow  in  recognizing  the  taet  that  it  pos- 
sesses in  Saratoga  possibilities  for  one  of  the  greatest  health  resorts  of  the 
world.  And  in  selecting  the  place  for  this  Conference,  we  felt  that  no  place 
in  the  State  could  be  so  fittingly  cbosen  for  this  meeting  as  this.  For  it  is 
important  that  the  health  officers  of  the  State  should  know  what  the  poasi- 
bilities  of  Saratoga  are  as  a  health  resort.  Hon.  George  Foster  P^abodv, 
Chairman  of  the  New  York  State  Reservation,  will  teli  yoa  something  of 
Saratoga  as  a  health  resort. 
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SARATOGA  AS  A  HEALTH  RESORT 

Gboeqe   Foster  Pbabody 
Chairman,  New  York  State  Reservation^  Saratoga  Springs 

I  think,  Govemor,  perbape  I  can  tell  them  why  it  was  that  they 
gave  joa  sack  a  greeting.  With  reference  to  this  particular  asso- 
ciation, it  was  not  jonr  reto ;  it  was  that  you  were  able  to  reaeh 
the  oonscionce  of  this  man  (Dr.  Biggs)  and  make  him  aocept  the 
propositiaiL  to  become  the  leader  of  the  reorganized  forces  of  the 
State  for  this  great  purpose. 

I  shall  say  just  a  few  words  only,  gentlemen,  because  '^  What 
Saratoga  is  as  a  Health  Resort "  is  to  be  seen  by  you  gentlemen 
I  think  to-day;  and  ''  What  it  Should  Be  as  a  Health  Reeort " 
will  be  told  you  by  the  professional  mind  which  the  State  of  New 
York  is  fortunate  in  having.  The  speaker  who  will  follow  me  is 
more  capable  of  tiling  you  some  things  along  lines  that  will  be  to 
you  most  interesting.  I  am  going  to  speak  a  little  from  the  point 
of  view  of  utilizing  the  resources  of  the  State,  which  for  many 
years  were  lying  not  dormant  originally  but  lying  there  waiting  to 
be  used  as  chance  might  order.  The  first  generally  known  his- 
torical use  of  these  waters  was  in  1767  when  Sir  William  Johnson 
was  brought  here  through  the  suggestion  of  the  Indians.  We  are 
interested  to  have  brought  to  the  front  lately  a  fact  which  is  to 
my  mind  much  more  picturesque  and  dramatic  in  its  true  sense 
than  was  the  picture  of  that  warrior  brought  here  after  suffering, 
to  try  and  recover-  from  the  depletion  which  his  excesses  had 
caused. 

A  greater  man  than  he,  years  before  had  his  heart  touched  with 
the  love  of  his  f ellowmen  and  went  forward  in  the  wide  wilderness 
to  try  and  help  that  most  important  factor  in  man's  conception, 
the  minds  and  the  souls  of  the  aborigines,  to  come  to  know  more 
clearly  the  human  relation  of  The  Great  Spirit  to  their  lives. 
That  great  man.  Father  Jogues,  did  great  service  to  humanity, 
and  brought  great  honor  and  glory  to  his  church  and  to  his  Lord 
and  Master  in  doing  the  work  which  many  of  us  are  glad  to 
know  of.  And  recently  we  learned  that  he  was  brought  here  to 
these  springs  of  Saratoga  in  1643  to  have  £ome  of  his  physical 
diflSculties  helped  out  by  Nature's  own  resources. 
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And  following  that  was  the  emphasis  of  individualism  in  the 
development  of  this  country,  which  had  many  unfortunate  phases 
in  its  locating  farms  far  apart  and  making  the  little  red  school 
house  have  too  few  students  often  times,  so  they  didn't  get  aU 
the  advantages  of  association  and  effective  teaching  they  should 
have  had.  And  one  of  the  difficulties  was  that  these  natural  re- 
sources were  thought  to  be  quite  capable  of  development  throu^ 
the  individual  chance  use,  where  they  discovered  the  spring.  And 
then  there  came  in  that  unfortunate  element  of  competition. 
Where  one  man  found  he  could  get  a  spring  by  boring  an  artesian 
well,  there  seemed  no  reason  why  any  neighbor  could  not  get  some 
part  of  that  same  water.  The  result  of  this  extreme  competition 
was  that  these  gentlemen  each  injured  the  oilier,  and  the  whole 
of  the  reservoir  as  often  su^ested  to  the  minds  of  those  who 
many  years  ago  began  to  think  of  the  waste  of  natural  reeouxcea 
thereby.  And  then  when  the  sad  discovery  was  made  by  some  one 
interested  in  chemistry  —  that  the  water  and  gas  could  be  sepa- 
rated and  the  gas  could  be  liquefied  under  pressure  so  it  could  be 
shipped  all  over  the  country  to  be  used  in  making  the  soda  water 
business  profitable,  and  help  the  drug  stores  to  pay  their  rent 
more  easily,  then  the  last  sad  days  came  upon  Saratoga  SpringsL 
But  apparently  that  was  what  was  necessary  to  arouse  the  people 
of  this  village,  and  to  start  them  to  arousing  the  people  of  the 
State  to  the  great  practical  loss  that  was  being  caused  by  this 
small  individual  profit-making  in  selling  the  gas  by  itself  and 
throvring  the  waters  away.  And  the  result  was  that  there  were 
several  hundred  thousand  gallons  pumped  every  day,  and  thrown 
on  the  ground  to  soak  in  gradually  and  be  evaporated,  so  the  gas 
might  be  taken.  The  result  was  the  serious  injury  of  the  waters. 
And  this  same  striving  to  get  money,  something  tb  make  a  living, 
led  people  to  "  doctor  "  the  water  that  was  left.  So  the  reputation 
of  Saratoga  Springs  began  to  suffer  because  people  doubted  the 
integrity  of  the  people  who  sold  the  waters.  It  led  up  finally  to 
this  result,  that  the  State  of  New  York  was  made  to  realize  its 
obligation  to  its  citizens  and  to  the  citizens  of  other  states  to  do 
what  might  be  done  here. 

The  difficulty  with  our  legislators,  as  the  Governor  has  stated, 
is  that  they  are  pressed  upon  by  a  great  many  people  who  do  not 
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know  as  much  as  physicians  know^  to  pass  all  kinds  of  legislation* 
And  so  it  has  been  difficult  to  secure  the  legislation  as  rapidly 
as  some  of  us  here  have  thought  proper  and  desirable  to  do, 
or  to  do  as  much  as  might  have  been  done.  But  the  State 
has  made  the  great  move  forward,  and  has  acquired  the  owner- 
ship of  a  great  number  of  valuable  springs,  and  has  acquired  in- 
formation respecting  the  proper  use  of  these  springs  and  respect 
for  the  natural  conditions.  So  there  will  be  added  to  the  natural 
resources  of  Saratoga  Springs  as  a  health  resort  this  proper 
utilization  of  the  waters.  I  think,  though  a  layman,  that  per- 
haps I  can  safely  say  to  you  that  during  the  summer  of  1914 
Saratoga  mineral  waters  have  been  used  properly  for  bathing  for 
the  first  time  since  the  white  man  came  to  the  United  States. 
They  have  been  found  very  beneficial  in  the  past  with  quite  un- 
scientific, quite  ill-informed  use.  We  have  had  but  meager  re- 
sources so  far  with  which  to  utilize  the  waters  for  bathing.  The 
reputation  of  the  waters  has  been  made  for  drinking,  and  un- 
fortunately the  faith  in  them  was  so  strong  that  the  people  thought 
any  one  could  drink  any  of  the  waters. 
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THE  THERAPEUTIC  USES  OF  THE  SARATOGA 
MINERAL   SPRINGS 

AxBEET  Wabben  Fereis^  A.  M.,  M.  D. 

Superintending  Director,  New  York  State  Reservation,  SaraU^ga  %)riiigs 

It  was  Bichat  who  wrote  of  "  The  great  tripod  of  human  life," 
the  brainy  the  lungs  and  the  heart,  thus  presenting  graphically  to 
our  minds  the  importance  to  vitality  of  cerebration,  respiraticn 
and  circulation.  Without  disordered  cerebration,  respiration  or 
circulation,  there  must  be  disease  or  altered  function. 

Innervation  of  tissue,  oxidation,  and  distribution  of  the  bloc'd. 
determine  the  rate  and  the  progress  of  growth,  repair  and 
efficiency  of  function. 

Most  of  the  diseases  of  the  first  decade  of  life  that  result  in 
death  are  diseases  of  the  respiratory  tract  or,  less  often,  of  the 
digestive  organs.  Most  of  the  diseases  that  afflict  mankind  to- 
ward the  end  of  adult  life  are  diseases  of  the  circulatory  system; 
and  their  results  are  often  initiated  by  diseases  of  the  digestive 
tract  or  organs.  Examination  into  the  condition  of  the  averac. 
man  by  the  life  insurance  physicians  reveals  an  astonishin? 
amount  of  lowered  resistance,  impaired  tissue  and  conmienciiu 
disease,  generally  of  a  fatal  tendency.  Many  years  ago  Dr.  Wrc- 
H.  Guilfoy,  Register  of  Records  of  Greater  New  York,  prepart?«i 
a  scientific  and  interesting  study  of  the  rapid  increase  of  arterial 
and  cardiac  disorders  in  New  York  City.  Results  he  reached  ia 
that  city  are  no  worse  than  those  which  others  have  discovered  i^ 
all  great  cities  of  this  country.  Someone  has  said,  "  Englishmen 
work  in  order  to  live,  while  Americans  live  in  order  to  work."  This 
statement  is  unfortunately  too  near  the  truth  to  be  merely  amusing- 
The  result  of  the  insistent  striving  for  material  success,  for  intel- 
lectual triumph,  for  eminence  and  prominence,  have  broujrtt 
many  men  to  a  condition  of  reduced  efficiency  and  even  to  the 
border  of  the  grave,  long  before  their  usefulness  should  havei 
ended,  and  during  the  period  which  should  properly  be  calW 
"  the  prime  of  life."  We  see  many  examples  of  the  over-worted. 
under-slept,  over-fed  and  under-exercised  business  man,  literary 
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man  or  prof eBsional  man,  who  falls  a  yictim  to  arterial  degenera- 
tion. 

We  know  that  cardiovascxilar  disease  is  due,  in  a  large  majority 
of  cases,  to  the  effects  of  toxins  developed  in  the  digestive  tract. 
The  intestinal  disorder  caused  by  improper  diet  is  accompanied 
by  the  presence  of  certain  bacteria  that  show  their  principal 
activity  in  causing  d^eneration  of  the  arteries  or  of  the  heart 
itself.  Not  as  important,  though  just  as  fatal,  pneumonia,  etc,  as 
well  as  disturbances  in  secretion,  of  which  those  occurring  in 
kidney  disease  may  serve  as  an  example.  Arteriosclerosis  has 
become  a  familiar  term  to  all.  It  is  no  myth;  unfortunately,  it  is 
no  ghost.  It  is  a  specter  that  stalks  forth  as  the  premonitor  of 
decay  of  powers  and  shortening  of  life.  It  is  no  respecter  of  per- 
sons. While  in  the  unfortunate  conditions  of  strenuous  life  it 
accompanies  the  approach  of  old  age,  it  is  also  found  in  com- 
parative youth,  as  we  know;  and  is  all  too  prevalent  during  the 
best  years  of  manhood.  Virchow,  alluding  to .  arteriosclerosis, 
said:  ^^A  man  is  as  old  as  his  arteries."  The  physicians  who 
can  detect  the  approach  of  cardiovascular  disease,  the  remedial 
measures  that  will  retard  its  progress,  the  conditions  and  surround- 
ings that  will  increase  the  patients'  resistance  during  its  develop- 
ment, are  all  of  prime  importance  to  the  average  American.  For 
over  forty  years  Germany  has  been  offering  to  the  world  a  system 
of  treatment  which  retards  the  progress  of  this  disease,  supports 
and  invigorates  the  heart  and  prolongs  for  several  years  the  life 
of  the  unfortunate  victim.  This  treatment  was  first  used  for 
certain  nervous  disorders  and  conditions  of  fatigue  and  exhaustion, 
and  also  -  for  anemia.  It  was  found  to  be  of  great  value  in 
circulatory  derangements;  and  finally  the  Nauheim  system  con- 
sisting of  baths,  diet  and  exercise  was  elaborated.  At  other 
European  resorts  attention  has  been  given  to  the  errors  of  diges- 
tion and  the  treatment  of  those  who  had  been  worn  and  depleted 
by  over-indulgence  in  "  the  pleasures  of  the  table,"  or  had  suffered 
from  faulty  metabolism.  At  still  other  resorts,  in  the  Old  World, 
systems  of  baths  have  been  elaborated  for  the  treatment  of  those 
suffering  from  gout,  rheumatism  and  arthritis.  And  so  there  has 
been  a  certain  degree  of  specializing  in  diseases  at  various  spas 
in  England. 


Digitized  by 


Google 


510  Conference  of  Sanitary  Officers 

Many  of  theee  resorts,  clustering  about  mineral  springs,  are 
found  here  and  there  throughout  Europe.  Many  of  the  springs 
have  been  used  since  the  time  of  the  Romans,  who  well  under- 
stood and  constantly  employed  the  remedial  agency  of  baths. 
Here  in  America  we  have  been  slow  in  developing  our  own  re- 
sources; while  very  few  of  us  have  been  able  to  take  advantage 
of  the  opportunities  offered  in  the  foreign  countries.  But  the 
time  was  sure  to  come  when  we  should  awaken  to  a  realizing 
sense  of  the  great  treasure  hidden  in  the  earth,  bubbling  forth  or 
spouting  in  the  air,  and  revealing  thus  its  presence,  while 
patiently  awaiting  the  touch  of  development  and  the  provision 
of  facilities  through  which  our  long  neglected  mineral  springs 
might  be  utilized. 

The  State  of  New  York  has  awakened ;  and  under  the  control 
and  direction  of  the  Commissioners  of  the  State  Reservation  at 
Saratoga  Springs,  perhaps  the  greatest  aggregate  of  springs  in 
the  world,  is  now  being  developed  and  the  installation  of  facil- 
ities for  the  utilization  of  their  remedial  qualities  has  been 
begun. 

For  a  hundred  years  some  of  the  spring  waters  have  been 
drunk  according  to  the  whim  of  fashion,  or  the  dictate  of  the 
palate,  with  little  medical  supervision;  largely  because  medical 
supervision  was  not  sought  or  desired  by  the  votary  of  pleasure. 
But  now  we  have  at  hand  a  large  number  of  valuable  laxatives 
and  cathartics  among  our  mineral  waters,  well  understood  and 
carefully  prescribed,  which  are  suited  to  the  necessities  of  those 
suffering  from  gastrointestinal  disorders,  acidosis,  faulty 
metabolism,  and  disordered  tissue  change.  We  have  valuable 
and  effective  chalybeate  waters  including  the  spring  known  as 
Karista,  the  strongest  potable  iron  spring  in  the  world  of  which 
we  have  any  knowledga  We  have  also  mild  antiacid  waters  and 
diuretics.  We  have  waters  that  are  adapted  to  the  treatment  of 
diabetes  whether  it  occurs  in  the  gouty  individual,  the  anemic 
or  in  the  obese.  In  this  disease,  as  in  gout,  rheumatism,  and 
arthritis,  the  radioactivity  of  the  waters  plays  an  important 
part,  as  has  been  recently  emphasized  by  such  authorities  as 
Saubermann  and  von  Noorden.  Our  alkaline-saline  waters  are 
exactly  suited  to  the  Fischer  method  of  treating  kidney  disease. 
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But  of  still  more  importance  are  the  Saratoga  mineral  waters 
as  used  for  baths.  The  bath  is  emphatically  the  great  point 
Possessing  as  our  waters  do,  an  unusual  amount  of  supersatura- 
tion  by  carbonic  oxide,  reaching  1.80  volumes  in  almost  every 
instance,  they  are  of  extreme  value  in  the  treatment  of  circula- 
tory, cardiac  and  nervous  disorders.  We  have  here  enough 
water  to  treat  all  the  sufferers  in  the  country,  afflicted  with  these 
classes  of  diseases,  and  the  supply  is  humanly  speaking,  inex- 
haustible. We  lack  only  the  facilities  for  treating  the  thousands 
of  patients  who  are  destined  to  come  to  us  for  relief.  We  are 
equipped  by  nature  with  the  remedial  agent  which  has  proved  of 
8Qch  great  efficacy  in  the  relief  of  arteriosclerosis  and  cardiac 
d^neration.  We  have  in  our  hands  the  weapon  with  which  to 
combat  the  conditions  to  which  I  have  alluded,  which  carry  to 
their  graves,  in  comparatively  early  life,  thousands  of  men  and 
women,  whose  existence  should  be  long  and  useful.  Here  we 
can  offer  the  treatments  that  are  given  in  Karlsbad,  Kissingen, 
Nauheim,  Marienbad,  Harrogate  and  many  other  of  the  well- 
known  European  health  resorts  and  spas. 

The  State  of  New  York,  as  you  know,  projects  a  modern  bath 
establishment  and  a  central  drink  hall.  Meanwhile  the  equip- 
ment of  the  Lincoln  bath  house,  as  now  begun,  will  accommo- 
date hundreds  of  additional  patients,  besides  those  treated  at 
the  High  Rock  and  the  Saratoga  baths. 

The  village  of  Saratoga  Springs,  cooperating  with  the  State, 
has  provided  a  charming  park,  and  is  proceeding  to  eliminate 
the  objectionable  features  which  now  stand  in  the  way  of  the 
development  of  a  health  resort. 

To  sum  up  the  therapeutic  uses  of  our  Saratoga  Springs 
mineral  waters,  I  would  say  that  they  are  beneficial  when  prop- 
erly prescribed  for  the  patient  studied  as  an  individual  and  not 
merely  as  a  case,  in  the  following  ailments:  Gastric  and  intes- 
tinal disorders,  including  especially  colitis;  diabetes;  obesity; 
anemia;  rheumatism,  gout  and  arthritis;  certain  kidney  dis- 
orders;  neurasthenia;  and  certain  cardiovascular  conditions  in- 
cluding myocardial  degeneration,  in  all  cases  when  proper  diets 
are  enforced,  proper  rest  is  enjoined  and  proper  exercises  are 
followed. 
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We  are  destined  to  see  developed  here  in  Saratoga  Springs  a 
model  health  resort,  an  unriyaled  refuge  for  the  ill  and  worn, 
the  diseased  and  the  afflicted,  from  all  walks  of  life^  whether 
possessed  of  large  wealth  or  of  the  most  modest  means,  imder  the 
great  seal  of  the  State;  under  the  sheltering  wings  of  the  eagle 
which  typifies  the  protection,  the  strength  and  the  wisdom  of 
the  great  Commonwealth  of  New  York. 

CoHMissioinEB  BiG«s  —  There  is  no  question  the  health  officers  of  the  State 
are  more  vitally  interested  in  at  tkis  tiine  thaa  that  of  the  enforcement  of  the 
vaccination  law.  We  are  fortunate  in  having  Dr.  Thomas  E.  Finc^ran,  Assist- 
ant Commissioner  of  Education  with  ns,  who  will  address  you  on  "  The  Depait- 
Bient  of  Education  and  the  Vaccination  Law." 
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THE  DEPAKTMENT  OF  EDUCATION  AND  THE 
VACCINATION  LAW 

Thomas  E.  Finegan 

Assistant  Commissioner  of  Education,  Albany 

In  view  of  conditions  existing  throughout  the  State,  what 
I  shall  say  upon  the  Education  Department  and  the  vaccination 
law  should  be  as  much  to  the  point  as  it  must  of  necessity 
be  brief.  The  impression  prevails  very  generally  throughout 
the  State  that  there  has  been  some  recent  legislation  upon 
the  subject  of  vaccination,  that  the  Education  Department 
has  recently  prescribed  some  regulations  requiring  that  school 
children  throughout  the  State  shall  be  vaccinated  before  being 
admitted  to  the  public  schools,  and  that  the  Commissioner  of 
Education  has  rendered  some  new  decision  in  the  interpretation 
of  such  law.  There  has  been  no  recent  legislation  upon  this 
subject,  nor  has  there  been  a  r^ulation  of  any  kind  promulgated 
in  relation  thereto  by  the  Education  Department.  The  only  in- 
terpretation which  has  been  given  to  this  statute  by  the  Commis- 
sioner of  Education  is  that  which  has  been  given  by  every  one  of 
his  predecessors  since  such  law  was  first  enacted.  The  Com- 
missioner of  Education  has  therefore  simply  followed  the  prec- 
edents established  in  the  construction  of  this  law  without  in 
any  way  undertaking  a  new  interpretation.  The  provisions  of 
the  Public  Health  Law  regulating  the  vaccination  of  school  chil- 
dren were  enacted  in  1860.  The  essential  features  of  that  law 
were  reenacted  and  its  provisions  made  somewhat  more  drastic 
in  1893.  When  the  Consolidated  Laws  of  the  State  were 
enacted  in  1909,  the  provisions  contained  in  the  act  of  1893,  in 
relation  to  vaccination  of  school  children  were  reincorporated 
in  the  Public  Health  Law. 

The  subject  of  vaccination  has  been  one  of  legislative  con- 
sideration by  the  various  States  and  by  the  national  government 
for  more  than  a  century.  Massachusetts  was  the  first  State  in 
the  Union  to  enact  a  general  vaccination  law,  which  was  adopted 
in  the  year  1809.  Since  that  time  similar  statutes  have  been 
17 
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enacted  by  other  States  until  now  about  forty  have  laws  relat- 
ing to  vaccination,  several  of  which  have  adopted  these  laws 
within  the  last  ten  years.  There  are  about  twenty-five  States  in 
the  Union  which  have  laws  requiring  children  to  be  vaccinated 
in  order  to  be  entitled  to  the  privilege  of  attendance  upon  the 
public  schools. 

The  law  requiring  school  children  to  be  vaccinated  will  be 
found  in  sections  310  and  311  of  the  Public  Health  Law,  chapter 
49,  Laws  of  1909.  That  you  may  know  exactly  what  the  law  is, 
I  want  to  read  it  and  then  analyze  it     It  is  as  follows : 

III.  Vaccination  of  School  Childeen 
(Provisions  of  Public  Health  Law  [L.  1909,  ch.  49]  relative  to  vaccination  ) 

"Section  310.  Vaccination  of  school  children.  Xo  child 
or  person  not  vaccinated  shall  be  admitted  or  received  into 
any  of  the  public  schools  of  the  State,  and  the  trustees  or 
other  officers  having  the  charge,  management  or  control  of 
such  schools  shall  cause  this  provision  of  law  to  be  enforced. 
They  may  adopt  a  resolution  excluding  such  children  and 
persons  not  vaccinated  from  such  school  until  vaccinated,  and 
when  any  such  resolution  has  been  adopted,  they  shall  give 
at  least  ten  days'  notice  thereof,  by  posting  copies  of  the  same 
in  at  least  two  public  and  conspicuous  places  within  the 
limits  of  the  school  government,  and  shall  announce  therein 
that  due  provision  has  been  made,  specifying  it,  for  the  vac- 
cination of  any  child  or  person  of  suitable  age  desiring  to 
attend  the  school,  and  whose  parents  or  guardians  are  unable 
to  procure  vaccination  for  them,  or  who  are,  by  reason  of 
poverty,  exempted  from  taxation  in  such  district. 

"  Section  311.  Such  trustees  or  board  may  appoint  a 
competent  physician  and  fix  his  compensation,  who  shall 
ascertain  the  number  of  children  or  persons  in  a  school  dis- 
trict, or  in  a  subdivision  of  a  city  school  government,  of  suit- 
able age  to  attend  the  common  schools,  who  have  not  been 
vaccinated  and  furnish  such  trustees  or  board  a  list  of  their 
names.  Every  such  physician  shall  provide  himself  witii 
good  and  reliable  vaccine  virus  with  which  to  vaccinate  such 
children  or  persons  as  such  trustees  or  board  shall  direct 
and  give  certificates  of  vaccination  when  required,  which  shall 
be  evidence  that  the  child  to  whom  given  has  been  vacci- 
nated. The  expenses  incurred  in  carrying  into  effect  the  pro- 
visions of  this  and  the  preceding  section,  shall  be  deemed  t 
part  of  the  expense  of  maintaining  such  school,  and  shall  be 
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levied  and  collected  in  the  same  manner  as  other  school  ex- 
penses. The  trustees  of  the  several  school  districts  of  the 
State  shall  include  in  their  annual  report  the  number  of  vac- 
cinated and  unvaccinated  children  of  school  age  in  their  re* 
spective  districts." 

Let  us  now  examine  carefully  the  first  sentence  of  this  law. 
It  reads  as  follows: 

"  No  child  or  person  not  vaccinated  shall  be  admitted  or 
received  into  any  of  the  public  schools  of  the  State,  and  the 
trustees  or  other  officers  having  the  charge,  management  or 
control  of  such  schools  shall  cause  this  provision  of  law  to  be 
enforced." 

There  is  no  ambiguity  in  the  meaning  of  this  sentence.  It 
is  a  clear,  forcible  declaration  that  no  unvaccinated  child  or 
person  shall  be  admitted  or  received  into  any  public  school  of 
the  State.  It  will  be  observed  that  the  language  of  the  law  is 
no  child  or  person  shall  be  admitted  or  received  into  amy  pvhlic 
school  of  the  State  who  has  not  been  vaccinated.  These  terms 
include  not  only  pupils  but  teachers,  jardtors  and  all  other  per- 
sons connected  in  any  way  with  the  schools.  There  is,  there- 
fore, an  absolute  prohibition  against  the  admittance  of  unvacci- 
nated children  to  the  public  schools.  It  should  also  be  observed 
that  the  duty  of  enforcing  this  statute  is  clearly  and  directly 
placed  upon  the  trustees  or  other  officers  having  charge  of  the 
management  and  control  of  the  public  schools.  This  provision 
of  the  law  is  mandatory  for  it  declares  that  school  officers  shail 
"  cause  thia  provision  of  law  to  be  enforced."  In  this  one  sen- 
tence, therefore,  not  only  is  the  right  of  unvaccinated  children  to 
attend  a  public  school  prohibited  but  there  is  also  the  manda- 
tory provision  that  school  boards  shall  enforce  such  law. 

Let  us  now  examine  the  second  sentence  in  this  section  to  as- 
certain its  exact  meaning.  An  effort  has  been  made  recently 
to  construe  this  sentence  so  as  to  give  it  a  meaning  different 
from  that  which  it  has  always  been  held  to  mean.  It  reads  as 
follows: 

"  They  may  adopt  a  resolution  excluding  such  children  and 
persons  not  vaccinated  from  such  school  until  vaccinated,  and 
when  any  such  resolution  has  been  adopted,  they  shall  give 
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at  least  ten  days'  notice  thereof,  by  posting  copies  of  the 
same  in  at  least  two  public  and  conspicuous  places  within 
the  limits  of  the  school  government,  and  shall  announce 
therein  that  due  provision  has  been  made,  specifying  it,  for 
the  vaccination  of  any  child  or  person  of  suitable  age  desiring 
to  attend  the  school,  and  whose  parents  or  guardians  are  un- 
able to  procure  vaccination  for  them,  or  who  are,  by  reason 
of  poverty,  exempted  from  taxation  in  such  district" 

It  will  be  observed  that  under  this  provision  of  law  school 
officers  may  adopt  a  resolution  excluding  unvaccinated  children 
from  school.  It  is  now  contended  by  some  who  seek  to  prevent 
the  enforcement  of  the  vaccination  law,  that  this  provision  in  the 
law,  notwithstanding  the  mandatory  provisions  of  the  sentence 
preceding,  gives  boards  of  education  the  discretion  to  adopt  such 
resolution  and  that  if  a  board  of  education  does  not  adopt  such 
resolution,  vaccination  may  not  be  enforced.  An  examination  of 
this  sentence  shows  that  the  legislature  had  a  very  definite  pui^ 
pose  in  mind  when  it  incorporated  this  sentence  in  the  vaccination 
law.  That  purpose  was  to  make  provision  for  the  vaccination  of 
certain  children  at  public  expense.  It  was  contemplated,  when 
this  law  was  enacted,  that  parents,  so  far  as  possible,  should  pro- 
vide for  the  vaccination  of  their  children.  It  was  recognized, 
however,  that  cases  would  arise  where  parents  would  claim  that 
they  were  unable  to  have  their  children  vaccinated.  This  pro- 
vision in  the  law  was  intended  to  give  school  boards  the  discretion 
to  determine  whether  or  not  there  were  parents  in  the  district 
who  were  unable  to  meet  the  requirements  of  such  law.  If  a 
board  of  a  city  or  district  believed  such  conditions  existed  it 
possessed  the  power  to  pass  a  resolution  excluding  unvaccinated 
children  from  school  and  such  board  was  then  required  to  give 
notice  of  the  adoption  of  such  resolution.  This  notice  must 
specify  the  provision  which  has  been  made  for  the  vaccination  of 
children  at  public  expense.  The  law  recognizes  two  classes  of 
such  children.  One  class  included  those  children  whose  parents 
were  unable  to  provide  vaccination  and  the  other  class  included 
the  children  of  parents  who  were,  by  reason  of  poverty,  exempt 
from  taxation  for  school  purposes.  When  the  vaccination  law 
was  enacted  in  1860  vaccine  virus  was  not  manufactured  under 
a  license  by,  and  the  inspection  of,  the  United  States  government 
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Ls  it  ifl  today.  It  was  often  difficult  for  physicians  to  obtain  virus 
ind  many  physicians  throughout  the  rural  regions  in  particular 
^ere  not  supplied  with  it  Parents  would  -darm  that  liieir  family 
physicians  were  not  supplied  with  virus  and  that  they  could  not 
therefore  procure  vaccination  for  their  children.  The  date  of 
the  enactment  of  this  law  antedates  the  enactment  of  the  free 
jchool  act  of  1867.  Before  the  adoption  of  the  free  school 
measure,  the  public  funds  apportioned  to  a  district  were  applied 
toward  the  salary  of  the  teadier.  The  difference  between  the 
teacher's  salary  and  the  amount  of  the  State  apportionment  was 
assessed  upon  the  parents  on  the  basis  of  the  number  of  days 
which  their  children  had  attended  school.  If  a  parent,  by  reason 
of  his  poverty,  was  unable  to  meet  this  payment  and  so  stated, 
entrj^  of  such  statement  was  made  in  the  records  of  the  district 
and  the  amount  of  tuition  for  such  pupils  became  a  district  or 
city  liability.  It  will  therefore  be  observed  that  in  order  to  make 
the  vaccination  law  effective  and  to  apply  to  all  the  children  of 
the  State,  it  seemed  wise  on  the  part  of  the  Legislature  to  pre- 
scribe a  method  by  which  the  children  having  parents  who  might 
claim  they  could  not  provide  vaccination,  and  the  children  whose 
parents  could  not  meet  the  expense  of  vaccination  because  of  their 
poverty,  would  have  no  excuse  for  not  complying  with  the  law. 
Very  much  more  might  be  said  in  support  of  this  proposition  but 
I  \nll  not  take  your  time  for  that  purpose,  as  I  r^ard  it  suf- 
ficient to  state  these  facts  which  have  always  been  the  basis  of  the 
interpretation  of  this  law. 

When  a  board  of  education  has  reason  to  believe  that  there  are 
residing  in  its  district  or  city  pupils  who  might  be  placed  in  either 
of  these  classes,  it  is  the  duty  of  the  board  to  pass  a  resolution, 
and  to  give  notice  of  the  same  by  posting  such  notice  in  at  least 
two  conspicuous  places  within  the  district  or  city.  A  word,  per- 
haps, should  be  said  upon  the  form  of  notice  to  be  given.  The 
object  of  the  notice  is  to  inform  the  parents  of  these  classes  of 
children  that  vaccination  is  required  and  to  give  them  due  notice 
of  how  they  may  comply  with  the  law  and  by  whom  the  children 
may  be  vaccinated.  It  has  always  been  held  in  the  enforcement 
of  this  law  that  the  action  of  a  board  of  education  in  sending  a 


Digitized  by 


Google 


618  CONFERENOE    OF   SaNITARY    OFFICERS 

specific  notice  to  each  parent  of  the  district  is  in  effect  a  com- 
pliance with  the  requirements  to  give  notice  by  posting  such 
notices  in  two  conspicuous  places.  The  requirement  to  give  notice 
has  always  been  held  to  be  purely  directory  and  that  this  require- 
ment has  been  satisfied  if  the  information  which  the  law  says 
shall  be  given  in  the  notice  is  conveyed  in  printed  form^  and  a 
copy  of  the  same  placed  in  the  possession  of  each  resident  of  the 
district.  "No  question  can  be  raised,  however,  as  to  the  sufficiency 
of  such  notice  if  a  resolution  is  adopted  and  notice  thereof  posted 
in  two  conspicuous  places  in  the  district.  It  is  recommended  that 
this  course  be  pursued. 

Certain  incompatible  features  of  this  law  and  those  of  other 
statutes,  and  the  infraction  of  constitutional  rights  of  parents 
under  this  law,  have  all  been  determined  by  the  courts.  The 
vaccination  law  of  this  State  has  been  interpreted  by  our  courts 
in  four  different  cases.  In  each  instance  the  validity  of  the  law 
has  been  upheld.  It  will  also  be  found  that  the  validity  of  similar 
statutes  has  been  determined  by  the  courts  of  twelve  other  states, 
and  that,  in  every  instance  where  a  state  has  enacted  a  compulsory 
vaccination  law,  such  law  has  been  upheld  by  the  courts  of  that 
state.  A  case  which  was  determined  by  the  courts  of  Massa- 
chusetts in  the  interpretation  of  the  vaccination  law  in  that  state 
was  appealed  to  the  United  States  Supreme  Court,  which  held 
that  the  Massachusetts  law  was  constitutional.  My  investigation 
of  the  question  does  not  reveal  a  single  instance  in  which  the 
courts  have  determined  that  a  statute  of  this  character  was  within 
the  prohibition  of  a  state  constitution. 

The  question  is  frequently  raised  as  to  whether  or  not,  under 
the  provisions  of  the  Public  Health  Law  as  it  now  stands,  re- 
vaccination  may  be  enforced  after  the  lapse  of  a  certain  period  of 
time  or  children  be  barred  from  attendance  at  school.  There  is 
no  provision  of  the  law  under  which  revaccination  may  be  re- 
quired. Any  child  who  brings  a  certificate  showing  that  such 
child  was  at  some  time  successfully  vaccinated  satisfies  the  re- 
quirement of  the  statute,  and  should  be  admitted  to  school.  The 
question  is  also  raised  frequently  as  to  whether  or  not  children 
should  be  admitted  because  of  certain  physical  defects  which 
render  vaccination  unsafe  or  unwise.     The  rule  which  has  been 
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followed  is  that  if  a  child  furnishes  a  certificate  from  a  reputable 
physician  certifying  some  physical  condition  which  makes  it  un- 
safe or  unwise  to  vaccinate  such  child,  the  school  authorities 
should  accept  such  certificate  and  admit  the  child  without  vac- 
cination until  such  time  as  vaccination  may  be  regarded  safe. 

Under  the  provisions  of  this  law,  trustees  and  boards  of  edu- 
cation may  appoint  physicians  to  vaccinate  at  public  expense  such 
children  of  the  district  or  city  as  such  officers  direct.  These 
officers  may  fix  the  compensation  which  is  to  be  paid  physicians 
for  such  services.  The  law  is  sufficiently  broad  now  to  include 
all  children  attending  school.  The  expense  thus  incurred  is  a 
district  or  city  liability  and  may  be  paid  from  any  available 
funds  without  authorization  by  a  district  meeting.  If  funds  are 
not  available,  the  authorities  of  a  school  district  may  include  the 
required  amount  in  a  tax-list  and  levy  and  collect  the  same  as 
other  funds  for  the  support  of  the  school  are  levied  and  collected. 
This  action  may  be  taken  without  authorization  therefor  by  the 
voters  of  a  district. 

When  this  statute  was  first  enacted  by  the  Legislature  in  1860, 
that  body  very  properly  regarded  such  law  as  involving  a  school 
proposition  and,  in  accordance  with  sound  administrative  school 
policy,  placed  its  enforcement  under  the  officers  charged  with  the 
management  and  control  of  the  schools.  A  law  which  deals 
generally  with  the  children  in  attendance  upon  the  public  schools 
of  the  State  must  be  regarded  as  a  school  proposition,  and  the 
responsibility  of  its  enforcement  should  be  placed  upon  the  officers 
charged  with  the  general  management  of  the  schools.  In  de- 
termining, therefore,  the  duties  of  school  officers  in  relation  to 
the  enforcement  of  this  law,  we  must  also  take  into  consideration 
the  provisions  of  the  Education  Law  which  make  it  the  duty  of 
the  school  officers  to  enforce  statutes  relating  to  the  management 
and  the  control  of  the  public  schools. 

Under  the  provisions  of  section  95  of  the  Education  Law  the 
power  is  conferred  upon  the  Commissioner  of  Education  to  remove 
any  school  officer  who  has  been  guilty  of  a  wilful  violation  or 
neglect  of  duty  not  only  under  the  Education  Law  but  under  any 
other  law  relating  to  the  management  of  the  public  schools  of  the 
State.    This  section  further  provides  that  any  school  officer  may 
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be  removed  by  the  Commifisioiier  of  Education  for  wilfully  dis- 
obeying any  decision,  order  or  regulation  of  the  Begente  or  of  the 
Commisfiioner  of  Educatioaiy  and  under  this  same  section  power 
is  oonferred  upon  the  Commissioner  of  Education  to  withhold 
from  any  district  or  city  its  share  of  the  public  money  of  the 
State  if  the  officers  of  su<di  district  or  city  wilfully  disobey  any 
provision  of  law  or  any  decision,  order  or  regulation  prescribed 
by  the  proper  school  officers  of  the  State. 

We  must  also  take  into  eonsideration,  in  a  determination  of 
this  question,  the  general  powers  which  the  Education  Law  has 
conferred  upon  the  Ccmmiissioner  of  Education.  Section  94  of 
the  Education  Law  specifically  declares  it  to  be  the  duty  of  the 
Commissioner  of  Education  to  enforce  all  general  and  special 
laws  relating  in  any  way  to  the  educational  system  of  the  State. 

Section  96  of  the  Education  Law  not  only  confers  upon  the 
Commissioner  of  Education  the  power,  but  such  section  makes  it 
his  duty,  to  cause  to  be  instituted  such  proceedings  or  processes 
as  may  be  necessary  properly  to  enforce  and  give  effect  not  only 
to  any  provision  of  the  Education  Law  but  of  any  otiier  general 
or  special  law  relating  to  the  school  system.  A  statute  requiring 
all  children  to  be  vaccinated  to  be  entitled  to  attend  school  is  cer- 
tainly a  law  relating  to  the  school  system. 

There  is  another  provision  of  the  Education  Law  having  a 
bearing  upon  this  matter  which  should  be  carefully  c<»i8idered 
by  school  officers.     Section  865  of  the  Education  Law  distinctly 
provides,  when  a  sdiool  district  suffers  the  loss  of  any  part  of  its 
public  funds  because  of  the  wilful  violation  or  neglect  of  a  Bchooi 
offwser  in  the  performance  of  his  duty,  that  the  officer  thus  guilty 
of  sudi  neglect  of  duty  shall  be  personally  liable  to  the  district 
for  the  amount  of  the  funds  which  tiie  district  has  lost     When 
the  public  funds  of  a  school  district  or  city  are  widiheld  by  the 
Commissioner  of  Education  because  a  trustee  or  board  of  ediwa- 
tion  wilfully  neglects  or  fails  to  perform  a  duty  in  the  enforce- 
ment of  a  statute,  any  taxpayer  of  the  district  or  city  may  insti- 
tute a  proceeding  against  sudbi  guilty  trustee  or  members  of  the 
board  of  education  for  the  purpose  of  reimbursing  the  district  to 
the  extent  of  the  loss  of  funds  which  the  district  has  suffered. 

When  an  issue  was  raised  over  the  enforcement  of  this  law  in 
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1912^  the  then  Commissioner  of  Education  held  that  there  was 
some  force  to  the  suggestion  that  there  was  an  incompatibility 
in  the  compnlsory  attendance  law  which  required  all  children  to 
attend  school,  and  the  compulsory  vaccination  law  which  pro- 
hibited the  attendance  of  those  children  unless  they  had  been 
vaccinated.  He  took  the  position  at  that  time  that  the  question 
should  be  referred  to  the  State  Legislature  for  the  consideration 
of  that  body.  The  Education  Department  therefore  prepared 
amendments  to  the  vaccination  law  and  submitted  the  same  to  the 
Legislature.  That  body  failed  to  incorporate  such  amendments 
in  t^ifl  law. 

The  same  question  was  also  raised  in  a  case  which  went  to  the 
courts  and  the  Court  of  Appeals  on  June  2,  1914,  determined  the 
question  in  an  opinion,  in  which  all  the  judges  of  that  court  con- 
curred, holding  that  the  law  was  constitutional,  that  vaccination 
was  compulsory,  and  that  there  was  not  an  incompatibility  between 
the  provisions  of  the  Vaccination  Law  and  the  provisions  of  the 
Compulsory  Attendance  Law.  I  want  to  read  to  you  the  exact 
language  of  a  portion  of  this  very  recent  decision  of  the  Court 
of  Appeals  on  the  Vaccination  Law.    It  is  as  follows: 

"  The  statute  requiring  vaccination  was  adopted  in  its 
present  form  in  1893.  (Public  health  law  [Laws  of  1893, 
chapter  661],  sec.  200).  The  provision  requiring  attendance 
upon  instruction  was  first  adopted  in  1894  (chapter  671). 
Thus  we  find  that  the  Legislature  adopted  the  statute  provid- 
ing for  compulsory  attendance  at  school  the  very  next  year 
after  it  had  passed  the  statute  requiring  vaccination  of  those 
attending  the  public  schools,  and  it  does  not  seem  reasonable 
to  assume  that  it  was  the  legislative  intention  in  passing  both 
of  these  statutes  relating  to  attendance  at  school  to  provide 
and  have  it  come  to  pass  that  unwillingness  to  comply  with 
the  one  requiring  vaccination  might  be  turned  into  a  good 
excuse  for  disobeying  the  other  one  concerning  attendance. 
It  is  hardly  to  be  assumed  that  when  the  Legislature  passed 
the  later  statute  there  had  slipped  from  its  theoretical  mind 
remembrance  of  the  other  law  providing  a  very  important 
condition  of  attendance  at  public  schools  and  if  it  had  pur- 
posed that  a  child  might  be  excused  from  attendance  by 
reason  of  the  unwillingness  of  its  parent  to  have  it  vaccin- 
ated, I  can  not  but  believe  that  something  would  have  been 
said  on  that  subject. 
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It  does  not  require  much  spirit  of  prophecy  to  foresee  what 
will  follow  a  contrary  construction  of  the  statutes.  If  a 
parent  may  escape  all  obligation  under  the  statute  requiriiig 
him  to  send  his  children  to  school  by  simply  alleging  that  he 
does  not  believe  in  vaccination,  the  policy  of  the  State  to  give 
some  education  to  all  children,  if  necessary  by  compelling 
measures,  will  become  more  or  less  of  a  farce  under  existing 
legislation. 

It  is  to  be  borne  in  mind  in  this  connection  that  it  has 
been  held  by  the  Supreme  Court  of  the  United  States  that  a 
statute  compelling  vaccination  is  constitutional  ( Jacobson  v. 
Mass.,  197  U.  S.  11.) 

Therefore,  at  least  under  general  and  ordinary  conditions, 
I  do  not  believe  that  a  parent  may  escape  his  duties  under 
the  Education  Law  by  pleading  simple  imwillingness  to  have 
his  child  attend  the  public  schools  subject  to  the  condition  of 
vaccination. 

So  far  as  the  evidence  discloses,  the  defendant's  refusal  to 
comply  with  the  requirements  of  attendance  at  school  was 
arbitrary  and  capricious,  and  as  one  reads  the  record  and 
argument  of  his  counsel  the  impression  somehow  arises  that 
he  was  more  interested  in  asserting  his  right  to  refuse  to 
comply  with  the  law  than  he  was  actuated  by  the  purpose 
of  protecting  his  child  from  some  possible  or  supposed 
injury. 

I  think  there  is  still  another  reason  why  the  defendant  was 
not  excused  for  disobedience  of  the  law  requiring  him  to  see 
to  the  education  of  his  child. 

The  vaccination  statute  which  we  have  been  considering 
applies  only  to  the  public  schools.  It  is  well  known  that 
there  are  schools  of  other  kinds  and  classes  which  might  have 
been  attended  by  the  defendant's  child  where  attendance 
would  not  have  been  subject  to  the  condition  which  he  now 
urges  as  an  excuse  for  his  failure  to  send  his  child  to  school 
It  is  answered  in  his  behalf  to  this  suggestion  that  that 
would  entail  expense.  This  might  or  might  not  be  so,  and 
even  if  it  were  it  would  not  be  sufficient  to  excuse  the  present 
position  and  situation  of  the  defendant.  We  are  made  well 
aware  at  the  present  day  that  the  government  in  the  exercise 
of  its  police  powers  does  impose  many  regulations  which  in- 
volve trouble  and  expense,  and  such  trouble  and  expense  have 
not  been  regarded  as  an  excuse  for  noncompliance.  If  the 
defendant  does  not  desire  to  take  advantage  of  the  pnWic 
schools  under  the  conditions  prescribed  for  their  operation, 
it  very  possibly  may  result  that  he  will  incur  some  additional 
trouble  in  the  education  of  his  children  elsewhere. 
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The  choice  of  courses  rests  with  him  and  the  burdens  of 
either  will  doubtless  be  fully  compensated  by  the  benefits  to 
accrue  from  furnishing  an  education  to  his  children."  Peo- 
ple t?.  Ekerold  (211  N.  Y,  387).  Advance  Sheets  July  11, 
1914. 

In  1912,  when  this  issue  was  raised,  it  was  also  held  by  the 
then  Commissioner  of  Education  that  it  was  the  duty  of  school 
officers  to  enforce  the  vaccination  law  when  an  epidemic  of  small- 
pox existed  and  the  health  authorities  certified  to  the  necessity  of 
the  enforcement  of  such  statute.  It  should  be  understood  that 
during  the  winter  months  of  1914  an  epidemic  of  smallpox 
occurred  in  Niagara  Falls  and  several  cases  of  the  disease  were 
found  in  from  ten  to  twelve  counties  in  the  western  part  of  the 
State.  The  State  Commissioner  of  Health  himself  assumed  gen- 
eral direction  of  the  situation  in  Niagara  Falls.  He  called  upon 
the  State  Commissioner  of  Education  for  his  cooperation  in  the 
enforcement  of  the  vaccination  law.  In  response  to  the  duties 
which  the  statute  conferred  upon  the  Commissioner  of  Education 
under  such  situation,  that  oflScer  issued  a  general  circular  ad- 
dressed to  all  superintendents,  boards  of  education  and  trustees 
throughout  the  State  explaining  to  them  their  duty  under  the 
vaccination  law  and  advising  them  to  comply  therewith. 

In  view,  therefore,  of  this  very  clear  and  emphatic  provision 
of  the  public  health  law  which  requires  vaccination;  in  view  of 
the  various  provisions  of  the  Education  Law  making  it  the  duty 
of  school  officers  and  of  the  Commissioner  of  Education  to  enforce 
all  statutes  pertaining  to  the  schools,  and  in  view  of  the  universal 
decisions  of  the  courts  of  this  country  in  sustaining  vaccination 
lavrs,  there  is  but  one  course  for  the  Education  Department  to 
pursue  in  this  matter.  It  is  not  a  question  as  to  what  the  personal 
belief  or  opinion  of  the  Conunissioner  of  Education,  or  other 
members  of  the  Education  Department,  may  be  on  the  question 
of  vaccination.  No  discretion  is  allowed  the  Commissioner  of 
Education  in  this  matter.  This  law  was  enacted  by  the  Legisla- 
ture and  that  body  has  declined  to  repeal  or  modify  it.  The 
statutes  make  it  the  duty  of  school  officers  to  enforce  it.  It  may 
be  said  that  from  85  to  90  per  cent  of  the  school  children  of  the 
State  have  already  been  vaccinated.  It  should  be  further  under- 
stood that,  unless  the  courts  give  some  other  interpretation  to  this 
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statute  than  has  been  given  to  it,  the  remaining  10  or  15  per  cent, 
of  these  children  must  be  vaccinated  if  admitted  to  the  public 
schools.  If  they  are  not  vaccinated  they  must  be  denied  public 
school  privil^es  and,  in  such  event,  the  parents  of  these  children 
must  provide,  either  by  special  tutor  or  through  attendance  upon 
private  schools,  an  education  for  these  children  equivalent  to  that 
provided  for  them  by  the  public  schools. 

Only  yesterday  the  board  of  education  of  one  of  the  cities  of 
this  State  appeared  before  the  Commissioner  of  Education  for 
the  purpose  of  ascertaining  instruction  from  that  officer  as  to 
its  duty  in  the  enforcement  of  the  vaccination  law.  Four 
thousand  children  residing  in  that  city  had  been  vaccinated;  50 
children  had  not  been  vaccinated.  The  board  of  education  had 
given  notice  after  the  close  of  the  preceding  school  year  that 
children  would  be  required  to  present  a  certificate  of  vaccination 
to  be  entitled  to  school  privileges  when  the  public  schools  opened 
in  September.  The  board  of  education  of  that  city  desired  to 
know  if  it  would  be  justified  in  permitting  the  fifty  children  who 
had  not  been  vaccinated  to  enter  the  schools  when,  under  the  a(*- 
tion  of  the  board  of  education  prescribing  vaccination  as  neces- 
sary to  entitle  children  to  admission  to  school  in  September,  4,000 
of  the  children  of  that  city  had  been  vaccinated.  The  Commis- 
sioner of  Education  addressed  a  letter  to  the  president  of  that 
board  of  education  last  night  in  which  he  held,  first,  that  it  is  the 
duty  of  the  board  of  education  to  exclude  from  the  public  schools 
of  that  city  every  child  who  has  not  been  vaccinated  as  the  public 
health  law  prescribes ;  and,  second,  that  it  is  the  further  duty  of 
the  board  of  education  of  that  city  to  proceed  against  the  parents 
of  those  children  who  are  excluded  from  school  by  reason  of  not 
having  been  vaccinated  and  whose  parents  do  not  provide  for  sinli 
excluded  children  an  education  equivalent  in  every  way  to  the 
education  provided  by  the  public  school  system  of  that  city. 

As  a  matter  of  convenience  to  those  who  may  be  interested  in 
the  interpretations  which  the  courts  have  placed  upon  this  ques- 
tion, I  append  hereto  a  citation  of  all  the  cases  which  I  believe 
have  reached  the  courts  of  the  several  states  of  the  Union. 

"A  common  school  education  under  the  constitution  of  the 
State  of  Xew  York  is  a  privilege  rather  than  a  right.     It  is 
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accorded  by  the  Legislature  and  is  subject  to  legislative  enact- 
menty  and  the  State  can,  in  its  discretion,  debar  from 
attendance  at  public  schools  such  persons  as  are  unwilling  to 
adopt  a  protection  which,  in  the  estimation  of  the  Legisla- 
ture, is  essential  to  the  preservation  of  the  health  of  the 
scholars. 

"  Section  200  of  chapter  661  of  the  Laws  of  1893  is  con- 
stitutional and  the  trustees  or  other  officers  having  the  charge, 
management  or  control  of  public  schools  may  refuse  to  ad- 
mit, or  receive,  unvaccinated  children,  or  persons,  into  the 
public  schools  of  the  State."  Matter  of  Walters  (84  Hun 
457.) 

See  also  Matter  of  Smith  (146  N.  T.  69.) 

"  The  Court  of  Appeals  take  judicial  notice  of  the  fact 
that  the  common  belief  of  the  people  of  the  State  of  "Sew 
York  is  that  vaccination  is  a  preventive  of  smallpox. 

The  provision  of  the  Public  Health  Law  excluding  per- 
sons and  children  not  vaccinated  from  the  public  schools 
until  vaccinated  is  a  health  law  enacted  in  a  reasonable  and 
proper  exercise  of  the  police  powers  of  the  State  by  the 
Legislature  and  violates  no  right  conferred  or  secured  by  the 
constitution. 

The  fact  that  the  belief  is  not  xmiversal  is  not  controlling. 
There  is  scarcely  any  belief  that  is  accepted  by  every  one. 
The  possibility  that  the  belief  may  be  wrong  and  that  science 
may  yet  show  it  to  be  wrong  is  not  conclusive,  for  the  Legis- 
lature has  the  right  to  pass  laws  which,  according  to  the 
common  belief  of  the  people,  are  adapted  to  prevent  the 
spread  of  contagious  disease.  In  a  free  country  where  the 
government  is  by  the  people  through  their  chosen  representa- 
tives, practical  legislation  admits  of  no  other  standard  of 
action  for  what  the  people  believe  is  for  the  common  welfare 
must  be  accepted  as  tending  to  promote  the  common  welfare 
whether  it  does  in  fact  or  not.  Any  other  basis  would  con- 
flict with  the  spirit  of  the  constitution  and  would  sanction 
measures  based  on  a  republican  form  of  government. 

While  we  do  not  decide  and  can  not  decide  that  vaccination 
is  a  preventive  of  smallpox,  we  take  judicial  notice  that  this 
is  the  common  belief  of  the  people  of  the  State  and,  with  this 
as  a  foundation,  we  hold  that  the  statute  in  question  is  a 
health  law  enacted  in  the  reasonable  and  proper  exercise  of 
the  police  power.  It  operates  impartially  upon  aH  children 
in  the  public  schools  and  is  designed  not  only  for  their  pro- 
tection but  for  the  protection  of  all  the  people  of  the  State. 
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The  relator's  son  is  excluded  from  school  only  until  he  com- 
plies with  the  law  passed  to  protect  the  health  of  all,  himself 
and  his  family  included.  No  right  conferred  or  secured  by 
the  constitution  was  violated  by  that  law  or  by  the  action  of 
the  school  authorities  based  thereon."  Vismeister  v.  White 
(88  App.  Div.  44;  Affirmed  175  N.  Y.  235.) 

"  Where  the  mother  of  a  girl  ten  years  old,  who  was  ex- 
cluded from  school  because  she  was  not  vaccinated,  refused 
to  allow  her  to  be  vaccinated  and  continued  to  send  her  to 
the  schoolhouse  for  several  days  although  she  was  not  ad- 
mitted, there  is  probable  cause  to  believe  the  mother  guilty 
of  a  violation  of  section  531  of  the  Education  Law,  and  she 
can  not  recover  in  an  action  for  malicious  prosecution  against 
an  attendance  officer  who  laid  the  information  alleging  that 
she  had  not  caused  the  child  to  attend  upon  instruction  as 
required  by  law;  that  the  child  had  been  absent  from  in- 
struction nine  days  without  legal  excuse  and  that  the  mother 
had  not  presented  proof  that  she  was  unable  to  compel  the 
child  to  attend."     Shappee  v.  Curtis  (142  App.  Div.  155.) 

"  The  law  requiring  the  vaccination  of  children  in  the 
public  schools  is  a  proper  one.  When  a  father  sends  his  child 
to  school  unvaccinated  and  the  school  authorities  refuse  to 
allow  said  unvaccinated  child  to  attend  school  and  the  father 
refuses  to  permit  vaccination  and  thereafter  does  not  cause 
said  child  to  attend  on  instruction  as  provided  in  section 
624  of  the  Education  Law,  he  is  subject  to  the  penalty  pro- 
vided in  section  625  of  that  act"  People  v.  Ekerold  (App. 
Div. ;  affirmed  211  N.  T.  386.) 

This  is  a  case  in  which  the  authority  of  the  State  to  enact  a 
general  vaccination  law  and  the  rights  of  individuals  under  the 
constitution  are  fully  discussed.  The  vaccination  law  is  held  to 
be  valid  and  constitutional.  Commonwealth  of  Massachusetts  v. 
Pear  and  also  v.  Jacobson  (183  Mass.  242). 

This  is  a  case  in  which  the  United  States  Supreme  Court  held 
that  the  law  in  the  State  of  Massachusetts,  requiring  general 
vaccination,  is  constitutional.  In  this  opinion  compulsory  vac- 
cination, personal  liberty,  equal  protection  under  the  laws,  judi- 
cial notice  and  the  constitutional  rights  of  individuals  are  clearly 
discussed.  Jacobson  v.  Commonwealth  of  Massachusetts  (1^7 
U.  S.  643). 

"A  city  is  not  liable  to  one  arrested  on  the  ground  of  hav- 
ing been  exposal  to  smallpox  where  the  officer  acted  without 
malice."    Levin  v.  Town  of  Burlington  (129  K  C.  184). 
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"The  highest  medical  authorities,  confirmed  by  long  ex- 
perience of  mankind,  attest  the  efficacy  of  vaccination  as  a 
preventive,  or  an  alleviative,  of  a  most  dreadful  disease, 
smallpox. 

*'  The  general  law  embraces  all,  leaving  it  optional  to  no 
one's  private  judgment  whether  to  render  compliance  or  not. 
If  there  are  exceptional  cases  where,  owing  to  the  state  of  the 
health  or  system,  vaccination  would  be  dangerous,  that  would 
be  a  matter  of  defense  —  the  burden  of  which  would  be  on 
the  defendant  and  the  fact  to  be  found  by  the  jury."  State 
V.  Hay  (126  K  C.  999). 

"It  is  for  the  Legislature  to  determine  what  is  for  the 
public  good  and  what  are  necessary  and  salutary  burdens  to 
impose  upon  a  general  class  of  persons  to  prevent  the  spread 
of  disease,  and  its  discretion  can  not  be  controlled  by  the 
Courts  if  its  action  is  not  clearly  evasive  and  unlawful  under 
pretense  of  lawful  authority.  In  this  opinion  the  Court  dis- 
cusses the  general  question  of  vaccination  and  the  legal  points 
raised  in  connection  with  such  case.*'  Abeel  v.  Clark  (84 
Cal.  226). 

"  Under  its  charter  power  to  make  rules  for  the  government 
of  public  schools  in  its  charge,  the  Board  of  President  and 
Directors  of  the  St.  Louis  public  schools  has  the  right  to  re- 
quire the  vaccination  of  children  in  attendance  at  the  schools 
and  to  exclude  those  who  refuse  compliance."  Matter  of 
Rebenack  (62  Mo.  8). 

"  The  general  assembly  may,  in  the  exercise  of  the  police 
power,  confer  upon  the  municipal  corporations  of  this  State 
authority  to  make  and  enforce  ordinances  requiring  all  per- 
sons who  may  be  within  the  limits  of  such  corporations  to 
submit  to  vaccination  whenever  an  epidemic  of  smallpox  is 
existing,  or  may  be  reasonably  apprehended."  Morris  v. 
City  of  Columbus  (102  Ga.  792). 

"Under  the  law  making  it  the  duty  of  local  boards  of 
health  to  protect  the  public  health  and  arrest  the  spread  of 
contagious  disease,  a  local  board  of  health  may  require  all 
school  children  to  be  vaccinated  as  a  sanitary  condition  im- 
posed upon  their  privilege  of  attending  school,  during  the 
period,  or  threatened  epidemic,  of  smallpox."  Blue  v.  Beach 
(155  Ind.  121). 

"What  is  for  the  public  good  and  what  are  public  pur- 
poses and  what  does  properly  constitute  a  public  burden  are 
questions  which  the  Legislature  must  decide  upon  its  own 
judgment  and  in  respect  to  which  it  is  invested  with  a  larsce 
discretion,  which  can  not  be  controlled  by  the  Courts  except 
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perhaps  when  its  action  m  clearly  evasive  and  where^  under 
pretense  of  lawful  authority,  it  has  assumed  to  exercise  one 
that  is  unlawful.'^  Oooley  on  Constitutional  Limitations^ 
page  157. 

See  also  opinion  of  Attorney-General  John  Cuneen,  New  York 
State,  report  1903,  page  317. 

See  also  opinion  of  Attorney-General  Thomas  Carmody,  New 
York  State,  August  20,  1914,  in  letter  to  Eev.  Father  J.  K 
Fitzsinunons. 

"  That  the  provisions  of  the  statute  were  but  a  reasonable 
exercise  of  the  police  power  of  the  State  and  that  the  validity 
of  an  action  taken  by  the  school  committee  did  not  depend 
upon  the  actual  existence  of  smallpox  in  a  town,  nor  upon 
a  reasonable  apprehension  of  an  epidemic  of  that  disease." 
Bissell  V.  Davison  (65  Conn.  183). 

"  School  directors  may  in  the  exercise  of  a  sound  discre- 
tion, exclude  from  the  public  schools  pupils  who  have  not 
been  vaccinated.  Whether  a  resolution  excluding  from  the 
schools  persons  who  have  not  been  vaccinated  is  a  reasonable 
one  is  to  be  judged  of  in  the  first  instance  by  the  school  direc- 
tors. In  the  present  state  of  medical  knowledge  and  con- 
curring opinion  of  those  having  charge  of  the  public  health, 
the  Courts  will  not  say  that  such  a  resolution  is  an  abuse  of 
official  discretion."  Duffield  v.  School  District  (162  Pa. 
476). 

It  is  held  in  this  case  that  the  State  Board  of  Health,  under 
general  statutes  conferring  upon  that  body  the  power  to  prescribe 
rules  for  the  preservation  of  the  health  of  the  people  and  for  the 
prevention  of  the  spread  of  disease,  has  not  the  power  to  prescribe 
general  vaccination  of  school  children  and  prohibit  children  not 
vaccinated  from  attendance  upon  the  public  schools  when  there  is 
not  an  epidemic  of  smallpox  in  the  city  or  surrounding  country. 
It  is  further  held  in  this  case  that  the  Constitution  and  the  laws 
of  the  State  confer  upon  children  the  right  to  attend  school  and 
that  this  right  can  only  be  interfered  with  when  some  public 
necessity  requires  it.  There  is  no  statute  in  this  State  requiring 
vaccination.  It  was  also  held  in  this  case  that  the  functions  of 
the  Board  of  Health  were  purely  administrative  and  that  in  the 
absence  of  a  statute  requiring  vaccination,  or  specifically  author- 
izing the  Board  of  Health  to  prescribe  rules  to  regulate  vaccina- 
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tiony  the  Board  of  Health  was  exceeding  its  powers  in  prescribing 
general  rules  requiring  children  to  be  vaccinated  and  barring 
them  from  school  if  not  vaccinated.  Adams  v.  Burdge  (95  Wis. 
391)  ;  Potts  v.  School  Directors  (167  111.  67) ;  Mathews  v.  Kala- 
znazoo  Board  of  Education  (167  Mich.  630). 

On  Oct  17,.  1914,  Mr.  Justice  Mills  dismissed  a  proceeding 
instituted  in  the  Supreme  Court  against  the  Board  of  Education 
of  Nyadc  to  restrain  that  body  from  excluding  from  school  chil- 
dren who  had  not  been  vaccinated. 

In  order  to  bring  together  all  statutes  and  matter  relating  to 
the  vaccination  of  school  children,  I  have  appended  the  following 
provisions  of  the  Eederal  Statutes  relating  to  the  manufacture 
and  inspection  of  viruses,  ete. : 

AX  ACT  to  regulate  the  sale  of  viruses,  serums,  toxins,  and  analo- 
gous products  in  the  District  of  Columbia,  to  regulate  inter- 
state traffic  in  said  articles,  and  for  other  purposes. 

[Act  of  July  1,  1902,  eh.  1878,  32  Stat.  L.  728.] 

[Sec.  1.]  [Regulation  of  sale  of  and  interstate  traffic  in  vir- 
uses, serums,  etc.]  That  from  and  after  six  months  after  the 
promulgation  of  the  regulations  authorized  by  section  four  of  this 
Act  no  person  shall  sell,  barter,  or  exchange  or  offer  for  sale, 
barter,  or  exchange  in  the  District  of  Columbia,  or  send,  carry, 
or  bring  for  sale,  barter,  or  exchange  from  any  State,  Territory, 
or  the  District  of  Columbia  into  any  State,  Territory,  or  the  Dis- 
trict of  Columbia,  or  from  any  foreign  country  into  the  United 
States,  or  from  the  United  States  into  any  foreign  country,  any 
virus,  therapeutic  serum,  toxin,  antitoxin,  or  analogous  product 
applicable  to  the  prevention  and  cure  of  diseases  of  man,  unless 
(a)  susch  virus,  serum,  toxin,  antitoxin,  or  product  has  been  propa- 
gated and  prepared  at  an  establishment  holding  an  unsuspended 
and  unrevoked  license,  issued  by  the  Secretary  of  the  Treasury  as 
hereinafter  authorized,  to  propagate  and  prepare  such  virus, 
serum,  toxin,  antitoxin,  or  product  for  sale  in  the  District  of 
Columbia,  or  for  sending,  bringing,  or  carrying  from  place  to 
place  aforesaid;  nor  (b)  unless  each  package  of  such  virus,  serum, 
toxin,  antitoxin,  or  product  is  plainly  marked  with  the  proper 
name  of  the  article  contained  therein,  the  name,  address,  and 
license  number  of  the  manufacturer,  and  the  date  beyond  which 
the  contents  can  not  be  expected  beyond  reasonable  doubt  to  yield 
their  specific  results:  Provided,  That  the  supension  or  revocation 
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of  any  license  shall  not  prevent  the  sale,  barter,  or  exchange  of 
any  virus,  serum,  toxin,  antitoxin,  or  product  aforesaid  which 
has  been  sold  and  delivered  by  the  licentiate  prior  to  such  sus- 
pension or  revocation,  unless  the  owner  or  custodian  of  such  virus, 
serum,  toxin,  antitoxin  or  product  aforesaid  has  been  notified  by 
the  Secretary  of  the  Treasury  not  to  sell,  barter,  or  exchange  the 
same.     [32  Stat.  L.  728.] 

Sec.  2.  [False  labels,  etc.]  That  no  person  shall  falsely  label 
or  mark  any  package  or  container  of  any  virus,  serum,  toxia, 
antitoxin,  or  product  aforesaid;  nor  alter  any  label  or  mark  on 
any  package  or  container  of  any  virus,  serum,  toxin,  antitoxin,  or 
product  aforesaid  so  as  to  falsify  such  label  or  mark  [32  Stat. 
L.  729.] 

Sec.  3.  [Inspection.]  That  any  officer,  agent,  or  employee  of 
the  Treasury  Department,  duly  detailed  by  the  Secretary  of  the 
Treasury  for  that  purpose,  may  during  all  reasonable  hours  enter 
and  inspect  any  establishment  for  the  propagation  and  prepara- 
tion of  any  virus,  serum,  toxin,  antitoxin,  or  product  aforesaid 
for  sale,  barter,  or  exchange  in  the  District  of  Columbia,  or  to  be 
sent,  carried,  or  brought  from  any  State,  Territory,  or  the  Dis- 
trict of  Columbia  into  any  other  State  or  Territory  or  the  Dis- 
trict of  Columbia,  or  from  the  United  States  into  any  foreign 
country,  or  from  any  foreign  country  into  the  United  States. 
[32  Stat.  L.  729.] 

Sec  4.  [Board  to  prescribe  regulations  for  licenses.]  That 
the  Surgeon-General  of  the  Army,  the  Surgeon-General  of  the 
Xavy,  and  the  supervising  Surgeon-General  of  the  Marine-Hospi- 
tal Service,  be,  and  they  are  hereby,  constituted  a  board  with 
authority,  subject  to  the  approval  of  the  Secretary  of  the  Treas- 
ury, to  promulgate  from  time  to  time  such  rules  as  may  be  nec- 
essary in  the  judgment  of  said  board  to  govern  the  issue,  sus- 
pension, and  revocation  of  licenses  for  the  maintenance  of  estab- 
lishments for  the  propagation  and  preparation  of  viruses,  serums, 
toxins,  antitoxins,  and  analogous  products,  applicable  to  the  pre- 
vention and  cure  of  diseases  of  man,  intended  for  sale  in  the  Dis- 
trict of  Columbia,  or  to  be  sent,  carried,  or  brought  for  sale  from 
any  State,  Territory,  or  the  District  of  Columbia,  into  any  other 
State,  Territory,  or  the  District  of  Columbia,  or  from  the  United 
States  into  any  foreign  country,  or  from  any  foreign  country  into 
the  United  States :  Provided,  That  all  licenses  issued  for  the 
maintenance  of  establishments  for  the  propagation  and  prepara- 
tion in  any  foreign  country  of  any  virus,  serum,  toxin,  antitoxin, 
or  product  aforesaid,  for  sale,  barter,  or  exchange  in  the  United 
States,  shall  be  issued  upon  condition  that  the  licentiates  will 
permit  the  inspection  of  the  establishments  where  said  artides  are 
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propagated  and  prepared,  in  accordance  with  section  three  of  this 
Act.     [32  Stat.  L.  729.] 

Sec.  5.  [Enforcement  of  regxJations,  etc.]  That  the  Secre- 
tary of  the  Treasury  be,  and  he  is  hereby,  authorized  and  directed 
to  enforce  the  provisions  of  this  Act  and  of  such  rules  and  r^ula- 
tions  as  may  be  made  by  authority  thereof;  to  issue,  suspend, 
and  revoke  licenses  for  the  maintenance  of  establishments  afore- 
said, and  to  detail  for  the  discharge  of  such  duties  such  officers, 
agents,  and  employees  of  the  Treasury  Department  as  may  in  his 
judgment  be  necessary.     [32  Stat.  L.  729.] 

Sec.  6.  [Interference  with  officers,  etc.,  prohibited.].  That  no 
person  shall  interfere  with  any  officer,  a^ent,  or  employee  of  the 
Treasury  Department  in  the  performance  of  any  duty  imposed 
upon  him  by  this  Act  or  by  regulations  made  by  authority  thereof. 
[32  Stat.  L.  729.] 

Sec.  7.  [Punishment  for  violation.]  That  any  person  who  shall 
violate,  or  aid  or  abet  in  violating,  any  of  the  provisions  of  this 
Act  shall  be  punished  by  a  fine  not  exceeding  five  hundred  dollars 
or  by  imprisonment  not  exceeding  one  year,  or  by  both  such  fine 
and  imprisonment,  in  the  discretion  of  the  court.  [32  Stat.  L. 
729.] 

wSee.  8.  [Eepealed.]  That  all  Acts  or  parts  of  Acts  inconsist- 
ent with  the  provisions  of  this  Act  be,  and  the  same  are  hereby, 
repealed.     [32  Stat.  L.  729.] 

CoM3nssiONER  BiGOS  —  We  are  very  fortunate  in  having  with  us  to-day 
Miss  Julia  C.  Lathrop,  the  Chief  of  the  Children's  Bureau  at  Washington, 
D.  C,  who  will  address  you  on  the  physical  welfare  of  school  children. 
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THE  PHYSICAL  WELFARE  OF  SCHOOL  CHILDREX 

Miss  Julia  C.  Latheop 
Chief,  Children's  Bureau,  Washington,  D.  0. 

I  have  come  to  attend  this  meeting  becanse  from  the  stand- 
point of  the  Children's  Bureau  it  is  one  of  the  most  important 
gatherings  of  professional  men  which  has  taken  place  in 
recent  years.  I  know  that  I  realize  this  the  more  be- 
cause I  have  the  honor  to  represent  the  stafi  of  the  Children's 
Bureau  and  it  is  our  business  to  try  to  interpret  the  law,  which 
says  it  shall  be  the  duty  of  the  Bureau  to  "  investigate  and  report 
upon  all  matters  pertaining  to  the  welfare  of  children  and  child 
life  among  all  classes  of  our  people."  That  means,  of  course, 
that  we  are  in  part  to  glean  in  that  great  field  where  you  have  left 
hygiene  behind  you  in  your  further  work  of  preventive  medicine. 

This  body  represents  the  interests  of  the  State  as  a  whole  in 
the  field  of  social  medicine,  and  for  that  reason  also  your  work 
is  particularly  important  to  us  because  we,  like  your  association, 
are  endeavoring  to  serve  the  people  as  a  whole  and  to  make  plain 
the  bearing  through  the  states  of  the  work  done  in  great  cities  for 
social  welfare. 

The  greatest  invention  which  America  has  produced  in  the  last 
three  hundred  years  is  unquestionably  our  system  of  free  public 
education,  open  to  boys  and  girls  alike,  flexible,  growing,  adapt- 
able. This  system  has  produced  schools  so  good  that,  speaking  in 
broad  terms,  private  education  can  not  compete  with  them.  Never 
was  there  a  time  when  the  school  showed  more  promise  than  at 
the  present  moment,  and  yet  never  a  time  when  it  was  on  all 
sides  more  beset  by  criticism,  and  sound  criticism  at  that  We 
question  and  criticise  it  because  we  know  it  is  our  own  to  develop 
and  maintain,  and  at  bottom  we  believe,  as  Abraham  Flexner 
pointed  out  two  years  ago,  that  the  American  school  has  the 
defects  of  a  growing,  vital  democratic  organization  steadily  fitting 
itself  to  popular  needs,  rather  than  the  perfections  of  the  Con- 
tinental school  methods  which  have  been  devoted  to  securing  in- 
dustrial expertness  and  maintaining  a  social  status  quo.     ^o 
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subject  can  be  more  interesting  to  us  than  the  development  of 
popular  education.  No  aspect  of  that  development  is  now  more 
profoundly  important  to  the  general  welfare  than  that  which  has 
to  do  with  the  physical  welfare  of  children,  and  it  can  not  but  be 
a  matter  of  National  import  that  a  great  state  has  created  by 
l^slative  act  a  new  protection  for  the  health  of  school  children 
throughout  its  length  and  breadth. 

Yet  at  its  best,  with  all  the  development  which  can  be  given  it, 
the  school  can  not  take  the  place  of  the  home,  it  can  not  take  the 
place  of  society,  it  can  not  even  take  the  place  of  the  street  and 
the  highway,  and  for  myself  I  believe  that  the  school  of  the  future 
is  not  to  be  a  school  which  will  take  the  child  away  more  hours 
from  his  family,  but  rather  that  it  will  send  him  bock  to  his 
family  with  a  certain  power  to  employ  himself  within  the  family 
more  happily  and  more  intelligently  than  before.  The  question 
of  whether  the  family  is  one  which  gives  a  child  a  normal  op- 
portunity for  happy  and  intelligent  life  is  another  all  important 
question.  The  answer  to  that  question  is  being  approached  by 
the  bare  existence  of  this  body. 

The  child  that  comes  into  the  school,  his  promise,  his  progress, 
are  conditioned  by  the  life  he  lives  in  his  home.  The  power  of 
the  school  itself  to  develop  the  child  depends  upon  the  tjpe  of 
children  who  enter  it  and  the  type  of  children  who  enter  it  is 
conditioned  by  the  homes  in  which  they  are  bom  and  bred.  And 
by  no  artificial  invention  in  the  world,  by  no  perfection  of  the 
school,  by  no  lengthening  of  the  hours  of  school  attendance,  by  no 
variety  of  occupations,  by  no  feeding  of  school  children  or  amuse- 
m«it  in  their  leisure,  can  we  change  the  fundamental  fact  that 
the  child  is  primarily  the  creature  of  his  home  life. 

The  child  belongs  in  a  home, —  he  goes  to  a  school,  but  he 
returns  to  the  home;  and  it  is  in  the  home,  where  the  root  of  his 
l)eing  is^  that  we  must  look  for  the  great  sources  of  his  training, 
for  the  great  springs  of  his  action.  We  have  put  too  heavy  a 
burden  upon  the  school  and  we  have  not  faced  our  responsibility 
for  the  homa 

If  a  child  goes  to  school  from  a  home  where  an  over-burdened 
mother,  perhaps  a  widow,  or  deserted,  struggles  to  do  the  work  of 
bread  winner  and  home  maker  both,  and  can  give  her  children 
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neither  the  physical  nor  the  moral  protection  which  is  thai 
right,  he  is  likely  to  take  to  school,  hot  the  alert  eagerness  which 
snatches  new  ideas  with  joy,  but  rather  the  dulled,  unsteady  mind 
which  can  neither  grasp  facts  nor  reason  upon  them.  Such  a 
child  is  likely  to  slip  into  truancy  and  idleness  or  overt  law- 
breaking.  The  records  of  Dr.  Healy's  work  in  the  Chicago  Ju- 
venile Court,  and  of  a  growing  number  of  other  court  physicians, 
show  how  closely  physical  defect  is  joined  to  all  the  other  causes 
that  bring  the  child  before  the  law. 

So  plain  is  the  sequence  between  delinquency  and  a  home  where 
the  parfflits  are  not  able  to  give  adequate  care  to  their  children 
that  three  juvenile  court  judges  in  three  different  states  have 
urged  mothers'  pensions  because  their  experience  showed  that 
mothers  are  needed  at  home  to  feed  and  warm  and  tend  thar 
children. 

Some  of  the  relations  of  physical  well-being  to  delinquency  and 
dullness  are  not  easy  to  show  with  precision,  but  the  fact  that  such 
relation  exists  has  been  shown  repeatedly.  The  relation  of  pa- 
rental excess  to  physical  and  mental  defect  in  children  is  unques- 
tioned, though  much  study  is  needed  to  measure  them  properly. 
The  relation  of  parental  deprivation,  over-work,  unhealthful  oc- 
cupation, to  the  physical  well-being  of  children  is  a  real  one, 
though  here,  too,  study  is  needed,  not  only  to  measure  the  injury, 
but  to  establish  a  standard  below  which  the  state  can  not  afford  to 
let  the  parents  fall. 

We  are  seeing  increasingly  how  sternly,  yet  how  admirably,  all 
the  elements  of  child  welfare  hang  together.  Once  learning  was  a 
thing  apart,  a  previous  goal  for  its  own  sake,  to  be  attained  with- 
out regard  to  the  physical  strength  of  the  runner.  We  do  not 
love  learning  less  because  we  see  that  physical  strength  and  vigor 
must  be  conserved  if  our  youth  are  to  make  the  most  of  education. 

Dr.  Gulick  has  said  regarding  the  typical  school  of  the  countrv 
that  "  so  extensive  a  readjustment  of  the  life  habits  of  the  youn^ 
of  the  species  has  never  before  been  attempted,"  and  while  we 
are  just  beginning  to  measure  the  results  of  the  change  from 
active  to  sedentary  occupation  for  the  growing  child,  we  discover 
that  those  educators  who  view  the  school  from  the  standpoint  of 
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social  medicine  do  not  hesitate  to  point  out  its  injurious  effects. 
We  find  such  statements  as  that  of  Terman : 

"  The  close  correlation  of  morbidity  with  years  of  school 
attendance,  with  length  of  daily  program,  and  with  the  pro- 
gression of  the  school  term;  the  deterioration  of  attention 
toward  the  end  of  the  school  year;  tlie  damaging  effects  of 
strenuous  school  activities  upon  appetite,  digestion,  meta- 
bolism, and  the  constitution  of  the  blood;  the  ill  effects  of 
deprivation  from  fresh  air  and  from  healthful  physical  exer- 
cise; the  impairment  of  nervous  coordinations  and  the  pro- 
found disturbances  reflexly  produced  by  worry  —  these  and 
other  injurious  effects  have  been  sufficiently  attested  to 
justify  the  most  vigorous  prosecution  of  reform  in  matters 
of  educational  hygiene. 

"  Some  of  the  worst  consequences  are  either  deferred,  or 
else  are  of  such  intangible  character  that  they  are  not  ap- 
parent to  common  observation.  In  the  former  class  belongs 
the  sedentary  habits  instilled  by  the  many  years  of  school 
life.  These  remain  with  most  of  us  as  an  unclosed  debit 
account,  exacting  throughout  life  a  progressively  usurious 
toll  of  health  and  happiness." 

As  Terman  also  points  out,  if  all  children  were  perfectly 
healthy  when  received  into  school,  the  question  would  be  simpler, 
but  our  students  of  education  and  of  youthful  development  con- 
front us  with  phalanxes  of  figures  which  put  to  rout  our  con- 
fidence in  the  protection  to  health  given  by  the  average  home. 

One  of  the  best  things  about  a  great  city  —  after  the  fact  that 
so  many  of  us  can  still  escape  living  in  it  —  is  that  its  very  evils 
have  stimulated  the  most  generous  effort,  the  most  intelligent  and 
scientific  application  of  methods  for  protecting  health  against 
the  artificiality  of  city  life.  Especially  have  humanitarians  and 
physicians  felt  this  challenge  when  they  have  looked  at  the  three- 
quarters  of  a  million  children  in  the  New  York  City  schools. 
Nowhere  has  the  response  been  more  generous  and  the  result 
more  brilliant  It  is  now  the  task  of  to-day  to  apply  throughout 
the  State  the  practical  methods  which  have  been  worked  out  by 
the  exigencies  of  the  city.  For  the  State  of  New  York  has 
made,  by  a  searching  self-examination,  as  stated  in  the  Health 
Commission  Report  of  February  1913,  so  clear  a  showing  as  to 
the  relative  movement  of  city  and  country  health  that  the  whole 
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plan  of  campaign  is  mailed  out,  the  necessity  for  aclian  to 
preserve  the  health  of  children  outside  the  great  cities  plainly 
developed,  and  nothing  remains  except  to  go  on  with  a  work 
which  is  to  be  stimulated  and  pushed  forward  by  public  opinion, 
and  of  which  a  meeting  like  this  is  obriously  cme  of  the  auspici- 
ous b^nnings. 

New  York  City  has  given  the  example, —  a  statement  lately 
issued  by  the  Department  of  Health  of  that  city  compares  the 
five-year  periods  immediately  before  and  immediately  aft^  the 
establishment  of  the  municipal  Bureau  of  Child  Hygiaia  It 
shows,  comparing  the  two  periods,  that  there  has  been  an  actual 
decrease  in  the  infant  mortality  (deaths  under  one  year)  and  a 
corresponding  decrease  in  the  death  rate  under  five  years.  This 
group  of  figures  is  especially  significant  as  showing  that  work 
done  for  infancy  has  a  direct  bearing  on  the  health  of  older 
children.  Such  work  for  infant  welfare  must  result  in  greater 
vigor  at  school  age. 

It  is  plain  that  our  standards  of  health  are  steadily  rising,  as 
science  pushes  out  fatalism.  If  we  are  impeaching  the  school 
and  the  home  and  insisting  upon  better  hygiene  for  both,  and  are 
increasingly  emphasizing  the  physical  perils  of  adolescence,  we 
must  not  allow  any  portion  of  the  child  population  to  escape  our 
watchfulness,  and  hence  the  medical  inspection  of  school  children 
can  not  be  less  than  the  medical  protection  of  all  children, 
whether  they  are  at  school  or  at  work.  The  growing  youth  who 
leaves  the  protection  of  the  modem  school  to  go  into  any  sort  of 
industrial  occupation  will  not  find  the  same  safeguards.  Tet  it 
is  not  for  the  interest  of  the  state  that  the  watchful  protection 
should  cease  during  the  formative  years  of  life.  If  children  are 
obliged  to  substitute  productive  work  for  education,  all  the  more 
they  need  the  conservation  of  their  physical  forces.  Does  this 
mean  less  than  that  the  school,  the  home,  and  places  of  employ- 
ment, must  be  alike  supported  in  every  effort  to  furnish  children 
with  healthful  surroundings? 

If  I  were  to  try  to  indicate  the  single  factor  which  seems  to 
me  most  important  in  developing  and  maintaining  a  vigorous 
physique  among  school  children,  I  think  it  would  be  the  culti- 
vation of  a  taste  for  out-of-door  life.     I  remember  a  poor-law 


Digitized  by 


Google 


Physical  Welfaee  of  School  Children:  Lathrop     537 

guardian  in  London  ivho  told  me  of  the  deep  distress  of  a  city 
girl  who  had  spent  many  years  bedridden  in  a  workhouse,  and 
for  whoxn  she  finally  secured  a  long  hdiday  in  the  country,  only 
to  receive  soon  a  plaintive  request  to  come  back  where  there 
were  shops;  that  there  was  nothing  but  grass  and  trees.  To 
have  our  children  know  with  lively  interest  what  grass  and  trees 
and  streams  and  growing  things  really  are,  and  in  how  many 
ways  they  requite  human  painstaking,  is  to  have  the  beginning 
of  a  pressing,  universal  demand  for  wide  importunity  for  orderly 
out-of-door  life,  a  life  whose  relation  to  the  physical  betterment 
of  the  next  generation  of  school  children  will  be  of  immeasur- 
able value. 

The  other  day  I  saw  a  government  clerk  come  in  from  his  holi- 
day, a  big  vigorous  fellow  whom  all  the  year  I  had  seen  with 
pale,  sagging  cheeks.  He  was  brown,  hard,  gay  with  the  pleasure 
he  had  had  with  his  little  son  in  the  country.  What  sort  of 
stupidity  is  it  whidi,  first  in  our  schools,  and  then  in  our  work, 
demands  such  ooziditions  of  labor  that  the  result  is  inevitably 
pallor  and  physical  deteorioration  ? 

A  dty  school  last  year  —  in  a  somewhat  milder  latitude  than 
this  —  took  a  small  class  of  rather  delicate  children  and  occu- 
pied them  for  all  but  one  hour  of  the  school  day  with  out-of- 
door  work  and  play.  In  that  one  hour  they  were  in  the  school 
room  with  the  undivided  attention  of  their  teacher.  At  the  end 
of  the  year  they  had  done  five  times  the  amount  of  school  work 
which  the  children  had  done  who  spent  ihe  entire  year  in  the 
school  room.  They  had  grown  strong  and  \igoraus-  But,  I  was 
told,  "  We  are  afraid  to  talk  about  it  because  it  would  destroy 
the  system!" 

Montaigne,  in  his  essay  on  Custom,  says  "  It  is  to  be  noted 
that  children's  plays  are  not  sports  and  should  be  deemed  their 
most  serious  occupations." 

This  country  has  set  an  example  for  the  whole  world  in  its 
recent  recognition  of  a  child's  right  to  play  and  therefore  of  his 
right  to  a  playground,  and  we  are  rapidly  coming  to  see  that  if 
play  is  a  child^s  serious  occupation,  it  must  be  so  treated  by 
elders  as  to  be  made  to  serve,  in  the  richest  sense,  the  ends  of 
education.     In  tiiis  aspect,  the  medical  profession  has  much  to 
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study  and  much  wisdom  to  bestow,  and  in  this  great  state-wide 
movement  for  the  health  of  school  children  we  may  count  upon 
the  health  officer  to  take  with  all  seriousness  the  study  of  how  to 
make  play  most  joyous  and  most  fruitful.  Here  too  the  school 
is  helping  by  making  the  school  itself  a  center  of  social  life,  and 
therefore  a  center  for  joining  the  interests  of  home  and  school 

As  a  matter  of  fact,  no  modem  movement  connected  with 
education  can  claim  better  sanction  from  tradition  than  that  to 
make  the  school  a  center  for  social  intercourse.  The  little  log 
school  house  of  our  grandfathers  was  a  place  where  the  singing 
school  and  spelling  bee  and  school  exhibition  furnished  a  large 
part  of  the  social  pleasure  of  a  pioneer  community.  Many  of 
you  must  be  acquainted  with  the  pioneer  history  of  this  state. 
For  my  own  part,  I  was  bred  with  tales  of  the  social  life  of  the 
farmers  who  turned  the  forests  of  the  Holland  Purchase  into 
wheat  farms,  and  I  well  remember  the  part  which  the  schoof 
house  played  in  the  tales  of  that  lifa  We  are  but  r^aining  in 
a  richer  form  what  we  have  lost,  when  we  demand  that  our  great 
city  schools  and  our  country  schools  as  well  should  offer  tteir 
hospitality  for  the  gatherings  of  the  communities  whose  children 
learn  their  lessons  in  them  daily. 

This  movement  to  use  the  school  as  a  social  center  is  of  course 
of  incalculable  influence  in  a  health  campaign.  It  gives  a  new 
method  by  which  the  school  and  the  home  can  react  upon  and 
benefit  each  other.  Linked  together  through  social  intercourse 
we  may  hope  for.  a  steadily  bettering  standard  of  sanitation  in 
the  household  and  a  steady  humanizing  of  the  schooL  Already 
the  use  of  the  school  inspection  service  and  the  school  center  for 
health  service  for  infants  and  children  under  school  age  is  be- 
ginning.    Especially  in  rural  communities  this  promises  much. 

We  are  just  emerging  from  an  epoch  when  the  straight  rows 
of  slanting  desks  screwed  to  the  floor  seemed  an  impregnable 
fortress  against  any  social  use  of  that  floor  spaca  Parker, 
Dewey,  Montessori  restore  the  school  room  to  society,  with  con- 
stantly changing,  orderly  rearrangement  of  apparatus  and  furni- 
ture, all  made  with  reference  to  the  social  needs  and  physical 
development  of  children  and  all  accomplished  by  the  children 
themselves.     They  point  the  way  toward  the  prime  recognition 
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of  the  demands  of  the  child's  whole  nature,  the  flowering  of 
mental  and  moral  growth  from  the  stalk  of  physical  Vigor,  all 
conserved  by  providing  a  distinctly  social,  orderly  yet  varying, 
medium  for  physical,  muscular  and  sense  exercising  and  training. 
The  modem  attention  to  school  hygiene  developed  in  New  York 
as  nowhere  else,  now  to  be  spread  to  every  remote  district  of  the 
State,  is  of  imtold  social  import.  It  is  a  great  educational  promise 
for  the  home,  a  sure  factor,  rightly  understood,  for  making  the 
school  serve  the  home  and  therefore  society  more  effectively  than 
ever  before.  It  will  spread  to  every  state,  and  carry  to  the 
country  a  gift  of  knowledge  of 'modem  hygiene  in  the  care  of  in- 
fancy and  youth  alike,  which  will  restore  to  the  country  that 
superiority  over  the  city  in  healthful  children  to  which  it  is 
rightfully  entitled.  This  is  not  the  last,  but  the  next,  achievement 
of  the  incomparable  American  public  school  system, 

CoMmssiONER  Bioos  —  Dr.  Leonard  P.  Ayres,  Director  of  Division  of  Statis- 
tics and  Education,  Russell  Sage  Foundation,  will  give  the  last  address  this 
morning. 
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THE  NEW  ATTITUDE  OF  THE  SCHOOL  TOWARD  THE 
HEALTH  OF  THE  CHILD 

Lbonakd  p.  Ayres,  Plu  D. 

Director,  Division  of  Education,  Russell  Sage  Foundatioii 

Fourteen  years  ago  the  school  superintendents  of  America,  as- 
sembled in  convention  in  Chicago,  discussed  the  problems  then 
foremost  in  educational  thought  and  action.  Diligent  search 
through  the  printed  report  of  that  meeting  discloses  no  single 
mention  of  child  health,  no  word  about  school  hygiene,  no  address 
devoted  to  the  conservation  or  development  of  the  physical  vigor 
of  youth. 

At  that  time  eight  cities  in  America  had  systems  of  medical 
inspection  in  their  public  schools.  To-day  the  number  of  such 
systems  is  neariy  700.  This  development  is  without  parallel  in 
the  history  of  education.  No  one  there  present  ever  heard  of  a 
school  nurse,  for  no  city  in  the  world  employed  one;  but  to-day 
over  100  American  cities  have  corps  of  school  nurses  as  permanent 
parts  of  their  educational  forces.  Had  anyone  in  that  Chicago 
meeting  dared  prophesy  that  we  should  soon  employ  dentists  to 
care  for  the  teeth  of  our  school  children,  his  words  would  have 
been  greeted  with  derision;  but  to-day  nearly  100  cities  employ 
staffs  of  school  dentists. 

A  dozen  years  ago  those  who  discussed  the  problems  of  educating 
the  mentally  deficient,  the  blind,  the  crippled,  and  the  deaf, 
thought  and  talked  only  from  the  standpoint  of  treatment  in 
special  institutions.  But  to-day  New  York  City  alone  has  in  her 
public  schools  150  classes  for  mentally  deficient  children  with  ever- 
increasing  provision  for  the  other  classes  of  unfortunates,  and  tie 
work  there  is  merely  a  sample  of  what  is  going  on  in  the  cities 
throughout  our  land. 

These  changes  represent  no  passing  fad  or  temporary  whim. 
They  are  permanent,  significant,  and  fundamental  They  mean 
that  a  transformation  has  taken  place  in  what  we  think  as  well 
as  in  what  we  do  in  education.  They  mean  that  the  American 
common  school  has  ceased  to  be  merely  a  place  where  for  a  few 
brief  years  our  children  shall  acquire  useful  information.    Instead. 
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it  has  Altered  upon  a  new  role,  in  which  it  is  destined  to  reach, 
and  to  reach  profoundly,  the  whole  of  every  child.  These  changes 
mean  that  in  ever-increasing  measure  onr  schools  are  to  reach  the 
exceptional  child  as  well  as  the  normal,  and  are  to  make  provision 
for  his  physical  well-being  as  well  as  for  his  intellectual  develop- 
ment. 

This  profound  change  in  our  educational  practice  did  not  come 
through  the  slow  processes  of  philosophy,  nor  because  we  were 
awakened  by  the  stirring  words  of  voice  or  pen  of  any  educational 
prophet  No  schoolman  can  claim  great  credit  for  having  hastened 
its  advent  It  was  forced  upon  us,  first  by  the  natural  results  of 
compulsory  education,  and  still  more  definitely  and  directly  by 
three  of  the  strangest  allies  that  ever  contributed  to  the  work  of 
social  reform. 

The  first  reformer  —  the  child  with  contagious  disease 

The  first  of  these  three  reformers  was  the  child  with  c(Hitagiou8 
disease.  When  Boston  b^an  medical  inspection  in  America  in 
1895,  by  dividing  her  schools  into  fifty  districts  and  placing  a 
doctor  in  charge  of  each  district,  she  did  so  in  the  hope  that  the 
new  measure  would  curb  the  waves  of  contagious  disease  that 
repeatedly  swept  through  the  raniks  of  the  children,  leaving  be- 
hind a  record  of  suffering  and  death.  The  experiment  was  suc- 
cessful, and  when  the  other  cities  learned  how  Boston  was  solving 
the  problem,  they  too  began  to  employ  school  physicians  and 
organize  systems  of  medical,  inspection. 

During  the  first  years,  the  spread  of  the  movement  was  slow, 
only  one  or  two  cities  taking  it  up  each  year.  Then  these  pioneers 
were  followed  by  dozens  of  their  sister  cities,  then  by  scores,  and 
in  the  past  few  years  by  hundreds. 

This  sudden  recognition  of  the  imperative  necessity  for  safe- 
guarding the  physical  welfare  of  our  children  grew  out  of  the 
discovery  that  oompulsory  education  under  modem  city  conditions 
meant  compulsory  disease. 

The  State,  to  provide  for  its  own  protection,  has  decreed  that 
all  children  must  attend  school,  and  has  put  in  motion  the  all- 
powerful  but  indiscriminating  agency  of  compulsory  education, 
which  gathers  in  the  rich  and  the  poor,  the  bright  and  the  dull,  the 
healthy  and  the  sick. 
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The  object  was  to  insure  that  these  children  should  have  sound 
minds.  One  of  the  unforeseen  results  was  to  insure  that  they 
should  have  unsound  bodies.  Medical  inspection  was  the  device 
created  to  remedy  this  condition.  Its  object  was  prevention  and 
cure.  £ut  it  was  destined  to  have  far  greater  influence  than  its 
early  sponsors  dreamed. 

As  school  men  watched  the  doctors  discover  and  send  home  chil- 
dren suffering  from  contagious  disease,  they  asked  whence  those 
diseases  came.  They  examined  their  records  of  absences,  and 
they  discovered  that  in  nearly  every  city  the  number  of  cases  of 
contagion  among  children  leaps  up  each  year  when  the  cold 
weather  approaches,  and  the  children  return  to  school  to  sit 
in  close  contact  with  their  fellows,  to  drink  with  them  from  the 
same  cup,  and  breathe  dustrladen  and  artificially  dried  air.  And 
when  spring  returns  and  the  windows  are  again  opened  and  schools 
are  closed  for  the  summer,  those  who  are  left  go  forth  to  be  com- 
paratively free  from  disease  until  the  return  of  the  next  school 
year. 

School  men  pondered  these  facts  well,  and  now  in  city  after  city 
schoolhouses  are  being  constructed  in  which  the  paramount  ob- 
ject is  to  have  the  rooms  so  clean,  the  drinking  water  so  pure,  the 
air  so  fresh,  and  the  sunlight  so  plentiful  that  compulsory  educa- 
tion shall  no  longer  spell  compulsory  disease,  but  rather,  com- 
pulsory  health. 

The  sanitary  drinking  fountain  and  the  individual  cup  are  fast 
driving  out  the  common  and  dangerous  tin  dipper.  Sixty-nine 
cities  already  clean  their  schools  with  vacuum  cleaners,  and  the 
days  of  the  broom  and  the  feather  duster  are  numbered.  We  are 
nearing  the  day  when  our  schools  will  be  as  clean  as  hospitals  and 
for  the  same  reasons. 

Nor  is  it  only  within  the  four  walls  of  the  school  building 
that  provision  is  steadily  being  made  for  conserving  health  and 
developing  vitality.  The  only  educational  movement  that  ever 
approached  medical  inspection  in  the  rapidity  of  its  development 
is  the  playground.  Almost  unknown  ten  years  ago,  it  is  now  be- 
coming as  much  a  part  of  the  modem  sdiool  as  the  roof  or  the 
walls. 

The  movement  for  public  school  athletic  leagues  is  spreading 
from  city  to  city,  and  carrying  with  it  the  knowledge  of  how  to 
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give  every  boy  and  girl  the  physical  advantages  through  exercise 
that  were  formerly  reserved  for  those  already  so  well-endowed 
that  they  did  not  need  them. 

The  child  with  contagious  disease  has  done  well  and  thoroughly 
his  work  of  educational  reform.  The  health  movement  in  our 
public  schools  has  been  transformed  during  the  past  decade  from 
a  merely  negative  movement,  having  as  an  object  the  avoidance 
of  disease,  to  a  splendidly  positive  movement,  having  aB  its  aim 
the  development  of  vitality. 

The  second  reformer  —  the  backward  child 

The  second  of  the  strange  allies  that  came  to  help  us  reshape 
our  educational  doctrines  and  practice  was  the  mentally  deficient 
child.  We  discovered  that  the  dragnet  of  compulsory  education 
was  bringing  into  our  schools  hundreds  of  children  who  were 
unable  to  keep  step  with  their  companions,  and  because  this 
interfered  with  the  orderly  administration  of  our  school  systems, 
we  began  to  ask  why  these  children  were  backward. 

The  school  doctors  helped  us  find  the  answer  when  they  told  us 
that  hundreds  of  these  children  were  backward  purely  and  simply 
because  of  removable  physical  defects.-  And  then  we  took  the 
next  great  forward  step,  for  we  came  to  realize  that  children  are 
not  dullards  through  the  will  of  an  inscrutable  Providence,  but 
rather  through  the  law  of  cause  and  effect. 

This  led  to  an  extension  of  the  scope  of  medical  inspection  to 
include  the  physical  examination  of  school  children  with  the  aim 
of  discovering  whether  or  not  they  were  suffering  from  such  de- 
fects as  would  handicap  their  educational  progress  and  prevent 
them  from  receiving  the  full  benefit  of  the  free  education  fur- 
nished by  the  State. 

This  work  was  in  its  infancy  five  years  ago,  but  to-day  more  than 
200  cities  have  systems  of  physical  examination  of  their  school 
children. 

Nor  was  this  the  only  contribution  of  the  backward  child. 
Along  with  the  knowledge  of  the  importance  of  physical  defects 
came  the  realization  that  compulsory  education  lays  a  deep  oblig- 
ation on  the  State  as  well  as  on  the  parent.  If  it  is  to  insist  that 
every  child  shall  attend  school,  it  must  provide  schools  fitted  to 
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the  needs  of  every  child.  It  is  in  response  to  this  realization  that 
throughout  the  land  public  schools  are  opening  their  doors  and 
fitting  their  work  to  the  peculiar  needs  of  the  blind,  the  deaf,  the 
crippled,  and  the  mentally  defective.  It  is  in  response  to  this 
realization,  too,  that  we  are  at  last  b^inning  to  make  q)ecial  prch 
vision  for  that  stiU  more  exceptional  and  vastly  more  important 
group  made  up  of  the  children  of  special  talent  and  even  genius. 

Just  as  the  work  begun  with  the  object  of  excluding  disease 
from  the  classroom  has  developed  imtil  it  is  now  redounding  to 
the  benefit  of  all  school  children,  so  the  special  provisions  devised 
for  dealing  with  the  backward  child  have  developed  and  expanded 
until  they  now  bid  fair  to  benefit  the  children  who  are  not 
backward. 

Teachers,  principals,  and  superintendents  have  vratched  the 
splendid  work  of  the  special  classes  in  giving  education  to  children 
who  were  formerly  doomed  to  lives  of  uselessneas  to  themselves 
and  deep  menace  to  the  community.  And  as  they  have  seen  the 
seeming  miracles  these  classes  perform,  they  are  asking  why  the 
same  measures  of  small  classes,  skilled  teachers,  play,  manual 
work,  and  abridged  courses  of  study  should  not  give  even  greater 
results  among  normal  children. 

The  third  reformer  —  the  tuberculous  child 

The  last  of  the  three  allies  in  the  work  of  educational  reform 
was  no  other  than  the  great  white  plague  —  tuberculosis.  In 
1907,  the  city  of  Providence  started  an  open  air  school  for  tuber^ 
culous  children.  During  the  following  year  two  other  cities  fol- 
lowed her  example.  The  third  year  five  cities  had  open  air 
schools.  To-day  the  new  work  is  being  done  in  more  than  sixty 
cities. 

In  city  after  city  across  the  country  open  air  schools  have  de- 
monstrated their  ability  to  take  pale,  wasted  and  sickly  children 
and  convert  them  into  strong,  vigorous,  and  healthy  chtldren. 
And,  moreover,  they  have  proven  their  ability  to  teach  these  ail- 
ing children  faster  and  better  than  the  regular  schools  in  the  same 
cities  can  teach  the  strong  and  normal  children. 

And  school  men,  reading  the  lesson  so  clearly  taught,  are  aaking 
why  all  children  should  not  be  allowed  to  breathe  pure  air.     In 
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answer  to  their  question  school  architects  and  heating  and  ventil- 
ating engineers  are  discarding  their  traditional  ideas  of  ventila- 
tion, and  are  even  now  constructing  school  buildings  with  the 
avowed  object  of  bringing  to  every  boy  and  girl  the  advantage 
heretofore  reserved  for  the  tuberculous. 

Keeping  for  the  strong  the  benefits  developed  for  the  weak 

These  three  reformers  —  the  child  with  contagious  disease,  the 
backward  child,  and  the  tuberculous  child  —  have  done  their  work 
well,  and  that  work  is  not  the  mere  provision  for  the  needs  of 
sick  and  exceptional  children;  it  is  the  fundamental  reshaping  of 
our  educational  aim. 

For  nineteen  centuries  the  educational  world  has  held,  as  the 
most  perfect  expression  of  its  philosophy,  that  half  line  of 
Juvenal  in  which  he  pleads  for  the  sound  mind  in  the  sound  body. 
It  has  remained  for  the  first  decade  of  the  twentieth  century  to 
awake  to  a  startled  realization  that  Juvenal  was  wrong — wrong 
because  he  bade  us  think  that  mind  and  body  are  separate,  and 
separately  to  be  provided  for. 

Only  now  have  we  come  to  realize  the  error  and  to  take  steps 
to  rectify  it.  Only  in  the  last  few  years  have  we  begun  to  see 
that,  educationally  at  least,  mind  and  body  are  inseparable,  and 
that  the  sound  mind  and  the  sound  body  are  inextricably  related 
—  both  causes  and  both  effects. 

All  these  things  mean  that  it  is  our  splendid  privilege  to  see 
and  to  be  a  part  of  a  movement  which  is  profoundly  transforming 
our  traditional  ideas  of  education.  They  mean  that  our  children 
and  our  children's  children  will  be  a  better  race  of  men  and  women 
than  are  we  or  were  our  fathers. 

Public  school  true  instrument  of  eugenics 
In  recent  years  there  has  appeared  a  new  science,  calling  itself 
eugenics,  that  seeks  to  discover  the  secrets  of  heredity  and  en- 
vironment, and  to  develop  methods  that  shall  insure  for  future 
generations  greater  strength,  more  vitality,  and  enhanced  in- 
tellect. The  aims  of  that  new  science  are  high  and  noble  beyond 
those  of  almost  any  other  form  of  human  activity,  but  in  their 
methods  its  advocates  are  wrong. 
18 
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They  are  wrong  when  thej  seek  to  apply  to  the  breeding  of  men 
the  lore  of  the  stock-breeder,  because  they  overlook  the  deepest  and 
most  fundamental  factors  in  man's  nature. 

What  they  are  aiming  at  is  the  steady  improvement  of  the 
human  race,  and  that  is  coming.  But  it  is  coming  through  the 
public  school  of  the  future;  the  school  in  which  the  physical,  the 
mental,  and  the  moral  will  be  developed  together  and  not  sepa- 
rately ;  the  school  in  which  the  child  will  not  only  live  in  healthy 
surroundings,  but  in  which  he  will  learn  habits  of  health  which 
will  be  life-long. 

The  human  race  will  be  a  better  race  because  of  the  lessons  that 
have  been  taught  us  by  the  child  having  contagious  disease,  the 
backward  child,  and  the  tuberculous  child.  Because  of  these  les- 
sons, the  youth  of  the  future  will  attend  a  school  in  which  health 
instead  of  disease  will  be  contagious,  in  which  the  playground 
will  be  as  important  as  the  book,  and  where  pure  water,  pure  air, 
and  abundant  sunshine  will  be  rights,  and  not  privileges.  He  will 
attend  a  school  in  which  he  will  not  have  to  be  either  truant  or 
tuberculous  or  delinquent  or  defective  to  get  the  best  and  fullest 
measure  of  education. 

CoMMissiONiEB  BiGOS  —  This  Conference  wUl  reconvene  again  at  quarter 
past  two. 

S.  Josephine  Baker,  M.  D.,  Director,  Bureau  of  Child  Hygiene,  New  York 
City  Department  of  Health,  who  was  to  read  the  Third  Paper  on  "The 
Physical  Examination  of  School  Children,'*  sent  a  telegram  as  follows: 

"Deeply  regret  that  pressure  of  business  prevents  my  being  at  meeting 
Tuesday." 
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Second  Session  —  Tuesday,  September  15,  1914 

The  Conference  was  called  to  order  at  2 :15  p.  m.,  Commissioner 
Biggs  presiding. 

CoMMissiONEB  BiGQS  —  I  take  pleasure  in  presenting  the  first  speaker  of 
the  afternoon,  Dr.  A.  C.  Abbott,  who  will  speak  on  the  "  Qualifications  and 
Training  of  the  Public  Health  Official." 

THE  QUALIFICATIONS  AND  TRAINING  OF  THE 
PUBLIC  HEALTH  OFFICIAL 

A.  C.  Abbott,  M.D. 

Professor  of  Hygiene,  Unirersity  of  Pennsylvania 

I  am  greatly  honored  by  your  invitation  to  participate  in  this 
symposium. 

It  is  indeed  gratifying  to  find  so  important  a  body  of  influential 
citizens  awakened  to  the  necessity  of  special  training  for  those 
otiicially  responsible  for  the  conservation  of  the  public  health. 

1  anticipate  a  fruitful  outcome  for  this  meeting. 

About  fifteen  years  ago  the  late  Dr.  Chas.  Harrington  of  Boston, 
in  a  paper  presented  to  the  American  Public  Health  Association, 
made  a  forceful  plea  for  the  organization  of  systematic  instruction 
in  Public  Hygiene.  He  noted  how  far  behind  our  transatlantic 
cousins  are  we  in  the  United  States  in  this  important  matter.  As 
a  result  of  that  communication  a  committee  was  appointed  and  at 
the  Indianapolis  meeting  a  few  years  later  I  had  the  honor,  as  a 
member  of  the  committee,  to  present  a  tentative  scheme  for  the 
organization  of  such  teaching. 

The  plan  that  was  then  proposed  was  a  composite,  based  largely 
upon  the  curricula  of  those  English  and  Scotch  Universities  that 
were  offering  such  courses. 

With  slight  modification  a  beginning  was  made  at  the  Uni- 
versity of  Pennsylvania  and  in  1906  a  definite  course,  leading  to 
the  certificate — Certified  Sanitarian  (C.  S.)*  was  formally  an- 
nounced in  the  University  Catalogue.  For  three  years  this 
course  was  announced  without  a  single  applicant 


*  It  was  not  realized  until  seen  in  print  that  the  **  C.S."  might  be  mistaken 
for  ''Christian  Seientiit" 
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In  the  meantiiney  manifold  social,  industrial,  and  philanthropic 
activities  as  well  as  those  along  purely  health  lines  were  instituted 
by  competent  leaders  and  almost  before  we  knew  it  the  problem  of 
Public  Hygiene  had  assumed,  if  not  an  entirely  new  aspect,  cer- 
tainly a  very  much  expanded  ona  It  behooved  us,  therefore,  to 
make  appropriate  changes  in  our  plan  of  education.  It  was  found 
desirable  to  so  adjust  the  plan  as  to  give  to  the  student  as  com- 
prehensive a  grasp  of  the  ramifications  of  the  problem  as  was  pos- 
sible in  a  reasonable  time;  to  subordinate  to  some  extent,  certain 
special  work  on  which  emphasis  had  been  laid;  to  require  a 
Doctor's  Degree  of  all  applicants  for  the  course;  to  make  the  award 
"  Doctor  of  Public  Hygiene,"  instead  of  ^'  Certified  Sanitarian," 
and  to  arrange  means  for  protracted  work  for  anyone  desiring  to 
pursue  special  studies  in  any  of  the  particular  fields  covered  by  the 
general  course  of  instruction.  With  such  modifications  from  time 
to  time  as  are  demanded  by  this  rapidly  growing  subject,  the  fore- 
going is  what  I  believe  to  be  the  best  course  to  pursue  at  the 
present  time.  I  feel  that  our  eiforts,  any  efforts  in  fact  made  now 
in  this  countrv",  are  to  some  extent  experimental  and  it  is  with 
this  in  mind  that  I  look  for  valuable  suggestions  as  a  result  of 
this  symposium. 

To  be  specific,  I  feel  that  first  and  foremost  the  health  officer 
should  know  the  problem  in  all  its  ramifications.  Not  that  he 
should  be  master  of  each  of  the  special  fields  of  activity  but  that 
he  should  know  enough  of  them  to  realize  his  own  shortcomings 
and  appreciate  the  time  when  competent  expert  aid  is  demanded. 
That  he  should  be  master  of  at  least  one  of  the  practical  phases  of 
the  subject  goes  without  saying. 

To  illustrate  my  meaning:  Think  of  the  health  official  uncon- 
scious of  the  appalling  mortality  among  infants,  its  underlying 
causes,  the  activities  projected  toward  checking  it,  and  its  relation 
to  social  and  educational  conditions.  Could  we  look  to  such  for 
sympathetic  cooperation  in  efforts  to  chock  this  needless  waste? 
How  effective  would  be  the  administration  of  an  official  ignorant 
of  what  studies  in  the  fields  of  bacteriology,  biology  and  zoologj' 
have  done  to  place  the  control  of  disease  and  the  institution  of 
sanitary  engineering  upon  sound  logical  bases.  Could  such  com- 
prehend for  a  moment  the  obvious  channels  through  which  trans- 
missible diseases  are  spread;  the  likelihood  of  contacts  and  of 
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convalescent  carriers  being  patent  sources  of  outbreaks.  Could  he 
have  the  least  conception  of  the  philosophic  basis  on  which  rests  the 
use  of  antitoxic  sera  and  bacterial  vaccines,  to  which  we  look  for 
80  much  aid  in  combating  disease. 

Could  he  understand  the  reason  for  vast  expenditures  in  money 
by  the  sanitary  engineers  in  their  efforts  to  supply  wholesome 
water;  to  effectively  dispose  of  human  waste;  to  destroy  the  breed- 
ing places  of  insect  pests  and  in  general  to  surround  us  with 
better  conditions  of  life  ? 

Could  an  official  ignorant  of  the  fact  that  certain  diseases  of 
domestic  animals  are  transmitted  to  man,  especially  those  diseases 
peculiar  to  animals  on  which  we  rely  for  food,  do  effective  work  in 
protecting  his  community  from  the  ill  effects  of  diseased  meats 
and  im wholesome  milk  ? 

What  would  become  of  the  health  officer  to-day  who  might  have 
the  temerity  to  question  the  value  of  medical  inspection  of  school 
children  as  a  most  important  safeguard  against  outbreaks  of 
dangerous  disease ;  as  a  means  of  discovering  children  whose  men- 
tality is  such  as  to  demand  teaching  quite  different  from  that 
suited  to  the  normal  child ;  in  detecting  children  with  physical  de- 
fects easily  amenable  to  sensible  treatment  ?  Indeed,  in  some  of 
our  foremost  health  organizations  provisions  are  actually  in  opera- 
tion for  the  correction  on  the  spot  of  such  defects  as  involve  the 
eyes,  ears  and  teeth.  The  modem  health  officer  must  be  abreast  of 
these  movements.  He  need  not  fear  the  cry  of  paternalism,  once 
raised.    That  has  been  effectively  silenced  by  the  results. 

With  the  newer  socialistic  activities  new  questions  for  the  health 
official  have  arisen,  notably  those  having  to  do  with  the  housing  of 
the  poor ;  the  matter  of  child  labor  and  a  most  important  problem, 
that  of  the  diseases  of  occupation.  You  may  say  that  these  are  not 
among  the  functions  of  a  health  officer.  Whether  they  are  or  not, 
sooner  or  later  he  is  sure  to  be  consulted  upon  these  matters  and 
his  cooperation  invited  in  efforts  to  check  abuses. 

It  has  been  said  that  the  primary  function  of  a  Health  Depart- 
ment is  to  check  disease  and  not  waste  its  energies  in  educating ; 
leave  that  to  the  educators.  In  both  statements  I  am  in  agreement 
but  in  checking  disease  we  must  not  lose  sight  of  the  environment 
under  which  disease  develops.  We  cannot  view  the  single  dis- 
eased person  quite  as  an  independent  entity;  many  collateral  cir- 
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cumstances  must  be  considered  and  it  is  this  that  demands  the 
broad  comprehensive  consideration  of  the  health  official.  As  to 
education  by  the  educators,  the  latter  must  first  be  specifically 
educated.  This  can  be  done  only  by  teachers  fully  acquainted  with 
the  many  sides  of  this  matter.  Why  give  out  the  facts  second 
hand  ?  Education  of  the  public  by  the  Health  Officer  and  his  co- 
workers, the  effective  educators,  is  one  of  the  most  important 
functions,  as  is  fully  recognized  by  the  body  imder  whose  auspices 
this  meeting  is  held. 

A  few  years  ago  during  an  unusual  outbreak  of  pneumonia  in 
the  city  in  which  I  live  it  was  desirable  for  the  authorities  to 
know  not  only  the  exact  number  of  cases,  but  their  precise  location, 
social  conditions,  occupation,  etc.  A  plea  was  made  for  the  re- 
porting of  all  such  cases  with  full  data.  A  few  days  after  the 
invitation  went  forth  I  was  accosted  on  the  street  by  a  prominent 
physician  who  asked:  "Why  do  you  want  pneumonia  reported: 
is  it  only  for  statistics  ?  "  It  was  my  opportunity  to  educate  but  I 
was  so  astonished  that  I  replied,  "  Yes,  only  for  statistics,"  and 
passed  on  my  way.  If  such  an  attitude  is  possible  by  n  well- 
(xhicated  physician  what  may  we  expect  from  the  poorly  educated 
physician  and  layman.  Correct  statistics  are  the  health  officers- 
measuring  stick.  Without  such  data  it  is  impossible  for  him  or 
anyone  else  to  determine  the  value  of  his  efforts  in  improving 
health  and  checking  deaths.  This  is  so  obvious  that  I  am  loath  to 
discuss  it  before  such  an  assembly,  yet  some  of  you  have  already 
had,  and  others  will  have,  experience  in  the  extreme  difficulties  in 
securing  reliable,  working  statistical  data. 

Another  important  question  that  arises  in  discussing  the  edu- 
cational equipment  of  a  health  officer  is  that  having  to  do  with  hi? 
former  education.  Is  it  to  his  advantage,  and  that  of  the  public, 
for  him  to  have  had  a  training  in  medicine?  Notwithstandinsr 
examples  of  notably  successful  public  health  administration  bv 
layman  I  am  nevertheless  of  the  opinion  that  for  many  reasons  a 
foundation  work  in  medicine  is  desirable  for  the  successful  healtli 
officer.  In  the  first  place  his  most  important  cooperation  shoiil^i 
come  from  the  physicians  of  his  district.  Unless  he  be  of  their 
order  that  sympathy  is  lacking  that  makes  for  effective  work.  It 
is  desirable  that  he  not  practice  his  profession.  He  should  be  paid 
sufficient  to  justify  him  in  giving  to  his  official  duties  his  entire 
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time  and  thiiB  enable  him  to  escape  embarrassing  professional  en- 
tanglements. The  most  frequent  and  probably  the  most  important 
questions  that  will  be  referred  to  him  are  those  having  to  do  with 
contagious  diseases.  A  fairly  full  knowledge  of  the  subject  is  an 
absolute  essential  to  the  educational  equipment  of  the  presiding 
officer.  Without  such  knowledge  there  will  be  a  lack  of  con- 
fidence and  in  consequence  his  rulings  may  be  questioned  and  in- 
eflFective. 

Indeed,  I  take  this  occasion  to  depart  for  a  moment  from  the 
text  set  for  me  to  express  the  regret  that  physicians,  in  general, 
have  so  far  alienated  themselves  from  the  newer  movements  in 
what  may  be  called  social  medicine,  that  the  places  properly  be- 
longing to  them  are  being  rapidly  usurped  by  far-seeing  laymen. 
I  feel  no  doubt  that  the  medicine  of  the  future  is  prevention ;  that 
it  will  be  more  closely  identified  with  the  governmental  activities 
and  that  the  days  of  the  old-fashioned  doctor  working  alone  as  an 
independent  factor  in  his  county  are  rapidly  passing. 

In  support  of  my  argument  for  broad  fundamental  education  I 
invite  your  attention  to  the  program  of  this  meeting.  To  me  it  is 
a  most  impressive  document  I  cannot  but  imagine  myself  twenty- 
five  years  back  and  visualize  an  advance  to  whom  was  presented  a 
like  program  of  activities  with  which  the  health  officer  was  sup- 
posed to  be  in  intelligent  touch.  Note  the  organization  of  divisions 
of  work,  each  presided  over  by  men  of  signal  ability  in  their 
special  fields.  Note  the  character  of  men  who  hold  themselves  in 
readiness  to  give  their  best  in  the  councils  for  the  public  weal. 
If  I  had  not  been  afraid  that  my  action  might  be  misunderstood  I 
could  have  performed  my  part  in  this  symposium  in  a  few  minutes 
bv  simply  dwelling  upon  the  subjects  covered  in  the  program  as 
foundation  stones  with  which  all  health  officers  should  be  familiar. 

Among  those  who  seek  instruction  in  public  hygiene  are  a 
number  who  do  not  aspire  to  the  executive  offices  but  prefer  rather 
to  specialize  in  one  or  another  of  the  technical  fields  comprehended 
by  the  work.  While  this  is  a  perfectly  laudable  ambition  and  one 
to  be  encouraged  it  is  nevertheless  not  virithout  its  difficulties.  I 
feel  that  all  institutions  offering  full  courses  should  also  provide 
for  such  special  workers  but  the  difficulty  most  frequently  en- 
countered among  applicants  for  such  work  is  the  lack  of  such 
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fnndamental  traming  as  will  enable  them  to  pursue  their  studies 
with  profit  to  themselves  and  credit  to  their  instructors. 

In  all  of  our  city  health  departments  as  well  as  in  the  depart- 
ments of  engineering  are  individuals  who  desire  a  wider  ac- 
quaintance with  the  scientific  aspects  of  the  work  for  which  they 
are  employed.  Many  of  such  are  rendering  excellent  routine 
service  but  when  they  undertake  tlie  advanced  work  they  encounter 
their  troubles.  In  the  matter  of  the  biological  and  mathematical 
sides  of  sanitary  engineering,  in  entomology  and  zoology  as  they 
relate  to  insects  and  rodents  as  nuisances  and  as  disease  carriers, 
in  the  matter  of  bacteriology,  physics  and  chemistry  as  they  apply 
to  practical  sanitation,  these  defects  are  most  frequently  in  evi- 
dence. It  would  seem  that  causes  adapted  to  the  needs  of  such  ap- 
plicants might  be  organized  with  advantage  and  thus  we  could 
strengthen  the  organization  all  along  the  line  —  not  only  by 
formal  causes  adapted  to  the  needs  of  the  leaders,  but  to  those  of 
the  followers  as  well. 

In  the  course  of  instruction  with  which  I  am  identified  "the 
problem"  is  the  objective  point,  and  every  effort  is  made  to 
offer  such  opportunities  for  work  in  its  various  components  as 
will  give  to  the  student  some  first-hand  acquaintance. 

In  this  work  full  use  can  be  made  and  is  made  of  the  city 
health  department.  Here  is  seen  in  every  day  application  that 
which  the  student  has  had  in  a  more  or  less  abstract  way  in  the 
regular  University  course.  To  use  a  medical  term  the  city  health 
department  is  our  clinic. 

Of  no  less  importance  than  his  technical  education  are  the 
personal  qualifications  of  the  health  ojBScer.  Tact,  the  undeiv 
standing  of  men,  the  ability  to  stimulate  them  to  their  best  effort 
and  the  understanding  to  use  their  results  in  the  most  effective 
manner  are  qualities  that  often  cover  a  multitude  of  technical 
deficiencies.  T  am  not  certain  that  these  God-given  attributes 
can  be  acquired  in  their  fullest  measure,  but  surely  under  suit- 
able environment  they  may  be  gained  to  some  extent  For  this 
reason  T  know  of  no  better  schooling  than  for  the  technically 
educated  candidate  to  serve  an  apprenticeship  in  a  health  organi- 
zation of  recognized  merit 
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In  this  sketchy  outline  I  have  endeavored  to  show  that  because 
of  the  complexity  of  the  modem  problem  of  public  hygiene  it 
behooves  the  aspirant  to  leadership  in  this  movement  to  acquaint 
himself  with  the  various  aspects  of  this  many  sided  subject 
I  do  not  mean  that  he  should  master  each  and  every  field,  or 
that  he  should  contemplate  doing  personally  all  the  things  that 
faU  to  a  health  department,  but  he  should  certainly  be  con- 
spicuously identified  with  some  one  or  another  feature  of  the 
work  and  should  possess  a  sympathetic  interest  in  all. 

Pbofessob  Winslow  —  The  modern  public  health  problem  ia  a  complex  one, 
involving  the  cooperation  of  workers  trained  along  many  different  lines. 
While  they  have  been  organizing  the  school  for  medical  officers  of  health  at 
Pennsylvania,  there  has  grown  up  during  the  last  twenty  years  a  course  at 
the  Massachusetts  Institute  of  Technology  in  Boston  under  the  direction  of 
Sedgwick,  for  the  training  of  engineers  and  bacteriologists  and  biologists, 
specializing  in  the  nonmedical  aspect  of  public  health.  However  true  it  may 
be,  and  I  think  no  one  will  deny  it  that  the  ideal  qualification  for  the  executive 
is  a  medical  training  plus  specific  training  in  public  health,  yet  if  we  must 
choose  one  or  the  other  it  is  better  to  have  a  nonmedical  man  trained  in  public 
health  than  a  medical  man  who  is  not  trained  in  public  health.  With  the 
existing  dearth  of  such  men,  these  graduates  from  the  Massachusetts  Institute 
of  Technology  have  often  been  able  to  undertake  and  successfully  carry  out 
the  health  iSministration  of  many  communities. 

Meanwhile  at  Harvard  another  School  of  Public  Health  was  built  up,  and 
a  situation  existed  three  years  ago  in  which  two  schools  were  doing  in  some 
respects  conflicting  and  in  other  cases  supplementary  work  in  one  city.  It 
was  an  obvious  fhing  to  do  —  to  bring  these  two  together,  to  weld  them 
together  into  one  great  school  of  Public  Health.  But  uiose  things  that  look 
easy  are  often  very  hard  to  work  out  in  detail.  Fortimately  there  was  one 
man  on  the  ground  who  had  the  sanitary  statesmanship  to  see  this,  and  to 
bring  it  about.  That  great  joint  school  maintained  by  Harvard  University 
and  the  Massachusetts  Institute  of  Technology  owes  its  being  more  than  to 
any  other  man  to  our  next  speaker.  Professor  Whipple. 
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PUBLIC  HEALTH  EDUCATION,  WITH  SPECIAL 
REFERENCE  TO  THE  SCHOOL  FOR  HEALTH 
OFFICERS  OF  HARVARD  UNIVERSITY  AND  THE 
MASSACHUSETTS  INSTITUTE  OF  TECHNOLOGY 

Geobgs  C.  Whipple,  C.  E. 

Professor,  Sanitary  Engineering,  Harvard  University  and  Massachusetts 
Institute  of  Technology 

Some  six  or  eight  years  ago  I  had  the  pleasure  of  speaking 
before  a  Conference  of  Health  Officers  of  New  York  State.  Then 
you  were  a  very  small  band,  and  now  you  are  a  great  host.  But 
it  seems  to  me  that  this  increase  in  numbers  reflects  not  only  an 
increased  interest  in  sanitation  but  the  greater  efficiency  of  the 
Health  Department  of  this  State,  and  I  rejoice  in  your  success. 
I  am  very  glad  indeed  to  be  able  to  be  here  this  afternoon. 

From  time  immemorial  the  world  has  recognized  three  great 
professions  —  the  ministry,  law,  medicine.  They  stand  respect- 
ively for  love,  order  and  health  —  the  great  Trinity  upon  which 
human  happiness  is  founded.  During  the  nineteenth  century  an- 
other profession  arose,  different  from  the  other  three  in  that  it 
concerns  itself  with  things  external,  but  nevertheless  of  vast  im- 
portance to  the  well-being  of  the  race  —  the  profession  of  engi- 
neering. With  many  parts,  heterogenous,  amorphous,  the  world 
has  not  always  recognized  it  as  a  united  whole;  but  gradually  it 
has  become  crystallized  around  the  central  idea  that  "  engineer^ 
ing  is  the  application  of  the  great  forces  of  nature  for  the  use 
and  convenience  of  man."  Thus  our  professional  triangle  has 
become  four  square  and  our  modern  civilization  may  be  said  to 
rest  upon  the  four  learned  professions — the  ministry,  law, 
medicine,  engineering. 

Between  these  corner  posts  of  education  the  framing  of  oar 
social  structure  is  intricate  and  complex.  Beams  stretch  from 
one  post  to  the  other,  and  there  are  braces  and  cross-braces;  com- 
binations of  science,  subprofessions  and  vocations.  As  civiliza- 
tion becomes  more  complex  the  net  work  thickens  until  we  can 
scarcely  recognize  the  boundaries  of  our  callings  and  even  our 
avocations  become  mixed  with  our  vocations. 
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Every  once  in  a  while  some  particular  need  of  the  race  comes 
prominently  to  the  front  and  as  the  need  becomes  filled  and  men 
educate  themselves  for  it,  we  say  a  new  profession  has  come  — 
meaning  a  new  si>ecies,  not  a  genus. 

At  the  present  time  the  great  need  of  the  world  is  peace.  The 
new  science  of  engineering  has  built  one  of  its  structures  too  high 
and  it  has  toppled  over.  Over-developed  armaments  have  thrown 
the  nations  into  a  sea  of  blood,  from  which  only  the  other  three 
professions  can  rescue  them,  those  which  stand  for  love,  order 
and  health.  But  it  is  not  civil  engineering  which  has  wrecked 
Europe,  it  is  military  engineering  —  the  application  of  the  great 
powers  of  nature,  not  for  the  use  and  conveniences  of  man,  but 
for  the  destruction  of  man.  This  is  not  what  is  meant  when  we 
speak  of  the  new  fourth  great  profession. 

Although  engineering  has  failed  to  blot  out  war,  it  has  done 
much  to  blot  out  the  other  great  scourges  of  the  race  —  famine 
and  pestilenca  The  development  of  transportation  on  land  and 
sea  has  brought  the  wheat  fields  of  the  smiling  prairie  to  the 
parched  desert,  and  has  widened  the  market  gardens  of  the  city. 
Agricultural  engineering  has  multiplied  the  fruits  of  the  soil. 
The  development  of  cold  storage  has  widened  our  markets  in 
time  as  well  as  distance.  Future  famines  from  natural  causes 
vrtll  occur  only  when  engineering  fails  to  do  its  worL 

In  combating  pestilence  the  profession  of  engineering  has  com- 
bined with  that  of  medicine.  When  disease  comes  from  without 
it  requires  the  aid  of  a  profession  which  deals  with  things  exter- 
nal, and  as  disease  always  acts  within  it  requires  the  aid  of  a 
profession  which  deals  with  things  internal.  It  is  idle  to  discuss 
whether  the  doctor  or  the  engineer  plays  the  greater  part  in  pre- 
venting disease.  Where  so  much  has  been  accomplished  by  both, 
where  the  work  to  be  done  is  so  great,  there  are  tasks  enough  and 
r^ards  enough  for  both  professions.  In  fact  we  must  include 
the  professions  of  ministry  and  law  because  social  service  and 
legal  force  are  potent  weapons  in  the  campaign  for  health.  Let 
us  recognize  as  our  first  principle  that  the  leaders  in  this  cam- 
paign, the  health  oflBcers  of  the  country,  must  base  their  work 
upon  all  four  of  the  great  professions,  upon  medicine,  engineer- 
ing, law  and  social  service.     It  is  for  this  ideal  that  the  new 


Digitized  by 


Google 


556  Conference  of  Sanitary  Officers 

School  for  Health  Officers  of  Harvard  University  and  the  Massa- 
chussetts  Institute  of  Technology  stand  and  it  is  about  this  ideal 
that  I  wish  to  speak  to  you  to-day. 

The  movement  for  fostering  health  and  preventing  premature 
death  from  accident  and  disease  is  world-wide  in  its  range,  and 
has  attained  a  magnificent  popular  momentum,  thanks  to  thou- 
sands of  earnest  men  and  women  who  have  approached  the  sub- 
ject from  many  different  angles.  It  is  a  mighty  stream  and  like 
a  mighty  stream  has  power  for  good  and  power  for  harm.  It 
needs  to  be  controlled.  The  movement  needs  to  be  organized 
through  regularly  constituted  governmental  agencies.  The 
mechanism  for  this  already  exists  in  crude  and  diversified  forms. 
We  have  departments  of  health  in  most  states  and  cities,  local 
boards  of  health  in  small  communities,  occasional  county  or  dis- 
trict organizations,  voluntary  associations,  philanthropic  agencies, 
and  last  but  not  least  our  ambitious  and  constantly  improving 
national  Public  Health  Service.  \Yithout  in  any  way  belittling 
what  is  being  done,  on  the  contrary  with  a  just  pride  in  what 
has  been  accomplished,  we  must  all  admit  that,  take  it  the 
country  through,  the  Public  Health  Service  is  ineffectively  or- 
ganized and  insufficiently  supported.  The  need  of  the  hour  is 
for  official  leadership  and  for  the  public  recognition  of  this  need 
for  official  leadership. 

We  are  all  familiar  with  the  term  "  captains  of  industry." 
We  know  that  the  men  so-called  are  leaders  in  the  industrial 
world.  But  we  also  know  that  industrial  organization  would  go 
to  smash  were  it  not  for  the  sergeants  of  industry  and  for  the 
corporals  of  industry,  for  those  who  come  into  actual  contact 
with  the  rank  and  file  of  business  men.  Similarly  we  have  our 
"captains  of  health."  Their  great  names  are  known  to  us  alL 
We  recognize  their  ability.  When  they  speak  the  world  listens 
and  takes  heed.  But  as  an  organization  we  lack  the  sergeants 
of  health  and  the  corporals  of  health ;  we  lack  the  local  leaders- 

Our  present  local  heath  officers  have  risen  from  the  ranks, 
generally  from  the  medical  profession.  All  honor  to  those  who 
have  served  so  faithfully  and  so  well.  Those  who  have  succeeded 
and  have  become  not  only  sergeants,  but  captains  of  health,  have 
done  so    only  by   long  service,   individual  study  and  personal 
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sacrifice.  Individuals  here  and  there  have  succeeded,  yet  the 
method  is  wrong. 

Our  present  service  is  unequalled  in  efficiency.  The  large 
city,  with  a  large  problem,  can  afford  to  pay  a  large  salary  to  a 
large  man.  The  small  town,  with  a  small  problem  has  likewise 
been  obliged  to -pay  a  small  salary  to  a  small  man,  or  to  put  it 
less  harshly,  to  pay  a  small  salary  to  some  man,  who,  because  of 
the  small  salary,  cannot  give  all  of  his  time  or  thought  to  the 
public  health  service.  We  also  have  local  boards  of  health  where 
no  one  is  paid,  and  where  the  service  is  consequently  irrespon- 
sible. A  great  fault  is  that  the  ultimate  unit  has  been  too  small. 
The  problem  of  caring  for  a  people's  health  is  so  complicated 
that  the  man  who  attempts  it  should  not  try  to  do  anything  else. 
Ho  cannot  do  so  in  justice  to  himself  and  to  his  work. 

In  order  that  he  may  give  his  whole  time  to  his  job  he  must 
be  paid  a  living  wage.  And  in  order  that  he  may  be  paid  a 
living  wage  he  must  serve  a  district  large  enough  to  afford  such 
payment.  Hence  the  ultimate  unit  must  be  made  larger  than 
it  has  been  in  the  past.  Improvements  in  transportation  and 
the  communication  of  thought  make  this  possible  today  to  a 
much  greater  extent  than  formerly.  The  town,  or  the  borough, 
or  the  village,  or  the  small  city  will  not  ordinarily  prove  ad^ 
quate,  and  one  of  the  signs  of  the  times  is  the  establishment  of 
public  health  districts  presided  over  by  a  district  health  officer. 
The  State  of  New  York  has  adopted  this  system  and  Massa- 
chusetts is  following  her  example. 

We  also  have  in  Massachusetts  examples  of  voluntary  com- 
binations of  neighboring  towns  to  secure  the  services  of  a  health 
officer  who  gives  his  full  time  to  the  towns  included  in  the  ar- 
rangement. The  towns  have  the  advantage  of  the  services  of  a 
specialist  and  the  man  receives  joint  compensation  commensurate 
TTith  his  services. 

The  first  step  in  perfecting  our  public  health  organization, 
therefore,  is  to  provide-  for  full  time  health  officers,  serving  dis- 
tricts larjre  enough  to  afford  an  adequate  salary  for  a  well- 
trnined  man. 

The  second  step  is  that  of  securing  stability  of  service,  by 
establishing  long  terms  for  health  officers.     To  train  one's  self 
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for  this  work  costs  time  and  money.  It  requires  capital  in  the 
shape  of  education  and  experience.  No  man  can  afford  to  enter 
upon  this  career  unless  his  livelihood  is  assured.  Furthermore, 
a  health  officer's  success  does  not  depend  wholly  upon  his 
knowledge  of  sanitary  principles;  it  depends  equally  upon  his 
knowledge  of  the  community.  He  must  know  his  territory 
geographically  and  physically,  and  he  must  know  his  people  and 
their  habits  of  life.  This  knowledge  can  be  acquired  only  by 
familiarity. 

The  third  step  is  coordination.  Lines  of  authority  should  be 
established  from  the  health  officials  of  the  smallest  communities 
through  the  districts  to  the  State  Departments  of  Health,  which 
in  some  states  are  already  well  organized.  Cooperation  between 
the  states  under  the  general  direction  of  the  federal  government 
will  also  be  necessary. 

But  let  us  come  now  to  the  man  himself.  What  shall  the 
health  officer  be,  a  doctor,  an  engineer,  a  lawyer,  a  minister? 
Yes,  any  one  of  these,  provided  he  knows  enough  about  the  other 
three  professions  and  has  the  proper  personality.  Instances  may 
be  cited  where  lawyers  and  where  ministers  have  become  public 
health  officers,  and  in  recent  years  many  engineers  have  proved 
conspicuously  successful  in  this  field.  It  must  be  admitted,  how- 
ever, that  in  the  majority  of  cases  men  have  entered  this  service 
through  the  profession  of  medicine.  This  was  natural  and 
proper,  as  long  as  disease  was  regarded  as  something  wholly  per- 
sonal, and  it  probably  will  remain  true  that  for  many  years  to 
come  the  best  portal  of  entry  to  the  public  health  service  will 
be  that  of  the  profession  of  medicine.  By  this  is  meant  that  the 
man  already  learned  in  medicine  will  have  less  to  learn  of  the 
other  sciences,  than  he  who  is  already  trained  in  some  other  pro- 
fession will  have  to  learn  of  matters  that  are  biological  and 
medical.  Again  the  world  has  for  so  long  regarded  the  medical 
practitioner  as  the  custodian  of  the  public  health  that  the  tide 
of  ''  doctor  *'  carries  with  it  a  certain  prestige  which  is  of  advan- 
tage from  an  administrative  point  of  view. 

We  have  seen,  however,  that  the  profession  of  public  health 
has  greatly  broadened.  Young  men  starting  afresh  for  tii5 
career  cannot  afford  in  most  cases  to  become  a  doctor  of  medicine 
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first  and  a  doctor  of  public  health  afterwards,  or  an  engineer 
first  and  a  doctor  of  medicine  afterwards.  Also  the  training  for 
the  d^ee  of  M.  D.  contains  many  matters  which  relate  to  heal- 
ing and  have  practically  nothing  to  do  with  the  prevention  of 
disease.  The  time  devoted  to  them  can  be  spent  to  better  advan- 
tage in  the  study  of  other  subjects  more  directly  connected  with 
public  health  administration,  such  as  sanitary  engineering  and 
demography. 

It  is  a  fatal  mistake,  therefore,  to  make  the  medical  degree 
a  prerequisite  to  public  health  positions,  as  it  tends  to  disbar 
from  the  service  young  men  who  are  giving  themselves  the  broad- 
est and  best  possible  education  for  the  positions  that  need  to  be 
filled.  Some  of  our  best  and  most  recent  laws  still  contain  pro- 
visions  for  this  outgrown  and  unfortunate  limitation.  The  re- 
quirement of  an  M.  D.  was  doubtless  made  in  order  to  safe- 
guard the  service  from  the  political  appointment  of  unfilt  men, 
but  it  now  needs  modification  in  order  to  provide  for  the  new 
conditions  and  to  admit  to  the  service  those  who  are  specializing 
in  preventive  medicine  and  the  control  of  the  public  health.  It 
is  true  that  the  harm  wiU  come  in  the  future  rather  than  at 
present,  but  it  is  the  future  of  the  service  to  which  we  should 
look.  Laws  which  prescribe  an  M.  D.  degree  should  be  amended 
hy  the  addition  of  some  such  modifying  clause  as  this — "A 
doctor  of  medicine  or  a  person  trained  in  public  health  holding 
a  degree  or  certificate  in  public  health  from  a  school  of  recog- 
nized standing."  This  would  open  the  field  of  service  to  those 
best  qualified  to  serve  and  would  at  the  same  time  prevent  the 
unscrupulous  political  appointment  of  unqualified  persons. 

There  is  an  increasing  number  of  young  men  who  without  an 
3i.  D.  d^ree  are  fitting  themselves  for  public  health  service. 
What  is  more  they  include  some  of  the  best  of  the  collie  grad- 
uates, men  who  have  come  to  realize  that  they  can  beet  serve 
humanity  by  helping  to  maintain  humanity's  health,  men  who 
are  going  to  devote  their  lives  to  the  causa  The  states  and 
cities  which  remove  the  present  disbarment  will  get  the  services 
of  these  enthusiastic  progressive  specialists  and  will  benefit  ac- 
cordingly. 

Before  the  field  of  service  in  the  public  health  is  fully  opened 
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to  men  without  the  medical  degree  it  is  right  and  proper  that 
the  training  which  students  are  getting  in  the  acquirement  of  a 
degree  or  certificate  in  public  health  be  carefully  examined  to 
see  if  it  is  adequate.  Unless  the  training  is  adequate  the  change 
in  the  laws  should  not  be  made.  I  bring  before  you  to-day  the 
program  of  studies  at  the  School  for  Health  Officers  of  Harvard 
University  and  the  Massachusetts  Institute  of  Technology — the 
first  school  of  its  kind  in  the  country,  trusting  that  it  will  be 
studied  and  that  we  may  have  the  benefit  of  advice  founded  on 
your  experience. 

The  School  for  Health  Officers  is  conducted  by  Harvard  Uni- 
versity and  the  Massachusetts  Institute  of  Technology,  acting 
in  cooperation,  through  an  administrative  board  appointed  for 
this  purpose  by  both  institutions.  At  the  present  time  the  board 
consists  of  Professor  William  T.  Sedgwick,  Chairman,  Professor 
Milton  J.  Rosenau,  and  Professor  George  C.  Whipple.  It  is 
significant  of  the  spirit  of  the  school  that  these  men  are  re- 
spectively a  doctor  of  science,  a  doctor  of  medicine,  and  a  civil 
engineer.  Dr.  Rosenau  is  the  Director  of  the  School,  with  head- 
quarters at  the  Harvard  iledical  School. 

The  principal  object  of  the  school  is  to  prepare  young  men 
for  public  health  work  of  all  kinds  and  especially  to  fit  them  to 
occupy  administrative  and  executive  positions,  as  health  officers, 
or  members  of  boards  of  health,  or  secretaries,  agents,  or  in- 
spectors of  health  organizations.  To  this  end,  lectures,  labora- 
tory work,  and  other  forms  of  instruction  are  offered  by  both 
institutions,  and  by  special  instructors  from  national,  state  and 
local  health  agencies.  The  subjects  embraced  in  the  courses  of 
study  have  been  selected  to  cover  a  wide  range,  including  medi- 
cal, bioloirical,  hygienic  and  engineering  sciences  together  with 
practical  health  administration. 

A  certificate  in  public  health  (C.  P.  H.)  is  granted  to  candi- 
dates who  have  satisfactorily  completed  the  studies  in  an  ap- 
proved schedule,  who  have  spent  not  less  than  one  academic  year 
in  rosidoDce,  and  who  have  otherwise  complied  with  all  require- 
ments. This  certificate  is  issued  by  Harvard  University  and  the 
Massachusetts  Institute  of  Technology  and  signed  by  the  presi- 
dents of  both  institutions.     The  first  class  graduated  in  June, 
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1914,  when  five  men  received  their  certificates.  Tt  happened  that 
all  of  these  had  previously  received  a  medical  degree. 

The  question  may  naturally  occur  to  some  one,  why  call  this  a 
Certificate  in  Public  Health,  and  not  a  Doctor  of  Public  Health, 
or  a  Diploma  in  Public  Health.  The  reason  is  that  the  degree  of 
Dr.  P.  H.  is  already  administered  by  Harvard  University  in  its 
medical  school,  and  stands  for  a  larger  body  of  work,  and  a  longer 
course  than  most  men  can  afford  to  take  or  than  it  is  necessary  to 
take  in  preparation  for  the  public  health  service.  The  reason  that 
the  "  Diploma  in  Public  Health,"  i.  e.,  D.  P.  H.,  was  not  chosen 
was  because  these  letters  sometimes  stand  for  Doctor  of  Public 
Health,  and  our  school  desired  to  avoid  giving  what  might  appear 
to  be  a  doctor's  degree,  but  really  was  not. 

The  following  are  the  requirements  for  admission:  Graduates 
in  medicine  of  Harvard  University  and  other  recognized  medical 
schools  are  admitted  upon  their  records  and  resristered  as  can- 
didat.es  for  the  Certificate  in  Public  Health.  Bachelors  of  Science 
in  Biology  and  Public  Health  of  the  Massachusetts  Institute  of 
Technology  and  other  recognized  institutions  are  likewise  ad- 
mitted and  registered  as  candidates  for  the  certificate. 

Masters  of  Civil  Engineering  of  Harvard  University  who  have 
specialized  in  Sanitary  Engineering  and  Bachelors  of  Science  in 
Sanitary  Engineering  of  the  Massachusetts  Institute  of  Technology 
and  other  recognized  inetitutions,  who  lack  the  necessary  prepara- 
tion in  medical  and  other  sciences,  are  admitted  upon  their  records, 
but  are  required  to  spend  at  least  one  year  in  preparation  before 
being  accepted  as  candidates  for  the  Certificate  in  Public  Health. 

Other  graduates  of  colleges  or  technical  or  scientific  schools  are 
admitted  to  the  school  without  examination,  provided  their  col- 
legiate courses  have  included  adequate  instruction  in  physics, 
chemistry,  biology,  French  and  German  ;  but  as  a  rule  they  are  re- 
quired to  spend  two  or  more  years  in  preparation  before  being  ac- 
cepted as  candidates  for  the  Certificate  in  Public  Health.  Ap- 
plications for  admission  to  the  school  will  be  considered  from 
those  who  have  spent  at  least  two  years  in  a  recognized  college 
or  technical  or  scientific  school  and  have  pursued  satisfactory 
courses  in  physics,  chemistry,  biolo^,  French  and  German,  and 
also  from  persons  of  unusual  experience  or  special  qualifications; 
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but  as  a  rule  such  persons  are  required  to  spend  two  or  more  years 
in  preparation  before  being  admitted  as  candidates  for  the  certifi- 
cate. 

Special  students,  not  candidates  for  the  Certificate  in  Public 
Health,  who  desire  to  fit  themselves  for  some  special. field  are  ad- 
mitted to  the  school,  and  may  take  any  course  or  courses  for  which 
they  are  properly  qualified,  on  approval  of  the  Administrative 
Board. 

Women  are  admitted  to  the  School  for  Health  Officers  on  the 
same  terms  as  men,  and  are  equally  eligible  for  the  Certificate  in 
Public  Health.  Women  are  admitted  to  many  of  the  courses  given 
in  the  Harvard  Graduate  School  of  Medicine,  but  not  to  under 
graduate  courses  in  the  Harvard  Medical  School.  If  women  re- 
quire the  latter  courses  they  must  be  obtained  elsewhere,  prefer 
ably  before  entering  the  School  for  Health  Officers. 

As  the  school  is  now  in  its  infancy  no  uniform  curriculum  is 
required  of  candidates  for  the  Certificate  in  Public  Health.  Each 
student  is  required  to  choose  a  schedule  of  courses  to  meet  his  in- 
dividual needs.  In  general,  the  choice  of  studies  must  be  such 
that  the  candidate  on  the  completion  of  his  course  will  have  covered 
in  a  broad  way  the  subjects  included  in  the  varied  duties  of  a 
public  health  officer,  together  with  such  allied  subjects  as  anatomj, 
physiology,  pathology,  biological  chemistry,  sanitary  biology,  pre- 
ventive medicine  and  hygiene,  demography  and  sanitary  engi- 
neering. 

After  a  few  years'  experience  it  is  probable  that  some  standard 
curriculum  will  be  prescribed,  but  the  time  for  this  has  not  yet  a^ 
rived,  as  the  qualifications  of  the  average  student  on  entrance  re- 
main to  be  learned.  It  is  probable  also  that  different  standard 
schedules  will  be  made  for  students  who  wish  to  prepare  for  dif- 
ferent fields  of  work. 

Every  candidate  for  the  Certificate  in  Public  Health  is  re- 
quired to  complete  satisfactorily  each  course  taken  by  him  and,  on 
the  completion  of  his  approved  schedule,  to  submit  to  a  general 
oral  examination  by  the  Administrative  Board.  This  examination 
r'overs  not  only  his  work  in  the  school  but  his  previous  studies  and 
experiences.  Last  year  the  oral  examination  of  each  student  was 
continued  for  at  least  two  hours. 
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The  coursea  available  in  the  school  are  not  restricted  to  those 
stated  in  the  catalogue  of  the  school  but  may  include  subjects  in 
any  department  of  Harvard  University  or  the  Massachusetts  In- 
stitute of  Technology,  provided  the  work  is  in  harmony  with  the 
objects  of  the  school  and  meets  with  the  approval  of  the  instructor 
in  charge  of  the  course  and  of  the  Administrative  Board.  Certain 
special  courses  are  given  by  instructors  not  otherwise  connected 
with  either  institution,  and  practical  work  may  be  taken  in  city, 
state  and  national  health  departments  and  in  the  hospitals  of 
Boston.  As  time  goes  it  is  the  intention  to  increase  the  oppor- 
tunities for  this  practical  work,  or  apprenticeship,  which  obviously 
is  an  important  element  in  a  health  officer's  training. 

The  courses  offered  are  divided  into  two  lists.  The  first  is  a  list 
of  so-called  regular  courses,  which  demand  considerable  time  and 
ordinarily  cover  a  half  year  or  more.  It  is  from  this  list  that  the 
student  is  required  to  make  his  principal  selection  and  do  his 
most  serious  work.  The  second  is  a  list  of  special  courses  and 
lectures. 

The  courses  are  also  divided  into  eight  groups  according  to 
subject.     These  groups  are  as  follows : 

1  Preventive  Medicine 

2  Personal  Hygiene 

3  Public  Health  Administration 

4  Sanitary  Biology  and  Sanitary  Chemistry 

5  Special  Pathology 

G  Communicable  Diseases 

7  Sanitary  Engineering 

8  Demography  (Vital  Statistics) 

The  following  is  a  list  of  the  courses  offered  last  year : 

Eegulak  Coueses 
Oroup  I    Preventive  Medicine 
Principles  of  Sanitary  Science  and  Public  Health.     Professor 
W.  T.  Sedgwick  and  S.  K  Gunn. 

Preventive  Medicine  and  Hygiene.    Professor  M.  J.  Eosenau, 
Dr.  L.  W.  Hackett,  Dr.  E.  S.  Birge,  and  Dr.  F.  B.  Grinnell. 
Public  Health  Problems.    Professor  S.  M.  Gunn. 
Epidemiology.    Professor  W.  T.  Sed^ck. 
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Eelation  of  Animal  Diseases  to  Public  Health.     Professor 
Theobald  Smith  and  Dr.  Carlon  Ten  Broeck. 
Tropical  Medicine.    Professor  R.  P.  Strong. 

Oroup  II     Personal  Hygiene 
Personal  Hygiene.    Professor  W.  B.  Cannon. 
Personal  Hygiene.    Professor  P.  G.  Stiles. 
Industrial  Hygiene  and  Sanitation.    Professor  S.  M.  Gunn. 

Oroup  III    Public  Health  Administration 

Practical  Health  Administration.  Dr.  M.  W.  Richardson^ 
Dr.  E.  C.  Hanson,  and  Mr.  H.  C.  Lythgoe. 

Sanitary  Law.  Professors  W.  T.  Sedgwick,  S.  C.  Prescott 
R.  S.  Weston  and  S.  M.  Gunn. 

Municipal  Sanitation.  Professor  S.  M.  Gunn,  Mr.  R.  X. 
Hoyt. 

Sanitation  of  Houses  and  Public  Buildings.  Professor  S.  M. 
Gunn. 

Public  Health  Administration.  Professor  S.  M.  Gunn  and 
Mr.  R.  N.  Hoyt. 

Hygiene  of  Ventilation  and  Heating.  Professor  W.  T.  Sedg- 
wick. 

Group  IV     Sanitary  Biology  and  Sanita/ry  Chemistry 

Protozoology.    Professors  Theobald  Smith  and  E.  E.  Tyzzer. 

Entomology.  Professor  W.  M.  Wheeler  and  Asst.  Professor 
C.  T.  Brues. 

Advanced  Bacteriology.    Dr.  E.  C.  Howe. 

Bacteriology  of  Tropical  Diseases.  Professors  H.  C.  Ernst  and 
S.  B.  Wolbach,  and  Dr.  Austin. 

Dairy  Bacteriology.     Professor  S.  C.  Prescott. 

Bacteriology  of  Water  and  Sewage.    Professor  S.  C.  Prescott 

Zoology  and  Parasitology.    Professor  R.  P.  Bigelow. 

Helminthology.    Dr.  Philip  E.  Garrison. 

Sanitary  Biology.    Dr.  J.  W.  M.  Bunker. 

Analysis  of  Water,  Sewage,  and  Air.     Dr.  J.  W.  M.  Bunker. 

Water  and  Air  Analysis.    Dr.  J.  F.  Norton. 

Water  Supplies  and  Waste  Disposal.    Dr.  J.  F.  Norton. 

Food  Analysis.     Professor  A.  G.  Woodman. 

Advanced  Food  Analysis.     Professor  A.  G.  Woodman. 
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Group  V    Special  Pathology 

Comparative  Pathology  of  Tropical  Diseases.  Professor  Theo- 
bald Smith. 

Pathology  of  Tropical  Diseases.     Professor  F.  B.  Mallory. 

Clinical  Laboratory  Work.  Professors  H.  C.  Ernst  and  S.  B. 
Wolbach,  and  Dr.  Austin. 

Oroup  VI     Communicable  Diseases 

Communicable  Diseases.    Dr.  E.  G.  Place. 

Communicable  Diseases  (Intemeship  at  South  Department, 
Boston  City  Hospital).    Dr.  E.  H.  Place. 

Biology  of  Health  Diagnosis.    Dr.  F.  H.  Slack. 

Public  Health  Laboratory  Methods.  Professor  S.  M.  Gunn  and 
Associates. 

The  Diagnosis  of  Rabies  and  Glanders  by  Laboratory  Methods, 
Dr.  Langdon  Frothingham  and  Dr.  E.  F.  Walsh. 

Oroup  VII     Sanitary  Engineering 

Sanitary  Engineering.    Professor  G.  C.  Whipple  and  Assistants. 

Sanitary  Engineering  —  Summer  Coursa  Professor  G.  C. 
Whipple  and  Assistants. 

Water  Supply  Engineering.    Professor  G.  C.  Whipple. 

Sewerage  Engineering.     Professor  G.  C.  Whipple. 

Limnology.  Professor  G.  C.  Whipple,  Dr.  J.  W.  M.  Bunker 
and  Assistants. 

Sanitary^  Research  Laboratory.    Mr.  M.  0.  Whipple. 

Rural  Sanitation.    Dr.  J.  W.  M.  Bunker. 

Hydraulic  and  Sanitary  Engineering.  Professor  Dwight 
Porter. 

Advanced  Hydraulic  and  Sanitary  Engineering.  Professor 
Dwight  Porter. 

Engineering  of  Water  and  Sewage  Purification.  Professor 
Dwight  Porter. 

Theory'  and  Practice  of  Water  and  Sewage  Purification. 
Professor  R.  S.  Weston. 

Oroup  VIII    Demography 
Demography.    Professor  G.  C.  Whipple  and  Assistants. 
Sanitary  Biometrics.     Professor  S.  M.  Gnnn. 
Vital  and  Sanitary  Statistics.    Professor  D.  R.  Dewey. 
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Oroup  IX    Medical  and  Other  Sciences 

The  following  courses  are  also  open  to  students  registered  in  the 
School  for  Health  Officers : 

At  Harvard  Medical  School:  Anatomy,  gross  and  micro- 
scopical; Embryology;  Physiology;  Biological  Chemistry;  Pathol- 
ogy; Bacteriology. 

At  the  Massachusetts  Institute  of  Technology :  General  Bacteri- 
ology, Professor  S.  C.  Prescott;  General  Physiology,  Professor 
P.  G.  Stiles;  Physiological  Laboratory,  Dr.  E.  C.  Uowe;  Verte- 
brate Anatomy^  Professor  R.  P.  Bigelow. 

At  Harvard  University:  Elementary  Bacteriology'.  Dr.  J. 
W.  M.  Bunker. 

Special  Courses  a:sd  Lectures 
Group  I    Preventive  Medicine 

Infant  Mortality.    Professor  J.  L.  Morse. 

Genetics  and  Eugenics.    Professor  W.  E.  Castle. 

Social  Service  Work.  Professor  R.  C.  Cabot  and  Miss  Ida 
Cannon. 

Tropical  Dermatology.  Professor  R.  P.  Strong  and  Dr.  H.  P. 
Towle. 

Group  II    Personal  Hygiene 

School  Hygiene.    Dr.  T.  F.  Harrington. 

Mental  Hygiene.    Professor  E.  E.  Southard  and  Associates. 

Venereal  Prophylaxis.     Professor  E.  H.  Nichols. 

Tropical  Sunlight.    Professor  Theodore  Lyman. 

Posture  and  Deformities.     Professor  R.  W.  Lovett. 

Ocular  Hygiene.    Dr.  F.  H.  Verhoeif. 

Oral  Prophylaxis.     Professor  W.  H.  Potter. 

Prevention  of  Diseases  of  the  Ear.    Dr.  H.  P.  Mosher. 

Group  III     Public  Ileallh  Administration 

Sanitary  Law — Legal  Powers  of  Health  Officers.  Profc\^Si»r 
Eugene  Wambaugh. 

Medical  Inspection  of  Immigrants.    Dr.  ^I.  V.  Safford. 
Municipal  Sanitation.     Dr.  C.  V.  Chapin. 
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Chroup  IV    Sanitary  Biology  and  Sanitary  Chemistry 
Venomous  Animals. .  Dr.  Thomas  Barbour. 
Poisonous  Plants  of  the  Tropics.    Professor  W.  J.  V.  Osterhout. 
Climatology.    Professor  E.  DeC.  Ward. 

Oroup  V    Communicable  Diseases 
Tuberculosis.    Dr.  J.  B.  Hawes,  2(1. 

This  intellectual  biU  of  fare  is  not  as  complicated  as  it  looks, 
but  the  long  list  of  courses  shows  the  opportunities  offered  by  the 
educational  institutions  in  Boston  for  students  of  public  health. 
In  fact  the  resources  of  one  of  the  oldest  and  best  known  medical 
schools  and  the  first  great  engineering  school  of  the  country  are 
available,  and  to  these  should  be  added  the  opportunities  presented 
for  cooperation  with  the  Massachusetts  State  Board  of  Health,  the 
Board  of  Health  of  the  City  of  Boston,  the  various  hospitals  in 
the  city,  and  the  excellent  medical  and  engineering  libraries. 

It  is  not  the  food  which  is  put  upon  the  table  but  that  which 
is  eaten  and  digested  which  nourishes.  It  is  not  what  the  student 
has  opportunity  to  learn,  but  what  he  does  learn  that  counts. 
And  perhaps  the  best  thing  to  be  said  about  the  new  School  for 
Health  Officers  is  that  it  is  a  combination  of  schools  which  have 
been  noted  for  efficient  instruction  and  for  the  hard  work  done 
by  the  students.  The  Harvard  motto  "  Veritas "  is  combined 
with  the  Institute  motto  "  Mens  et  manus  "  —  mind  and  hand 
working  together  for  the  truth,  or  truth  expressing  itself  through 
mind  and  hand.  We  believe  that  the  spirit  which  has  created 
these  two  institutions  will  not  fail  to  build  up  a  school  of  public 
health  which  will  faithfully  serve  its  day  and  generation. 

But  lest  I  be  accused  of  screwing  the  nut  too  tightly  upon 
Boston  as  the  hub  of  the  universe  let  me  say  that  wo  who  shelter 
ourselves  beneath  the  fins  of  the  codfish  do  not  claim  to  have  a 
monopoly  of  the  sea.  What  has  most  impressed  us  in  making 
our  plans  has  been  not  the  magnificence  of  our  Boston  institu- 
tions but  the  magnitude  of  the  problem  which  the  country  has 
to  solve — the  problem  of  administering  to  the  health  of  a 
hnndred  million  people  gathered  from  all  the  quarters  of  the 
globe. 
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In  conclusion  let  me  restate  the  ideal  for  which  the  Sdiool 
for  Health  OflS<;er8  of  Har\'ard  University  and  the  Massachusetts 
Institute  of  Technology  stands  —  for  a  body  of  educated  sani- 
tarians working  in  many  fields  and  well-trained  for  their  par- 
ticular work  —  but  especially  for  the  health  oflBcer  whose  edo- 
cation  is  based  on  all  four  of  the  great  professions  —  medicine, 
engineering,  law  and  social  service.  And  it  calls  to  the  states 
and  cities  and  towns  of  the  country  and  says  "  This  is  the  hd 
of  a  man  you  need  to  protect  your  public  health,  a  man  broari} 
trained  and  well-paid  who  can  afford  to  give  all  his  time  ai.. 
all  of  the  best  that  is  in  him  to  the  work/'  It  calls  to  the  legis- 
lators and  says  "Amend  your  laws  so  that  you  can  get  this  kiK 
of  men."  It  calls  to  the  young  men  of  the  country  and  say? 
"  The  field  is  ripe  for  the  harvest"  And  it  calls  to  the  ott: 
universities  and  says  "  Join  us  in  this  great  movement  to  secure 
men  for  the  public  health  service."  Let  us  all  work  together 
for  the  health  of  the  country  and  the  health  of  the  world. 

Dr.  Alvah  H.  Doty,  formerly  Health  Officer  of  the  Port  o: 
New  York,  who  was  to  read  a  paper  on  "  The  Diagnosis  of  Cod^ 
tagious  Disease  "  was  unable  to  be  present  at  the  Conference. 

Db.  Bigos. —  You  wiU  remember  that  for  a  number  of  years  there  has  b«r 
ngitation  for  a  National  Board  of  Health,  and  you  have  noticed  that  duriz? 
the  last  two  or  three  years  that  agitation  has  rather  died  out,  and  the  reiios 
is  a  very  simple  one.  It  is  on  the  surface  at  least  a  matter  of  years.  At  tJie 
time  that  agitation  began  the  government  had  a  bureau  known  as  the  Mahi^ 
Hospital  Service.  A  short  time  afterward  the  name  of  that  Bureau  «* 
changed  to  read  Public  Health  and  Marine  Hospital  Service,  and  a  jev  <? 
two  ago  it  was  changed  to  read  ''  Public  Health  Service."  By  that  shnp^ 
superficial  transformation  the  Marine  Hospital  Service  became  the  FuMk 
Health  Service.  And  as  a  matter  of  fact  those  who  are  working  for  a  Natias*^ 
Board  of  Health  woke  up  and  realized  that  they  had  a  National  Bosrd ji 
Health,  a  very  effective  one,  a  Board  of  Health,  so  far  as  scientific  standtfQ? 
of  its  work  went,  that  would  match  well  with  any  National  Board  of  Heiliijf 
the  world.  And  just  as  that  National  Department  of  Health  was  (pietlj  b*"-* 
up,  without  any  blowing  of  trumpets,  so  was  the  system  of  education  for  th^ 
same  service  built  up.  It  was  found  in  the  National  Health  Serrice,  asit 
must  be  foimd  in  the  State  Health  Service  of  New  York,  and  in  any  ofter 
health  service,  that  the  work  needs  specific  training.  If  that  training  can  of' 
be  found  elaewhere,  it  must  be  given  by  the  Department  that  needs  the  mea 
And  so  the  United  States  Public  Health  Service  has  built  up  a  corps  of  trainel 
and  efficient  men.  And  we  have  the  pleasure  of  hearing  this  afternoon  i^ 
Dr.  John  W.  Trask,  Assistant  Surgeon-General  of  the  U.  S.  Public  H»ftt 
Service,  who  is  to  tell  us  about  the  training  of  oflScers  who  are  to  enter  th£ 
U.  S.  Public  Health  Service. 
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THE  MAKING  OF  FEDERAL  HEALTH  OFFICERS 

THE   TRAINING  GIVEN  PHYSICIANS  WHO  ENTER 

THE  UNITED  STATES  PUBLIC  HEALTH  SERVICE 

John  W.  Tbask,  M.D. 

Assistant  Surgeon-General,  United  States  Public  Health  Service, 
Washington,  D.  C. 

You  represent  the  public  health  administration  in  the  State  of 
New  York.  As  your  Chairman  has  just  said,  I  am  to  tell  you 
a  little  about  the  men  who  represent  the  Federal  Public  Health 
Service,  the  men  who  do  the  Federal  public  health  work  that 
is  being  done;  and  especially  in  regard  to  the  training  they  re- 
ceive which  fits  them  for  their  duties.  From  the  addresses  we 
have  had  it  is  apparent  that  the  question  of  getting  men  that  are 
trained  is  an  important  one,  and  one  that  must  be  solved  in  the 
interests  of  the  improvement  of  health  administration,  both  local 
and  in  states  and  for  the  Federal  Government. 

The  United  States  Public  Health  Service  is  a  corps  consisting 
of  men  whose  primary  training  has  been  in  medicine,  engineering, 
chemistry,  zoology,  pharmacology,  and  allied  subjects.  By  far 
the  greater  number  of  the  officers  are  those  with  medical  training. 
Graduates  in  medicine  who  pass  an  examination  given  by  the 
United  States  Civil  Service  Commission  are  appointed  by  the 
Secretary  of  the  Treasury  for  certain  kinds  of  work.  The  officers 
thus  appointed  can  not  as  a  rule  be  moved  from  place  to  place. 
The  other  medical  officers  are  known  as  commissioned  officers, 
inasmuch  as  they  are  appointed  for  life  by  the  President,  by  and 
with  the  advice  and  consent  of  the  Senate.  These  are  the  officers 
who  are  moved  about  from  place  to  place  and  perform  duties  in 
aU  parts  of  the  world,  wherever  and  whenever  they  may  be  needed. 
There  are  at  present  170  of  tbese  officers. 

To  be  eligible  for  a  commission  a  man  must  be  an  American 
citizen  between  the  ages  of  23  and  32  years.  He  must  be  a 
graduate  in  medicine  of  some  reputable  medical  college  and  must 
have  had  one  year's  hospital  experience  or  two  years  in  profes- 
sional practice.    Before  being  eligible  for  appointment,  he  must 
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pass  a  satisfactory  physical,  academic,  and  professional  examina- 
tion before  a  board  of  commissioned  officers.  Examinations  are 
held  quite  frequently,  usually  two  or  three  a  year,  most  often  in 
Washington  but  occasionally  simultaneously  in  all  the  larger  cities 
of  the  country.  The  physical  examination  is  fairly  rigid.  The 
applicant  must  be  not  less  than  five  feet  four  inches,  nor  more  than 
six  feet  two  inches  in  height.  He  is  required  to  divest  himself 
entirely  of  his  clothing  in  the  presence  of  the  examining  board, 
so  that  any  defects,  such  as  stiff  joints,  may  be  detected.  Various 
measurements  are  taken,  including  those  of  the  thorax,  and  a 
general  inspection  of  the  whole  body  is  made,  noting  muscular 
development,  general  nutrition,  scars,  tumors,  varicose  veins, 
evidence  of  vaccination,  etc.  Then  a  detailed  examination  is 
made  of  the  eyes,  nose,  ears,  teeth,  palate,  fauces,  thorax  and 
abdomen.  Examination  is  also  mado  for  hernia.  Various  move- 
ments are  then  required,  including  nmning  and  hopping,  to  ascer- 
tain the  presence  of  deformities,  stiffness  of  joints,  etc  The  urine 
is  carefully  examined  and  the  applicant's  temperature  taken.  The 
eyesight  is  tested  both  for  vision  and  color  sense.  The  hearing  is 
examined.  The  reflexes  are  tested.  The  state  of  the  applicant's 
nutrition  must  be  satisfactory.  Anything  that  would  impair  the 
officer's  usefulness  is  sufficient  cause  for  rejection.  His  chest 
measurements  must  be  satisfactory.  He  must  have  no  marked 
abnormality  of  speech.  Every  effort  is  made  to  pick  out  only 
those  men  who  are  physically  sound  and  vary  but  little  from  the 
normal  or  average. 

The  applicants  are  required  to  state  in  writing  the  nature  of 
any  or  all  severe  illnesses  or  injuries  they  have  had,  and  the  c«u>o« 
of  death  of  near  relatives.  They  are  further  required  to  certifv 
that  they  believe  themselves  free  from  any  acquired  or  inherited 
ailment  or  defect  —  mental  or  physical  —  which  would  disqualify 
them  for  active  service  in  any  climate.  The  examining  board 
endeavors  also  by  inquiry  and  other  means  to  ascertain  the  appli- 
cant's suitability  and  temperamental  and  moral  qualifications. 

After  the  physical,  the  board  conducts  an  oral  examination  t'-> 
ascertain  the  applicant's  croneral  education  and  knowledge  of 
current  and  past  events.  After  this  the  applicant  is  given  an  ex- 
amination in  writing  on  anatomy,  physiology,  chemistry,  materia 
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medica,  practice  of  medicine  and  therapeutics,  practice  of  surgery, 
obstetrics  and  diseases  of  women,  hygiene,  pathology  and  bacter- 
iology. Following  this  is  a  clinical  examination  at  a  hospital, 
where  at  least  one  medical  and  one  surgical  case  is  assigned  to 
each  to  diagnose,  outline  treatment,  and  discuss.  Usually,  the 
applicant  is  also  taken  to  a  laboratory  and  required  to  perform 
certain  ordinary  technical  operations  and  examine  specimens. 

Throughout  all  the  examination  special  effort  is  made  to  ascer- 
tain the  general  aptitude  of  the  applicant  and  to  learn  whether 
he  is  physically,  morally,  and  mentally  capable  of  making  an 
efficient  officer.  At  no  place  in  the  examination  is  it  intended  to 
ask  any  question  or  require  any  knowledge  which  should  not  be 
possessed  by  a  graduate  from  a  good  medical  school  with  ordinary 
hospital  experience  and  an  average  knowledge  of  general  subjects.' 

Every  officer  who  has  passed  the  examination  for  a  number  of 
years  has  been  appointed  in  the  service,  and  the  chances  are  that 
all  who  pass  for  some  time  to  come  will  likewise  be  appointed. 
Original  appointments  are  made  to  the  grade  of  assistant  surgeon, 
and  the  regulations  for  the  service  promulgated  by  the  president 
require  that  for  the  first  eighteen  months  of  duty  new  officers 
shall,  when  practicable,  be  detailed  first  for  three  months  at  a 
United  States  Marine  Hospital,  then  for  four  months  at  a  mari- 
time quarantine  station,  then  five  months  at  an  immigration  sta- 
tion, followed  by  six  months  in  the  hygienic  laboratory. 

It  will  be  seen  that  when  an  officer  enters  the  service  he  has 
usually  had  the  same  preliminary  training  as  the  man  who  enters 
the  practice  of  medicine.  He  has  still  to  receive  the  trainincr 
which  will  make  him  useful  as  a  public  health  offi<?er.  His  train- 
ing has  been  largely  a  study  of  the  causes  of  discpse  and  methods 
of  treatment.  He  has  still  to  learn  much  rcp:ardina:  the  epidem- 
iology and  prevention  of  disease  and  its  control  in  communities. 

He  is  usually  first  sent  to  a  marine  hospital  for  three  months. 
In  these  hospitals  seamen  and  others  employed  on  merchant 
vessels  of  the  United  States  receive  medical  and  surgical  treat- 
ment. The  United  States  has  for  more  than  a  hundred  years  ex- 
tended medical  and  surgical  treatment  to  these  seamen,  to  care  for 
whom  there  are  now  twenty-three  hospitals  located  in  the  prin- 
cipal ports  of  the  Atlantic,  Gulf,  and  Pacific  coasts,  and  of  the 
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Great  Lakes  and  navigable  rivers.  In  addition  to  the  marine 
hospitals  there  are  many  ports  of  lesser  importance  at  which 
officers  are  stationed  to  give  medical  attendance  to  the  service 
beneficiaries.  At  these  places  contracts  are  made  with  local  hos- 
pitals for  the  keeping  of  the  patients.  The  ports  where  there  are 
marine  hospitals  are  known  as  first  class  stations,  the  others  as 
second  and  third  clas®  stations.  The  officers  engaged  in  this  work 
take  care  not  only  of  the  seamen  of  the  merchant  marine,  but  of 
employes  in  various  government  services,  among  which  are  the 
Life  Saving  Service,  Revenue  Cutter  Serrice,  Coast  and  Geodetic 
Survey,  Light  House  Service,  Mississippi  River  Commission  and 
a  few  others  of  less  importance. 

The  young  officers  when  first  appointed  are  sent  to  the  marine 
hospitals  because  the  work  in  them  is  largely  of  a  nature  for 
which  they  have  been  previously  trained,  that  is,  medical  and 
surgical  treatment,  and  also  that  they  may  learn  the  government's 
methods  and  the  way  in  which  service  work  is  done  and  certain 
details  relating  to  records  and  correspondence.  At  these  hospitals 
the  junior  officers  rotate  in  their  duties,  and  the  officer  in  charge 
is  required  by  regulation  to  see  that  the  younger  officers  receive 
instruction  in  service  clerical  work  and  hospital  administration 
in  general. 

After  duty  at  marine  hospitals  the  new  officers  are  then 
usually  sent  to  maritime  quarantine  stations.  There  are  54  of 
these  stations  at  various  points  on  the  Atlantic,  Pacific  and  Gulf 
coasts.  Hero  the  officers  witness  and  take  part  in  the  adminis- 
tration of  the  maritime  quarantine.  They  learn  how  to  inspect 
a  ship  and  the  various  things  that  must  be  looked  for  in  vessels 
coming  from  foreign  ports.  They  learn  the  details  of  the  epi- 
demiology of  such  diseases  as  cholera,  plague,  yellow  fever, 
smallpox  and  typhus  fever.  They  also  become  familiar  with  the 
world's  distribution  of  these  diseases  and  the  countries  and 
localities  in  which  each  is  or  is  likely  to  be  present.  They  be- 
come familiar  with  the  disinfection  and  sanitary  cleansing  of 
ships  and  become  more  or  less  acquainted  with  matters  nautical. 

The  administration  of  a  practicable  maritime  quarantine  de- 
pends essentially  upon  a  knowledge  of  the  localities  in  foreigr^ 
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countries  in  which  the  major  epidemic  diseases  are  present  For 
example,  the  work  of  the  quarantine  officer  is  greatly  facilitated 
if,  upon  the  arrival  of  a  vessel,  the  presence  or  absence  of  danger- 
ous diseases  in  the  ports  from  which  she  has  come  is  known.  If 
the  ports  from  which  the  vessel  comes  are  free  from  any  unusual 
epidemic  disease  the  vessel  is  probably  also  free  from  infection, 
if  she  is  a  freighter.  If,  however,  there  are  passengers,  the 
presence  or  absence  of  quarantinable  diseases  in  the  localities 
from  which  the  passengers  came  must  also  be  known.  If  a  ves- 
sel comes  from  a  part  in  which  cholera  is  present,  but  in  which 
there  is  no  yellow  fever  or  plague,  then  the  nature  of  the  pre- 
cautions which  must  be  taken  are  quite  definite,  but,  on  the 
other  hand,  if  the  vessel  has  come  from  ports  infected  with 
plague  but  in  which  there  is  no  cholera  or  yellow  fever,  its  treat- 
ment will  be  different,  and  it  will  still  again  be  different  if  the 
port  of  departure  has  been  one  in  which  yellow  fever  exists. 
The  only  means  by  which  a  rational  maritime  quarantine  can  be 
maintained  is  through  the  aid  of  a  reliable  intelligence  service 
whereby  the  world  distribution  of  those  diseases  which  it  is  de- 
sired to  keep  out  may  be  known.  The  Public  Health  Service 
maintains  a  very  complete  and  extensive  intelligence  service  in 
foreign  countries.  This  is  carried  on  in  part  through  the  detail 
of  officers  to  foreign  ports,  but  in  the  main  it  is  possible  through 
the  use  of  the  American  consular  service.  There  is  an  Ameri- 
can consul  in  practically  every  port  and  city  of  importance 
throughout  the  world.  Each  consul  reports  every  week  on  the 
sanitary  condition  of  the  locality  in  which  he  is  stationed,  and, 
whenever  cholera,  plague,  or  yellow  fever  occurs  he  reports  by 
telegraph.  This  intelligence  service  makes  it  possible  for  the 
Public  Health  Service  to  maintain  an  efficient  and  rational  mari- 
time quarantine.  Such  a  quarantine,  it  may  be  added  in  pass- 
ing, is  not  meant,  nor  intended  to  be,  an  absolute  safeguard  act- 
ing as  a  wall  to  keep  out  all  infection.  Such  a  quarantine  would 
necessarily  be  so  rigid  that  commerce  would  be  rendered  im- 
possible. Quarantine  is  rather  to  be  looked  upon  as  a  sieve 
which  holds  back  most  of  the  infection  and  greatly  reduces  the 
chances  of  its  importation,  a  sieve  of  which  the  meshes  can  be 
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regulated,  increased  in  size  under  conditicHis  of  little  or  no  dan- 
ger and  reduced  in  dimension  when  and  to  the  d^ree  that  the 
iuFasion  of  disease  impends. 

The  officer  at  these  quarantine  stations  also  learns  much  in 
r^ard  to  the  handling  of  groups  of  people  containing  infectel 
persons,  contacts,  and  noninfected,  also  in  regard  to  the  methods 
of  isolation,  which  vary  in  different  diseases,  depending  upon  &eir 
nature  and  means  of  spread. 

The  equipment  of  a  quarantine  station  contains  among  ottier 
things  necessarily  a  boat  of  some  kind  used  by  the  boarding 
officer  to  go  out  and  meet  incoming  vessels  and  a  boat  which  con- 
tains disinfecting  apparatus  for  use  in  disinfecting  ships,  or  a 
wharf  along  which  vessels  may  be  brought  for  the  same  purpose. 
These  stations  also  contain  barracks  for  the  housing  of  numbers 
of  people  and  their  isolation  in  groups.  Among  the  necessarv 
equipment  are  also  a  laboratory,  a  morgue,  and  a  crematorj-. 
There  must,  of  course,  be  living  quarters  for  the  officers  and  men. 

The  maintenance  of  a  maritime  quarantine  is  necessary  and 
its  measures  are  rigid  in  inverse  ratio  to  the  sanitary  conditions 
of  the  territory  being  protected.  The  city  or  territory  which  is 
properly  built  and  properly  maintained  from  a  sanitary  stand- 
point is  little  if  at  all  menaced  by  the  occasional  importation  of 
an  infected  person.  It  is  only  the  insanitary  city  that  needs  the 
protection  of  a  rigid  border  quarantine. 

Officers  are  usually  next  detailed  for  duty  in  the  medical  and 
physical  examination  of  arriving  aliens.  With  hundreds  of 
thousands  of  immigrants  arriving  annually,  it  is  highly  im- 
portant that  the  physically  and  mentally  unfit  who  would  become 
burdens  and  public  charges,  as  well  as  those  having  comniuni- 
cable  diseases  who  would  be  a  source  of  infection  to  others, 
should  be  excluded.  To  keep  out  these  undesirables  it  is  neces- 
sary that  each  alien  be  inspected  on  arrival  and  that  a  consider- 
able proportion  be  carefully  examined.  This  furnishes  a  mc*-: 
unusual  clinic  and  not  only  an  unusual  clinic,  but  one  of  large 
size.  It  is  one  in  which  rapidity  and  accuracy  of  diagnosis  are 
an  absolute  necessity.  It  is  peculiar  in  that  the  unknown  sick 
and  decrepit  are  scattered  among  large  numbers  of  sound  and 
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physically  well.  In  addition  the  physically  unsound  axe  usually 
endeavoring  to  the  best  of  their  ability  to  conceal  their  deficien- 
cies, so  that  this  clinic  differs  from  most  in  that  the  sick  instead 
of  trying  to  find  the  physician  are  trying  to  avoid  him.  It  is  a 
game  of  hide  and  seek.  This  work  develops  not  only  rapidity  of 
diagnosis  but  accuracy  as  well,  for  each  immigrant  usually  has 
friends  or  associates  who  will  employ  legal  and  expert  advice 
whenever  the  least  doubt  exists  as  to  the  diagnosis. 

The  detection  of  physical  deformities  and  of  many  ordinary 
diseases  imder  these  conditions  is  difficult.  Of  equal  import- 
ance, although  presenting  far  greater  difficulties,  is  the  detection 
of  mental  defects  and  moderate  degrees  of  insanity.  Much  at- 
tention is  being  given  to  this  work  and  officers  are  given  special 
training  for  it.  Considerable  success  has  been  attained  in 
keeping  out  the  mentally  unfit,  and  the  work  will  without  doubt 
become  more  and  more  perfect  as  time  goes  on.  In  the  detec- 
tion of  these  defective  immigrants,  and  especially  in  the  study 
of  their  mentality,  much  information  and  many  valuable  records 
of  use  in  other  fields  will  undoubtedly  be  obtained. 

The  officers  are  next  usually  sent  to  the  Hygienic  Laboratory 
for  a  period  of  six  months.  Here  they  receive  a  course  of  in- 
struction in  laboratory  work  pertaining  to  public  health  and 
epidemiology,  including  studies  in  bacteriology,  water  supplies, 
sewage  disposal,  vital  statistics,  medical  zoology,  and  pharmac- 
ology. 

The  officers  are  now  ready  for  general  service  work,  but  imless 
some  unusual  emergency  exists  each  is  used  for  that  particular 
kind  of  work  for  which  he  has  shown  the  greatest  liking  or 
adaptability.  Many  of  these  men  are  put  into  the  field  to  work 
under  older  and  more  experienced  officers  in  the  making  of  sani- 
tary surveys,  or  in  investigating  outbreaks  of  disease  or  other 
public  health  matters.  On  those  fortunately  rare  occasions 
when  some  major  epidemic  disease  presents  itself,  such  as  the 
recent  appearance  of  plague  in  New  Orleans,  a  number  of  officers 
are  sent  to  take  charge  of  eradicative  measures. 

Every  officer  wherever  detailed  in  the  United  States  is  re- 
quired to  obey  implicitly  the  local  health  laws  and  regulations 
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unless  such  laws  or  regulations  are  contrary  to  federal  acts-  He 
is  also  required  to  keep  in  touch  with  local  health  authorities 
and  to  render  assistance  when  requested.  Every  officer  is  also 
required  to  report  immediately  by  telegraph  the  outbreak  of  an 
epidemic  or  the  unusual  prevalence  of  disease  in  the  locality  in 
which  he  is  stationed. 

The  foregoing  narrates  briefly  the  formal  training  given  to 
officers  when  they  first  enter  the  Public  Health  Service.  It 
really  serves  merely  as  an  introduction  to  the  many  activities 
which  they  will  encounter  in  the  broad  field  covered  by  the  sei^ 
vice  work.  Every  year  means  new  experience.  Frequently 
officers  are  necessarily  put  at  work  of  a  kind  they  have  not 
previously  done  and  for  which  they  have  received  no  direct  train- 
ing for  many  public  health  problems  are  in  themselves  new  and 
have  to  be  solved,  using  the  experience  gained  in  other  work. 

At  the  end  of  three  years'  seiTice  officers  are  given  an  examina- 
tion relating  largely  to  public  health  matters.  It  is  assumed 
that  by  this  time  they  will  have  added  to  their  medical  training 
a  considerable  knowledge  of  hygiene,  sanitation  and  epidemi- 
ology. If  they  fail  in  the  first  they  are  given  a  second  examina- 
tion at  the  expiration  of  a  year.  If  they  fail  in  the  second  ex- 
amination they  are  dropped  from  the  service. 

Dr.  Biggs  —  That  ends  this  session,  but  I  want  to  detain  you  please  for 
just  one  moment  while  I  read  some  notices. 
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Third  Sesston — Tuesday,  September  15,  1914 

The  following  addresses  were  given  at  8.30  p.  m.,  after  the  dinner  for  mem- 
bers and  guests  of  the  Conference,  Commissioner  Biggs  presiding. 

THE  HEALTH  DEPAKTMENT  AND  THE  PHYSICIAN 

Hekmann  M.  Bigqs,  M.  D. 
state  Commissioner  of  HealtL 

I  want  to  speak  to  you  for  just  a  moment  on  certain  phases  of 
the  work  of  the  State  Department  of  Health ;  of  what  we  wish  to 
do  in  the  future;  and  on  what  our  aims  and  ideals  ai*e,  particu- 
larly with  reference  to  the  bacteriological  laboratories.  The  con- 
ception of  the  scope  and  functions  of  sanitary  authorities  in 
recent  years  haa  been  greatly  extended  and  amplified.  Aside 
from  certain  large  problems^  such  as  water  supplies,  sewage  dis- 
poealy  and  the  abolition  of  nuisances^  formerly  activities  of  the 
health  authorities  were  everywhere  confined  to  more  or  less  spora- 
dic and  ineffectual  attempts  at  control  of  the  common  highly  com- 
municable diseases,  such  as  scarlet  fever,  diphtheria,  smallpox, 
etc.,  by  the  establishment  of  unintelligent  quarantine  of  the  sick 
and  the  practice  of  useless  disinfection  after  recovery. 

More  than  twenty  years  ago  I  proposed  to  the  Board  of  Health 
of  New  York  City  the  adoption  of  a  more  comprehensive  policy 
in  relation  to  the  infectious  diseases,  than  had  at  that  time  been 
anywhere  seriously  considered.  In  substance  it  may  be  stated  as 
follows: 

It  is  incumbent  upon  the  community  through  the  sanitary 
authorities  to  supply  without  cost  to  the  individual  everything 
necessary  for  the  expert  clinical  and  bacteriological  diagnosis  of 
infectious  diseases  and  their  subsequent  surveillance  including 
final  disinfection  of  the  premises  when  this  may  be  necessary,  and 
it  should  offer  adequate  modem  hospital  accommodations  for  the 
care  and  all  facilities,  remedies  and  methods  necessary  for  their 
specific  treatment  in  a  hospital  or  at  home. 

The  first  steps  in  the  inauguration  of  this  policy  were  taken  in 
1892  in  the  establishment  of  the  bacteriological  laboratory  for 
19 
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the  bacteriological  diagnosis  of  cholera.  In  1893  the  bacterio- 
logical diagnosis  and  the  sanitary  surveillance  through  bacteria- 
logical  examination  of  diphtheria  were  added.  And  in  1894, 
the  microscopical  examination  of  sputum  for  the  diagnosis  of 
pulmonary  tubercidosis  was  begun.  In  1895  the  research  bac- 
teriological laboratory  was  established  by  the  Departmeat  of 
Health,  and  the  production  and  free  distribution  and  administra- 
tion of  diphtheria  antitoxin  were  undertaken.  Shortly  after,  ar- 
rangements were  made  for  the  free  performance  of  intubation  in 
cases  of  laryngeal  diphtheria  by  expert  intubators  in  the  homes 
of  the  poor.  Then  came  the  Widal  test  for  the  diagnosis  of 
typhoid  fever;  the  examination  of  blood  for  malarial  parasites; 
the  mi\\nng  of  blood  cultures  in  typhoid  fever;  the  examination 
of  stools  and  urine  for  typhoid  bacilli,  including  the  research  for 
typhoid  carriers  particularly  in  milk-borne  outbreaks  of  typhoid 
fever.  The  production  and  distribution  of  tetanus  and  strepto- 
coccus antitoxin  were  begun  in  1902. 

Meanwhile  the  hospital  facilities  for  the  care  of  contagious 
diseases  were  rapidly  increased.  A  little  later  the  laboratory  for 
specific  therapy  was  established  in  connection  with  the  Research 
Laboratory  of  the  Department  of  Health,  and  facilities  for  the 
bacteriological  diagnosis  of  septicemia  by  blood  cultures  and  the 
preparation  of  homologous  vaccine  were  made  available.  Lum- 
bar puncture  for  the  diagnosis  of  cerebrospinal  infection,  and 
the  production  and  use  of  Flexner's  serum  for  the  treatment  of 
cerebrospinal  meningitis  were  undertaken. 

Earlier,  facilities  for  the  diagnosis  and  treatment  of  rabies  had 
been  provided.  In  1904  came  the  study  of  the  cause  of  trachoma, 
and  the  diagnosis  and  preventive  and  curative  treatment  of 
ophthalmia  neonatorum.  Even  previous  to  1892  the  Department 
of  Health  had  been  producing  vaccine  virus  for  the  prevention  of 
smallpox,  and  furnishing  free  vaccination-  A  later  activity  has 
concerned  itself  with  the  venereal  diseases  and  their  diagnosis; 
the  Wassermann  reaction  for  the  diagnosis  of  syphilis  and  the 
complement  fixation  test  for  the  diagnosis  of  gonorrheal  infec- 
tion. This  last  activity  has  expanded  with  great  rapidity  and 
now  bulks  largest  of  all  of  the  work  of  the  diagnosis  laboratory  of 
the  Department  of  Health,  nearly  200  examinations  being  made 


Digitized  by 


Google 


Thb  Health  Dbpabtment  Ain>  THB  Phtsioiait:  Bioos     679 

daily.  Vaccines  for  immunizing  against  typhoid  fever  are  also 
furnished  and  administered  free  by  the  Department  of  Health. 
I  have  reviewed  thus  briefly  the  history  of  the  development  of 
this  work  of  the  Department  of  Health  of  New  York  City  because 
this  work  had  its  inception  there  and  because  the  example  of 
New  York  City  had  been  very  widely  followed  in  this  country 
and  Europe,  and  finally  because  it  illustrates  fairly  well  what  I 
oonceive  to  be  the  proper  attitude  of  the  State  Department  of 
Health  in  its  relation  to  the  medical  profession  of  the  State.  In 
my  judgment  the  State  Department  of  Health  should  be  preparbd 
to  furnish  all  those  facilities  that  are  furnished  by  the  New  l^ork 
City  Department  of  Health,  which  can  be  made  practically  avail- 
able in  the  smaller  towns  and  rural  districts. 

You  will  readily  understand  in  comparing  this  rather  formid- 
able list  how  great  are  the  advantages  which  the  citizen  and 
physician  in  New  York  City  have  over  the  citizen  and  physician 
in  the  country  districts  of  this  State.  This  disparity  must  be 
removed  and  will  be  removed  so  far  as  it  is  possible  and  as  rapidly 
as  funds  are  made  available  by  the  L^slature  for  this  purpose. 
It  is  my  desire  and  purpose  that  the  State  Department  of  Health 
should  offer  laboratory  facilities  and  services  in  the  diagnosis  and 
surveillance  of  infectious  diseases  of  the  highest  character.  And 
we  desire  to  extend  every  assistance  and  cooperation -within  our 
power  to  the  physicians  of  the  State  in  their  work  in  the  diag- 
nosis and  treatment  of  infectious  diseases. 

Xow  I  want  to  say  just  two  or  three  words  in  regard  to  our 
staff.  We  have  high  ideals ;  we  hope  to  make  the  Department  of 
Health  of  the  State  one  of  which  the  State  may  be  proud.  And 
we  feel  that  we  have  reason  to  congratulate  the  State  on  the  men 
whom  we  have  succeeded  in  inducing  to  accept  positions  on  its 
staff.  As  I  said  this  morning,  I  believe  that  never  before  in  the 
history  of  sanitary  science  of  any  State  has  a  corps  of  men  been 
gathered  together  who  have  the  scientific  training,  the  experience 
and  the  qualifications  as  the  corps  which  the  State  Department  of 
Health  now  has.  And  I  want  to  refer  for  just  a  moment  to  these 
men  so  that  you  who  are  coming  in  contact  with  them  shall  know 
something  of  them* 


Digitized  by 


Google 


580  Conference  of  Sanitary  Offiobrs 

In  the  first  plax^^  I  feel  that  we  are  meet  happy  in  having  as 
Deputy  Commissioner  of  Health  a  man  of  the  highest  attainmeat^ 
whom  we  wished  to  have  as  Commissioner  befoire  I  accepted  that 
position  —  Dr.  Linsly  R.  Williams.  Dr.  Williams  was  far  years 
a  member  of  the  Metropolitan  Seweragie  Commission  of  New 
York,  Director  of  the  Association  for  Improving  the  Conditi<Mis 
of  the  Poor,  and  actively  interested  in  public  health  work,  actively 
identified  with  it  in  New  York.  And  because  of  his  interest  in 
public  health,  he  gave  up  a  lucrative  practice  there  and  a  positi<m 
there  to  come  here  and  accept  this  position.  There  could  not  b^ 
in  my  judgment,  a  better  man  for  Commissioner  or  for  Deputy 
Commissioner  than  ha 

The  Secretary  of  the  Department,  Mr.  DeLancey  K.  Jay, 
graduated  from  Harvard  University  Law  School,  and  was  for- 
merly Secretary  of  the  American  Embassy  in  London.  He  gave 
up  the  practice  of  law  to  accept  the  position  here  of  Seeretary  to 
the  Department  of  Health.  We  felt  that  for  the  positicMi  of 
Secretary  we  must  have  a  man  who  had  legal  training,  and  in 
searching  for  such  a  man  I  was  fortunate  enough  one  day  to  see 
Mr.  Henry  White,  who  was  formerly  the  American  Ambassador 
at  Paris.  And  he  said,  "  I  know  exactly  the  man  for  the  place 
It  is  Mr.  Jay.''    And  Mr.  White  was  quite  right 

I  found  when  I  became  Commissioner  of  Health,  in  the  posi- 
tion of  Chief  Engineer  of  the  Department  of  Health,  a  man  who 
is  a  graduate  of  the  Massachusetts  Institute  of  Technology,  a 
most  excellent  engineer,  capable,  industrious,  conscientious,  in- 
telligent, of  the  very  highest  character,  who  had  been  long  identi- 
fied with  the  work  of  the  Department,  and  he  is  still  the  Chief 
Engineer  of  the  Department  —  Mr.  Theodore  Horton. 

In  looking  after  a  Director  for  the  Division  of  Vital  Statistics 
there  was  one  man  in  the  United  States  who  stood  out  distinctly 
as  the  man.  He  was  Chief  Statistician  of  the  Census  Bureau  in 
Washington.  And  it  seemed  as  if  we  could  not  offer  him  much 
of  an  inducement  to  come  and  take  this  position.  But  we  suc- 
ceeded in  inducing  him  to  come  over,  and  Dr.  Crcssy  L.  Wilbur 
as  the  Director  of  the  Division  of  Vital  Statistics  is,  in  my  judg- 
ment undoubtedly  the  best  man  in  the  United  States  for  this 
place. 
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In  IcK^iag  for  a  Director  of  LaboratorieB,  Dr.  Prudden,  a  man 
whom  jou  all  know  by  reputation  if  you  do  not  know  of  him 
personally,  recommanded  a  man  whom  we  all  know  —  Dr. 
Auguatos  B.  Wadsworth  —  who  was  formerly  Assistant  Professor 
of  Bacteriology  in  Columbia  University.  Dr.  Wadsworth  ac- 
cepted the  position  of  Director  of  the  Laboratories,  and  I  know 
that  any  one  who  has  had  any  relation  with  the  work  of  the 
laboratories  will  agree  with  me  that  he  is  the  ideal  man  for  that 
position. 

In  the  position  of  Director  of  the  Division  of  Child  Hygiene, 
there  had  been  associated  with  the  Department  of  Health  a  man 
who  is  well-known  throughout  the  country  in  this  work  —  Dr. 
Henry  L.  K.  Shaw.  He  had  been  associated  with  the  Depart- 
ment in  a  more  or  less  consulting  position.  We  induced  him  to 
take  tiie  position  of  Director  of  the  Division  of  Child  Hygiene. 
And  I  know  you  who  have  known  something  of  the  campaign  for 
the  prevention  of  needless  loss  of  child  life  which  has  been  carried 
on  in  New  York  State  during  the  summer  will  feel  that  there 
could  not  have  been  a  better  man  for  that  position  than  he. 

For  the  Division  of  Communicable  Diseases  we  found  a  man 
who  is  a  graduate  of  Johns  Hopkins  University,  who  was  a 
student  in  the  coarse  of  Public  Health  in  Massachusetts  Institute 
of  Technology  and  Harvard  University,  who  was  Director  of 
Laboratories  of  Syracuse  Department  of  Health,  a  most  earnest, 
conscientious,  enthusiastic  and  intelligent  worker  —  Dr.  Fred  M. 
Meader. 

In  the  corps  of  Sanitary  Supervisors  we  felt  that  these  men 
should  be  on  the  Civil  Service  regulations.  We  had  an  examina- 
tion in  which  160  men  came  up  for  examination.  The  examina- 
tion was  held  by  a  board  which  was  nominated  by  the  Public 
Health  Council,  and  the  Board  consisted  of  our  Director  of  the 
Division  of  Publicity  and  Education,  and  Dr.  William  H.  Park, 
the  Director  of  the  Research  Laboratories  for  New  York  City 
Health  Department  And  that  Board  selected  from  the  men  who 
stood  near  the  top  of  that  list,  a  corps  which  I  regard  as  most 
creditable  to  any  sanitary  organization. 

And  then  as  the  Director  of  the  Division  of  Publicity  and 
Education  we  were  fortunate  enough  to  find  Professor  C.-E. 
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A.  Winslow^  who  is  the  ideal  man.  He  was  Director  of  PuUic 
Health  in  the  American  Museum  of  Natural  History  and  Pro- 
fessor of  Biology  in  the  College  of  the  City  of  New  York.  He 
resigned  his  position  there^  gave  up  his  academic  life^  to  accept 
this  position  as  Director  of  the  Division  of  Publicity  and 
Education. 

Now  I  believe  that  with  such  a  corps  of  men,  with  mucb  a  staff 
and  corps  of  Sanitary  Supervisors,  with  such  a  group  of  devoted 
health  officers  as  we  have  in  this  State,  that  we  shall  be  able  to 
attain  the  end  —  that  of  making  the  Department  of  Heal  A  a 
model,  the  State  Department  of  Health  a  model  for  the  rest  of 
these  United  States.  I  wanted  you  as  Health  Officers  of  the  State 
to  know  this  little  personal  history  of  the  staff  in  order  that  you 
shall  have  a  different  feeling,  a  feeling  of  confidence  and  respect 
and  affection,  if  I  may  so  speak  of  it,  in  these  men,  and  the  kind 
of  feeling  which  their  qualifications  and  their  personality  will 
surely  justify. 

I  have  taken  already  too  much  of  your  time,  and  I  do  not  need 
to  introduce  to  you  the  man  who  is  to  follow  ma  The  Grovemor 
in  speaking  this  morning  of  the  hundreds  of  thousands  of  school 
children  who  were  attending  the  school  houses  which  dotted  the 
hills  of  this  great  State,  said  there  was  not  one  boy  or  girl  in  anv 
one  of  those  schools  who  would  not  be  a  better  boy  or  a  better 
girl  because  John  H.  Finley  was  Conmdssioner  of  Education. 
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THE  DEPAETMENT  OF  EDUCATION  AND  THE 
SCHOOL  CHILD 

John  H.  Finley,  LL.  D. 

Commissioner  of  Education 

Dr.  Biggs  in  characterizing  the  Executive  staff  of  the  State 
Health  Department  omitted  to  say  anything  about  the  most  im- 
portant member,  himself.  I  am  bound  to  say  that,  with  such  a 
staff  as  he  has  described,  an  incompetent  man  might  succeed  as 
Commissioner.  But  when  it  is  known,  as  it  is  or  is  coming  to  be, 
that  we  have  in  addition  to  this  wonderful  staff  the  best  public 
health  commissioner  in  the  United  States,  what  may  we  not  expect 
of  this  Department  ?  I  can  not  say  more  of  him,  than  to  accept  his 
estimate  of  his  associates  and  assistants,  and  then  to  add  that  he  is 
worthy  of  such  a  staff. 

This  is  a  most  important  and  significant  meeting, —  it  is  most 
refreshing  to  me  coming  from  the  neighborhood  of  the  fields  of 
slaughter  to  find  here  such  a  body  of  men  and  women  hopefully 
at  work  for  the  saving  of  human  Ufa 

In  that  bit  of  modern  satire  "  Erewhom  "  by  Samuel  Butler, 
which  Bernard  Shaw  characterizes  as  the  best  of  its  kind  since 
"  Gulliver's  Travels,"  the  author  depicts,  in  a  startling  story  of 
his  adventures  in  a  strange  country,  the  treatment  of  the  sick  and 
of  the  criminal.  In  that  unidentified  land  the  people  were  of 
amazing  beauty  —  the  men  were  strong  and  handsome  and  the 
women  beautiful.  Even  in  middle  age  the  latter  were  still  comely, 
and  the  "  old  gray-haired  women  had  a  dignity,  not  to  say 
majesty,  of  their  own,"  Even  the  poorest  children  were  *^  well 
kempt  and  tidy." 

This  state  of  physical  health  and  beauty  he  intimates  is  attrib- 
utable to  the  rigorous  treatment  of  the  sick,  who  are  dealt  with 
much  as  we  deal  with  crimhials.  If  in  that  country  a  man  falls 
into  ill  health,  or  catches  any  disorder,  or  fails  bodily  in  any  way 
before  he  is  seventy  years  old,  he  is  tried  by  a  jury  of  his  country- 
men, and  if  convicted  is  held  up  to  public  scorn  and  sentenced 
more  or  less  severely  as  the  case  may  be.  The  Health  Depart- 
ment has  the  courts  and  prisons  and  probation  officers.     One  of 
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the  meet  etriking  chapters  describes,  among  other  trials^  the  trial 
and  conviction  of  a  man  in  the  last  stages  of  consumption  who  was 
not  permitted  to  plead  prenatal  misfortune  or  unwholesome  en- 
vironment in  extenuation  of  his  condition. 

This  is  in  its  purpose  a  satire  on  our  treatment  of  the  morally 
sick,  who,  in  that  Utopian  land,  if  guilty  of  arson,  forgery  or 
rdbbery,  are  taken  to  a  hospital  and  placed  in  the  care  of  profes- 
sionals known  as  '^  straighteners.''  These  moral  straighteners  are 
the  doctors  of  that  civilization,  those  ^'who  bend  back  the 
crooked." 

i3ut  the  satire  intimates  that  the  imaginary  race  of  masculine 
strength  and  feminine  beauty  and  child  kemptness  are  to  be  de- 
veloped by  a  rigorous  and  vigorous  community  (that  is,  State) 
preventive  and  corrective  treatment.  This  governmental  policy 
had  its  support,  to  be  sure,  in  the  attitude  of  the  people  toward 
ugliness  and  disease.  There  were  hideous,  grotesque  statues  at 
the  mountain  passes  into  this  land,  designed  to  propitiate  the 
gods  of  deformity  and  disease,  and  it  was  whispered  that  in  the 
earlier  centuries  they  had  actually  offered  up  some  of  their  own 
people  who  were  out  of  health.  (There  were,  also,  it  is  interest- 
ing to  know,  though  this  is  not  pertinent,  many  statues  in  public 
places  of  prominent  men.  If  by  chance  a  man  whose  memory  it 
is  desired  to  perpetuate  is  "  homely  "  as  we  should  say,  he  gets 
the  handsomest  of  his  friends  to  sit  for  him.  That  is  considered 
the  highest  compliment  one  can  pay  to  another). 

I  saw  in  the  dining  hall  of  one  of  Cambridge  Colleges  a  few 
days  ago,  the  day  before  I  left  England,  the  portrait  in  oils  of 
the  author  of  this  satire,  painted  by  himself,  and  I  could  wish 
that  the  publisher  of  his  "  Note  Book,"  which  appeared  a  short 
time  ago,  had  used  as  frontispiece  this  portrait  instead  of  the 
photograph  in  which  he  sat  for  himself. 

"  Erewhom,"  as  you  know  if  you  have  read  the  book,  or  have 
divined  if  you  have  not,  is  the  "  Land  of  Nowhere."  Only  in 
imagination  is  it  the  "  Land  of  the  Ideal  Somewhere,"  the  land 
where  the  race  approaches  its  physical  perfection.  It  is  the  land 
or  state  toward  which  we  are  all  looking,  even  if  we  shall  not  find 
our  physical  Utopia  through  such  a  pathological  penal  code  as 
that  found  in  vogue  in  Samuel  Butler's  "  Erewhom." 
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That  ideal  state  I  have  visualized  as  rising  from  this  one;  and 
one  of  my  ambitions  of  late  has  been  to  write  the  geology,  history 
and  geography  of  this  upper  supei>Empire  State;  not  the  state 
which  we  hope  to  find  when  we  leave  our  bodies,  but  that  state 
which  we  can  reach  only  in  and  through  our  bodies,  with  our  feet 
on  the  earth. 

I  have  traveled  from  one  end  of  this  physical  State  to  the  other 
within  the  last  few  months;  through  vineyards  of  Chautauqua, 
the  orchards  of  Genesee,  the  hop  fields  of  Madison,  the  vegetable 
gardens  of  Mohawk,  the  flower  gardens  of  Hudson,  by  the  window 
boxes  of  Manhattan,  and  out  upon  the  truck  farms  of  Long  Island. 
I  have  been  impressed  by  the  variety  and  richness  of  the  earth  in 
this  Empire  State,  which  produces  here  a  grape,  there  an  apple, 
here  a  turnip,  there  an  orchid,  here  a  geranium,  there  a  head  of 
cauliflower.     The  miracle  is  wrought  perennially. 

And  yet  as  I  have  looked  from  the  uncultivated  strips  along 
the  railroad,  where  nothing  grows  but  evanescent  wild  flowers, 
weeds,  shrubs  and  grass,  I  have  been  constantly  reminded  that  all 
this  variety  and  this  productivity  have  been  possible  only  through 
the  bodies  of  man  and  the  spirits  which  it  carried  into  the  fields. 
The  Almighty  had  first  to  create  a  human  being  who,  through  cen- 
turies by  thinking  and  by  training  his  eye  and  hand,  the  cultiva- 
tion of  himself,  shoidd  make  possible  the  cultivation  of  the  earth, 
so  that  it  could  support  such  a  mighty  population  as  has  come 
upon  it. 

The  Almighty  is  dependent,  and  I  say  it  with  all  reverence, 
upon  this  biped  who  has  come  among  the  mobile  creatures  of 
earth  to  give  relief  from  His  inexorable  laws,  to  make  possible  the 
rich  development  of  the  fields  which  before  the  coming  of  the 
white  biped  supported  only  one  human  being  in  ten  square  miles, 
to  conquer  cold  and  heat  and  to  stay  pestilence. 

But  as  I  have  traveled  I  have  become  interested  in  that  other 
state  which  is  superimposed  upon  this  one  —  the  invisible  state 
for  which  the  other  really  exists  and  without  which  the  other  has 
no  signifioance.  I  am  thinking  of  the  state  which  consists  of  the 
thoughts,  the  aspirations,  the  struggles  of  men's  spirits  in  these 
bodies ;  not  the  sum  of  its  tangible  products,  its  milk  and  potatoes, 
its  fruit  and  honey,  its  metals  and  manufactures,  its  forests  and 
streams  and  mountains. 
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Traveling  over  in  the  State  of  Massachusetts  some  time  ago  — 
a  state  which  has  been  taimtingly  called  a  "  state  of  mind,"  but 
which  might  vauntingly  say  this  of  itself  —  I  could  but  overhear 
what  a  very  attractive  young  woman  was  saying  to  a  handsome 
young  man,  her  newly  acquired  husband, —  "  Why  should  one 
live  in  such  a  rocky,  barren  place  when  one  might  live  in  Mon- 
tana ? "  And  if  productivity  of  the  land  were  all,  if  the  upper 
state,  into  which  bodies  had  lifted  spirits,  were  not  existent,  if 
Whittier,  Emerson,  Lowell,  and  others  such  as  they  had  never 
lived,  than  perhaps  Montana  would  have  an  advantage  over 
Massachusetts. 

But  Whittier  has  association  in  the  traditions  of  my  mountain 
valley  with  a  cart  load  of  potatoes  and  a  boarding  house;  and  in 
reading  Lowell's  letters  a  few  weeks  ago  I  found  his  complaint 
that  the  "gout  seldom  tolerates  any  distraction  on  the  part  of 
those  it  visits.''  The  gates  to  the  upper  state  are  biological,  as 
those  to  that  state  whose  boundaries  we  know  best  are  geological. 

And  so,  my  brief  message  to-night  to  the  physical  "  straight- 
eners  "  of  this  state,  while  it  contemplates  the  victories  of  the  spirit 
of  man,  would  be  in  kind  like  that  of  Lord  Kitchener  to  the  men 
of  England's  expeditionary  force  to  France.  You  must  have  been 
struck  by  the  remarkable  document.  He  did  not  remind  them  of 
the  ages  that  were  looking  down  upon  them.  He  did  not  make 
an  appeal  to  their  emotions.  He  said  in  effect,  "  You  have  a  hard 
fight  in  front  of  you.  On  the  way  there  will  be  temptations ;  two 
in  particular.  Besist  these.  Keep  youselves  fit  for  the  fighting." 
And  if  this  advice  is  good  for  war  times,  how  much  better  is  it 
for  peace  times,  for  the  children  in  those  expeditionary  forces 
we  are  sending  to  work  out  the  destinies  of  a  democracy  in  the 
twenties  or  thirties  or  forties  of  this  new  century. 

I  should  like  to  put  beside  that  letter  of  Kitchener's  one  which 
is  not  less  stirring  to  me.  I  gave  it  to  Dr.  Biggs  some  time  ago 
for  his  bulletin,  but  as  some  of  you  may  not  have  seen  it,  I  repeat 
it  here.  It  is  addressed  to  that  expeditionary  force  of  which  I 
have  just  spoken,  the  school-boys  of  to-day,  and  was  written  by 
President  David  Starr  Jordan: 

"  So  live  that  your  afterself  —  the  man  you  ought  to  be  —  may 
in  his  time  be  possible  and  actual.    Far  away  in  the  twenties,  the 
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thirties,  of  the  twentieth  century,  he  is  awaiting  his  turn.  His 
body,  his  brain,  his  soul  are  in  your  boyish  hands.  He  can  not 
help  himself.  What  will  you  leave  for  him  ?  Will  it  be  a  brain 
unspoiled  by  lust  or  dissipation,  a  mind  trained  to  think  and  act, 
a  nervous  system  true  as  a  dial  in  its  response  to  the  truth  about 
you  ?  W^ill  you,  boy  of  the  twentieth  century,  let  him  come  as  a 
man  among  men  in  his  time,  or  will  you  throw  away  his  inherit- 
ance before  he  has  had  the  chance  to  touch  it  ?  Will  you  let  him 
come,  taking  your  place,  gaining  through  your  experience,  hal- 
lowed through  your  joys,  building  on  them  his  own,  or  will  you 
fling  his  hope  away,  decreeing,  wanton-like,  that  the  man  you 
might  have  been  shall  never  be  ? " 

The  Health  Department  and  the  Education  Department  have 
together  a  task  incomparable,  the  task  of  conserving  the  "  after- 
selves  "  of  the  boys  and  girls  of  to-day.  While  contemplating  the 
ideal  state,  these  two  departments  must  be  as  plain  in  speech,  as 
practical  in  advice,  as  rigorous  in  discipline  as  the  head  of  an 
army  of  men  who  are  going  into  battle.  The  bodies  of  those 
whose  spirits  are  to  strive  in  the  struggle  of  democracy  of  the  '20's 
and  '30's  and  '40's  and  '50's,  must  be  as  fit,  as  our  wisdoms,  our 
disciplines,  our  sacrifices  can  make  them. 

There  are  times  when  bodies  must  be  forgotten,  given  up  even 
for  something  which  is  more  important  to  the  race  than  man's 
bodies.  But  in  childhood  and  in  youth,  the  supreme  thing  is  the 
preparing  of  these  bodies  to  carry  spirits  through  the  marches 
and  the  battles  of  their  "  after-selves."  If  they  have  to  come 
back  to  the  schoolhouse,  as  many  of  them  are  to^ay  returning  to 
the  schoolhouses  in  France,  now  turned  into  hospitals,  may  it  be 
with  a  gratitude  to  those  who  then  tried  to  make  them  fit  both  in 
body  and  in  mind  for  the  great  after  struggles. 

CoMMissioiTXB  BiQOS  —  The  next  speaker  is  the  formerly  diBtinguished  CJom- 
missioner  of  Health  of  Chicago,  and  the  latter  a  pioneer  in  publicity  work  in 
public  health.  I  am  going  to  ask  Professor  Winslow,  our  Director  of  the 
Division  of  Publicity  and  Education,  to  introduce  him. 

Professor  Winslow  — Mr.  Commissioner,  it  was  my  privilege  some  years 
ago  to  spend  one  year  in  Chicago  as  Exchange  Professor  at  the  University, 
and  I  saw  a  great  many  things  of  keen  interest,  but  nothing  I  think  that 
made  a  deeper  impression  upon  me  than  the  then  Health  Commissioner  of 
that  city.  I  followed  his  work,  I  followed  him  about  in  his  work;  I  heard 
him  speak  first,  I  think,  to  a  group  of  Presbyterian  ministers,  and  he  told 
them  some  of  the  things  that  were  going  on  in  Chicago,  told  them  about  the 
death  rate  of  infants.    He  said  "  Gentlemen,  this  is  up  to  you.    Christianity 
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is  not  doing  its  work  in  Chicago  while  these  things  go  on.  You  ought  to 
see  that  these  things  stop."  I  heard  him  speak  to  a  group  of  Poliali  dtisens. 
He  told  them  the  infant  mortality  rate  was  higher  in  their  race  than  in 
any  other  in  the  city.  And  he  said  to  them.  '*  This  is  up  to  you.  It  it 
your  problem.  We  are  ready  to  help  you,  but  it  is  up  to  you  fellowe  to 
do  something  to  remedy  these  conditions  and  to  cease  to  bring  disgrace 
upon  the  city."  I  heard  him  speak  upon  one  occasion  that  is  very  Tiyid 
in  my  memory,  at  a  moving  picture  theatre  where  his  addreBS  was  part  of 
the  regular  program  for  that  afternoon  and  evening.  And  after  one  of  the 
turns  of  the  moving  picture  shows  was  over  he  stepped  up  from  the  fnmt 
of  the  theatre,  stood  in  front  of  the  curtain,  and  he  spoke  right  at  those 
people.  He  told  them  what  was  the  matter  with  South  Chicago,  and  yon 
could  have  heard  a  pin  drop  in  thai)  theatre.  Not  a  man  or  womaa  went 
out  while  he  was  talking  to  them.  And  I  saw  the  publicity  work  that  was 
done,  the  weekly  bulletin  and  the  press  service  in  the  newspapers,  and  the 
addresses  and  the  notices  on  the  bulletin  boards  of  the  factories.  And  I 
realized  then,  I  think  for  the  first  time,  what  a  force  public  health  could 
be  made  in  a  community.  And  I  came  to  understand  how  it  was  that  they 
spoke  of  him  as  they  do.  Of  course  to-day  he  has  passed  beyond  tlie  limits 
of  the  city;  you  all  know  of  his  work  for  the  Chicago  Tribune,  you  all 
know  him  as  editor  of  the  Health  Story  which  is  carried  in  the  biggest 
newspapers  all  over  the  country, —  Dr.  W.  A.  Evans. 
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THE  HEALTH  DEPARTMENT  AND  THE  PUBLIC 

W.  A.  Evans,  M.  D. 

Formerly  Commissioner  of  Health  of  Chicago;  Director,  Health  Department 
of  the  Chicago  Tribune 

I  am  very  grateful  to  Professor  Winslow  for  this  introduction. 
I  remember  very  well  the  pleasure  that  we  had  from  Professor 
Winslow's  stay  in  Chicago,  and  the  service  that  he  was  to  our  peo- 
ple. He  has  told  you,  because  evidently  at  that  time  there  was  a 
'^  chiel  amongst  us  taking  notes,"  of  the  fact  that  we  were  working 
everybody  and  every  institution  in  that  city.  We  have  not  yet 
ceased  to  reap  that  which  came  to  us  by  reason  of  the  visit  of 
Professor  Winslow  to  Chicago.  We  used  him  for  some  of  those 
talks  and  he  was  responsible  for  some  of  that  publicity.  And 
after  that  experience  I  can  say  to  you,  with  certainty  —  cer- 
tainty in  my  own  opinion  —  that  he  will  do  here  in  the  State  of 
New  York  a  publicity  work  that  is  well  worth  while. 

Now,  gentlemen,  this  is  not  the  first  time  that  I  have  appeared 
before  the  Conference  of  Health  Officers  of  the  State  of  New 
York.  Eleven  years  ago  I  was  present  at  what  was  the  Third 
Conference  of  New  York's  Health  Officers.  I  see  no  familiar 
faces  here  to-night,  that  is  to  say  I  see  no  face  that  was  made 
familiar  at  that  time.  Now  there  are  two  directions  that  my 
mind  might  take  in  consequence  of  this.  In  the  first  place  I 
might  consider  that  I  was  a  sear  and  yellow  leaf,  perhaps  that 
I  was  the  last  leaf  left  on  the  tree,  that  I  was  of  another  age  and 
generation.  But  we  are  not  very  fond  of  thinking  along  that 
line.  And  I  should  prefer  to  think,  although  you  may  not, 
along  this  line  —  that  the  Health  Officers  of  the  State  of  New 
York  have  changed,  and  probably  frequently,  in  the  course  of  the 
last  eleven  years.  There  isn't  much  tenure  of  office  for  a  Health 
Officer  in  this  or  any  other  State  in  the  Union.  In  fact  in  all 
probability  you  spend  about  the  greater  part  of  your  time  as 
Health  Officers,  or  your  predecessors  have  done  so,  in  getting 
bom  into  the  work.  I  heard  of  a  boy  about  seven  years  old,  that 
went  to  school  for  the  first  time.     He  was  being  questioned,  as 
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is  the  custom  at  the  present  time,  about  the  experience  of  his 
family  life.  He  was  asked  if  he  had  ever  had  any  sickness  and 
said,  "  No,  not  any."  "  Have  you  ever  had  a  doctor  f  And  he 
said,  "Yes."  "When?"  "About  seven  years  ago."  '*And 
what  was  that  for?"     "I  was  getting  bom." 

Now  in  the  ordinary  state  and  under  the  ordinary  condition 
of  affairs,  the  local  health  officer  consumed  about  all  of  his  time 
"getting  bom,"  and  by  the  time  that  he  was  properly  bom  he 
was  ready  to  shuffle  off  or  be  shuffled  off.  Something  like  the 
epitaph  on  the  tombstone  of  a  baby,  "  What  wert  thou  begun  for 
thou  are  so  soon  done  for." 

Gentlemen,  I  am  here  to-night  to  speak  briefly  on  the  subject 
of  the  newspaper  in  relation  to  publicity,  or  publicity  for  health 
I  would  like  very  much  indeed  to  speak  in  the  emphatic,  in  the 
flowery,  in  the  instructive  and  in  the  entertaining  way  of  the 
gentleman  who  has  just  occupied  the  floor.  I  am  reminded. 
gentlemen,  of  New  York,  that  this  is  the  harvest  season,  and  tlut 
the  rich  harvest  you  have  just  listened  to  was  in  reality  the  re- 
sult of  the  years  of  philosophizing  through  which  John  Finley 
went  when  he  lived  out  on  the  prairies  of  Illinois.  That  it  was 
the  life  of  his  youth  out  there  that  evolved  the  man,  and  that 
you  here  in  New  York  City  and  New  York  State  are  reaping  the 
harvest  of  those  years.  But  I  have  chosen  rather,  ladies  asd 
gentlemen,  to  speak  to  you  somewhat  technically  because  it  is  my 
sincere  belief  that  the  time  has  come  for  something  of  analvsi? 
in  this  matter  of  publicity. 

I  was  talking  with  a  Chautauqua  manager  recently,  and  be 
told  me  that  tuberculosis  was  no  longer  a  profitable  theme  on  a 
Chautauqua  platform,  that  it  had  been  ruined.  I  want  to  say  to 
you  —  one  of  the  great  educational  influences  of  this  country  has 
changed,  new  as  it  is,  but  where  so  much  of  our  educaticm  must 
be  brought  about  after  the  years  of  school  life  have  terminated 
I  want  to  say  to  you  that  the  Chautauqua  platform  is  an  influeuce 
of  power,  and  that  those  of  us  who  are  interested  in  the  tubercu- 
losis movement  lost  an  asset  when  we  lost  the  power  that  came 
to  us  through  the  Chautauqua  platform.  And  this  man  said 
that  this  opportunity  had  been  destroyed  by  the  fact  that  when 
the  want  was  expressed,  that  there  came  a  response  from  liieu 
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untrained  in  public  presentation,  and  that  in  consequence  the  de- 
sire had  not  been  met,  and  that  it  no  longer  existed. 

Now  I  believe  that  we  are  in  somewhat  the  same  danger  at 
the  present  time  with  reference  to  publicity,  and  therefore  I  am 
going  to  ask  your  indulgence  while  I  treat  this  subject  somewhat 
technically,  and  I  fear  in  a  measure  that  is  somewhat  unenter- 
taining. 

Health  work  embraces  many  kinds  of  activity  with  many  ends 
in  view.  In  determining  the  efficiency  of  this  work  we  have  a 
paucity  of  standards.  We  would  like  to  demonstrate  results  by 
demography  charts,  including  vital  statistics.  Unfortunately, 
however,  but  one  division  of  vital  statistics  is  even  approximately 
correct  —  that  is  death  statistics. 

Therefore  when  we  want  to  prove  our  point,  when  we  want  to 
say  something  that  the  public  mind  is  prepared  to  comprehend, 
we  say,  though  somewhat  erroneously,  that  the  object  of  health 
work  is  to  lower  death  rates. 

The  work  of  lowering  death  rates,  better  expressed  when  ad- 
dressing this  audience  as  the  conservation  of  health  and  the  pro- 
motion of  efficiency,  we  divide  into  public  and  personal  hygiene. 

To  make  headway  in  public  hygiene  it  is  necessary  to  change 
the  customs  of  a  people.  To  make  headway  in  personal  hygiene 
it  is  necessary  to  change  the  habits  of  a  people. 

It  is  a  difficult  matter  to  change  the  customs  of  a  people.  To 
change  their  habits  is  still  more  difficult.  Neither  can  be  ac- 
complished except  by  education.  Legislation  can  not  accomplish 
the  task,  nor  can  the  administrative  efforts  of  any  health  depart- 
ment, whether  it  be  known  as  a  health  department,  or  children's 
bureau,  or  industrial  department,  or  safety  first  department,  or 
by  any  other  name. 

I  know  something  of  the  literature  of  the  controversy  as  to 
whether  a  people  go  forward  more  rapidly  when,  on  the  one 
hand,  in  the  mass  fellowship  is  developed,  whilst  leadership  is 
left  to  a  trained  group  theoretically  the  fittest  to  lead.  Or,  on 
the  other  hand,  when  both  fellowship  and  leadership  are  de- 
veloped out  of  the  masses.  I  am  prepared  to  admit,  even  to 
contend,  that  for  progress  in  certain  lines  speed  is  gained 
through  a  trained  leadership. 
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But  when  it  comes  to  changing  the  habits  and  customs  of  the 
people,  to  altering  the  daily  bread,  the  work,  the  pleasuxea^  the 
recreations,  the  petty  vices,  even  the  size  of  the  family,  no  gain 
of-  ground  can  be  held  except  where  the  governed  are  governed 
by  consent  of  the  governed.  This  means  that  to  maJce  worth- 
while headway  a  Health  Department  must  make  use  of  publicity. 

When  I  became  health  commissioner  of  Chicago  nearly  eight 
years  ago,  I  reasoned  that  the  only  way  by  which  I  could  per- 
suade that  free-and-easy  young  community  to  stand  for  an  ag- 
gressive militant  health  department  was  to  go  to  them  with  our 
proposals,  to  ask  them  to  permit  us  to  change  their  customs  and 
habits  in  some  small  degree. 

To  do  this  we  organized  a  Lyceum  Bureau  and  a  press  ser- 
vice and  we  courted  the  newspapers  assiduously.  There  is  a 
certain  tang  needed  to  convert  an  ordinary  recital  into  a  news- 
paper story.  As  to  what  that  is  I  will  try  to  tell  you  presently. 
We  tried  to  develop  that  quality  in  the  men  who  worked  to- 
gether to  make  the  thing  go. 

In  our  bulletin  we  relegated  statistics  to  the  back  of  the  book- 
let and  we  put  the  stories  on  the  first  page«  Every  bureau  chief 
and  every  assistant  bureau  chief  was  expected  to  contribute  a 
story  or  more  a  week  and  from  these  the  material  to  be  printed 
was  selected. 

The  statistical  week  ended  at  noon  on  Saturday.  Before  that 
hour  every  part  of  the  booklet  was  set  up,  space  being  left  for 
the  statistical  story.  By  5  p.  m.  the  bulletin  was  in  type  and 
galleys  were  en  route  to  the  office  of  the  large  dailies.  A 
separate  weekly  service  was  organized  for  the  200  newspapers 
published  in  Chicago  and  not  coming  under  the  head  of  the 
metropolitan  English-speaking  dailies. 

The  only  reason  for  this  recital  is  that  it  was  a  method  used 
nearly  eight  years  ago.  To-night  your  excellent  press  service  is 
proof  that  you  understand  the  need  of  publicity  in  health  work. 
Professor  Winslow  sends  me  your  press  service  matter.  In  time- 
liness, tang  and  personal  interest  it  is  much  superior  to  thai 
which  we  put  out  The  only  reason  for  recalling  the  yesterday 
was  because  it  pioneered  for  to-day.  I  am  sure  you  are  more 
interested  in  the  newspaper  end  of  my  story. 
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Of  thia  be  certain,  jou  can  not  make  any  imprcBsion  on  pviblic 
opinion  in  Aznerica  unless  you  get  into  the  newspapers.  You 
can  not  change  the  customs  and  habits  of  the  people  unless  you 
keq>  ia  the  newspapers.  Certain  things  you  can  do  through  the 
puUic  schools  but  effort  in  that  line  has  this  drawback  —  you 
must  wait  a  generation  for  results.  When  you  get  them  the  re- 
suits  can  be  radical  and  far  reaching  but,  oh !  the  patience  needed 
for  that  twenty-year  wait 

I  think  I  have  vision  enough  to  see  the  day  when  in  this  coun- 
try there  will  be  a  Lloyd  George  or  a  Bismarck  who  will  make 
health  the  keystone  of  a  great  governmental  program  —  when  on 
this  issue  we  will  elect  presidents.  AVhen  that  day  comes, 
health  will  have  to  get  into  politics.  I  am  willing  as  a  news- 
paper man  to  admit  that  politics  as  an  educator,  a  moulder  of 
opinion,  a  changer  of  customs  and  habits,  is  superior  to  the  press. 
I  am  true  to  the  traditions  of  Saratoga,  when  I  express  the 
opinion  that  in  this  race  politics  is  first,  the  press  second  and  the 
rest  nowhere. 

I  will  presently  present  my  views  as  to  the  method  of  presenta- 
tion necessary  when  health  gets  into  politics.  But  in  the  mean- 
while, having  laid  the  foundation  by  outlining  the  task,  let  us 
discuss  one  of  the  machines  to  be  made  use  of  —  the  newspaper. 

A  newspaper  has  one  unqualified  asset  —  its  advertising. 
From  the  standpoint  of  the  food  and  raiment  of  a  newspaper  its 
circulation  is  a  liability,  a  necessary  liability  but  a  liability  never- 
theless. The  consumer,  that  is  the  reader,  gets  what  he  buys  at 
less  than  the  cost  of  producton.  At  this  very  minute  newspapers 
are  suffering  serious  financial  embarrassment  because  the  war  is 
greatly  increasing  the  number  of  readers,  somewhat  increasing 
the  cost  of  production  and  somewhat  decreasing  the  receipts  from 
advertising. 

But  when  a  newspaper  ceases  to  have  readers  in  large  numbers 
it  ceases  to  be  a  profitable  advertising  medium.  And  advertis- 
ing men  are  as  wise  as  the  serpent.  They  buy  no  gold  bricks. 
They  know  that  the  moon  is  not  made  of  cheesa  Therefore,  a 
paper  to  -get  advertising,  must  circulate,  it  must  have  readers 
and  more  than  all,  it  must  carry  weight  when  it  introduces  its 
advertisers  to  its  readers. 
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In  order  that  a  paper  shall  be  appreciated  by  its  readers  it 
must  have  at  least  four  qualities.  I  state  these  qualities  in  the 
order  of  their  importance. 

First,  it  must  entertain.  Our  life  is  so  strenuous,  we  work 
under  such  pressure,  that  we  must  have  relaxation.  Our  news- 
papers must  entertain  us,  must  divert  us,  must  relax  us,  and 
they  must  do  it  in  our  way  —  not  in  anybody  else's  way,  not 
even  in  the  paper's  way.  If  we  want  to  relax  by  reading  base- 
ball  the  paper  must  get  out  baseball  extras.  If  we  are  slangy 
about  baseball  the  baseball  writers  must  be  slangy  in  tiieir  writ- 
ing styla 

Second,  a  newspaper  must  instruct  and  enlighten.  Our  school 
education  is  but  a  bit  of  education.  It  endures  but  a  bit,  it  en- 
gages but  a  bit  of  the  people  and  then  only  for  a  bit  of  their 
time,  and  the  newspaper  must  supplement  it.  To-day  the  news- 
paper is  the  school  of  the  adult  —  the  little  red  schoolhouse,  the 
college,  the  lyceum  and  the  Chautauqua  all  rolled  together. 

Third,  a  newspaper  must  print  the  news.  In  doing  this  the 
newspaper  is  the  neighborhood  gossip,  the  Mrs.  Grundy.  In 
communities  where  gossiping  by  mouth  thrives,  newspapers  do 
not  thrive.  Thriving  newspapers  in  a  town  is  the  best  proof 
that  Mrs.  Grundy  is  dead.  Unquestionably  the  greatest  stimu- 
lant of  a  reading  clientele  is  the  news  —  the  gossip. 

If  one  newspaper  could  monopolize  the  news  it  would  monopo- 
lize the  readers.  But  with  the  Associated  Press,  the  United 
Press,  various  city  presses,  the  telegraph,  telephone  and*  wire- 
less, it  is  not  possible  for  any  paper  to  get  much  news  advantage 
over  its  competitors.  In  the  course  of  a  year  the  scoops  pretty 
nearly  balance.  The  World  may  scoop  the  Sun  to-morrow,  but 
next  week  the  Sun  will  scoop  the  World. 

From  the  news  standpoint  there  is  not  enough  difference  between 
the  competing  newspapers  of  a  community  to  explain  the  difference 
in  reading  clientele  of  the  different  papers  of  that  district.  Which 
brings  us  to  the  quality  which  makes  the  difference. 

Fourth,  a  newspaper  must  have  character.  It  must  hold  the 
confidence  of  its  clientele.  It  must  win  readers  and  h'old  them. 
It  must  prove  to  the  community  that  it  can  sway  its  readers. 

In  introducing  its  advertisers  to  its  readers  it  must  do  so  in  an 
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atmosphere  of  integrity.  Its  readers  must  regard  it  as  a  paper  on 
which  is  stamped  the  hallmark  of  character. 

To  consummate  this  desired  end  it  is  necessary  that  a  newspaper 
should  fight  battles  for  principle.  In  fighting  these  battles  it  must 
not  degenerate  into  a  common  scold.  It  must  be  tolerant  of  the 
minor  human  frailties,  it  must  be  very  human,  very  patient,  very 
sympathetic,  but  ready  to  strike  with  power,  persistence  and 
courage  when  need  demands.  A  reputation  for  fighting  for  prin- 
ciples gives  a  paper  character,  wins  for  it  confidence,  makes  it 
influential,  places  a  hallmark  on  the  introduction  which  it  gives 
its  advertisers  to  its  consumers. 

It  may  help  you  to  understand  what  I  mean  by  reciting  for  you 
some  of  the  battles  for  principle  which  have  given  character  to  the 
Chicago  Tribune,  the  paper  with  which  I  am  connected.  When 
the  fight  against  slavery  was  in  need  of  friends  the  Tribune  fought 
for  abolition.  It  promoted  the  cause  of  Abraham  Lincoln  when 
he,  a  country  lawyer,  was  fighting  against  slavery.  It  was  a 
staunch  defender  of  the  Union  in  the  darkest  days  of  the  Civil 
War. 

Holding  that  U.  S.  Senator  Lorimer's  election  had  been  unfair 
it  undertook  to  have  him  unseated.  When  one  vote  of  the  Senate 
had  sustained  Lorimer,  instead  of  stopping,  the  editors  gritted 
their  teeth  and  went  at  their  task  with  greater  determination  than 
ever. 

They  launched  the  fight  for  a  sane  Fourth.  When  this  fight  was 
begun  a  mass  meeting  was  held  at  which  Father  Domey,  one  of 
the  shrewdest  judges  of  public  opinion  in  Chicago,  said  the  custom- 
ary method  of  celebrating  the  Fourth  is  too  thoroughly  established 
as  a  custom  of  the  people,  as  a  custom  too  dear  to  the  heart  of 
the  people  to  be  overthrown  by  any  effort.  The  Tribune  undaunted 
stayed  on  the  job  until  the  Nation  had  changed  its  custom. 

Long  years  ago  quacks  were  excluded  from  its  advertising 
columns,  then  whiskey  was  excluded,  then  habit-forming  drugs  and 
medicines,  and  now  nothing  of  drug  advertisements  are  carried 
except  liniments,  external  applications  and  laxatives.  Nothing 
that  can  lead  to  abuse  or  drug  habit  or  can  do  any  harm  is  allowed 
in  its  columns. 

Then  came  the  loan  shark  crusade. 
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Then  a  year  ago  they  drove  the  advertiaing  doctors  out  of 
Chicago.  A  few  are  now  reentering  the  field  but  they  can  not  ad- 
vertise except  by  handbills.  I  may  say  that  the  cheapest,  easiest, 
one  of  the  most  spectacular  and  one  of  the  most  beneficent  cam- 
paigns ever  conducted  by  the  Chicago  Tribune  was  that  against 
the  quacks.  I  give  you  an  illustration  of  a  character  maker  from 
another  Chicago  paper.  Only  yesterday  morning,  at  the  head  of 
the  editorial  column  of  the  Chicago  Herald,  appeared  the  follow- 
ing editorial: 

An  Apolooy 

The  Herald  desires  to  apologize  to  those  of  its  readers  who  saw 
m  one  of  its  Sunday  editions  a  page  advertisement  of  an  alleged 
catarrh  cure.  The  advertisement  found  its  way  into  tlie  paper 
without  t^e  knowledge  of  the  editor.  As  soon  as  he  saw  it  he 
killed  it.  The  Herald  does  not  want  the  dirty  dollars  that  come 
from  this  kind  of  advertising. 

And  yet  another.  Just  before  leaving  Chicago  1  was  called  up 
at  the  Tribune  office  by  the  business  office  of  the  Illinois  Staats- 
Zeitung.  They  wanted  to  know  whether  they  should  accept  a 
certain  medical  advertisement  He  repeated  to  me  what  had  been 
told  me  often  under  similar  circumstances,  that  the  Staats-Zeitung 
would  not  accept  medical  aavertisements  disapproved  of  by  the 
Tribune  and  that  this  was  the  attitude  of  the  foreign  speaking 
press  of  Chicago. 

This  fight  against  drug  addiction,  against  bad  habits,  the  promo- 
tion of  efficiency,  the  prolongation  of  life,  and  against  high  death 
rates,  is  just  the  kind  of  a  fight  for  principle  as  tends  most  to  give 
a  paper  character.  Knowing  this,  is  it  not  plain  that  you  have  and 
will  continue  to  have  newspaper  support  ?  Briefly  I  will  estimate 
for  you  the  present  attitude  of  newspapers  toward  the  health 
movement 

You  will  understand  that  there  are  two  divisions  in  the  organ- 
ization of  a  newspaper  —  the  news  and  the  advertising  end.  The 
news  fcMrce  is  divisible  into  the  reportorial  force,  the  editorial 
force  and  on  some  papers  the  Sunday  force. 

Toward  the  health  movement  the  editorial  corps  is  most  sympa- 
thetic. They  are  open  to  ideas.  They  are  receptive  to  suggestions 
Some  of  them  have  more  vision  and  a  broader  horiz(xi  fw  their 


Digitized  by 


Google 


The  Health  Defabtment  and  the  Public  :  Evans     697 

(xmcept  of  the  health  movemeiit  than  most  of  the  health  workers 
themselves.  Some  of  them  not  only  understand  the  relation  of 
health  work  to  developed  disease  but  also  know  the  sociology  and 
political  economy  of  it     Of  few  health  officers  can  this  be  said. 

In  the  printing  of  health  and  particularly  medical  news  stories 
many  mistakes  occur.  Some  stories  are  printed  which  axe  mis- 
leading and  deceptive.  Some  meritorious  stories  are  killed.  To 
change  this  at  once  will  require  some  change  in  the  organization 
of  the  local  room. 

The  City  Editor  works  under  enormous  pressura  News  stories 
come  to  him  in  rapid  succession  during  a  brief  period.  The  forms 
are  locked  at  a  certain  hour.  The  story  news  to-day  will  not  be 
news  to-morrow.  Do  you  wonder  that  some  medic^  stories  get 
by  which  should  be  stopped  and  some  stories  are  stopped  which 
have  both  educational  and  news  value  i 

The  ideal  arrangement  would  be  for  the  paper  to  have  a  health 
adviser,  whose  hours  of  duty  would  be  from  about  3  to  9  p.  m. 
Here  and  there  a  publication  may  hold  the  matter  important 
enough  to  make  use  of  a  health  consultant  The  average  paper 
must  bear  with  these  brealra  until  such  time  as  the  reporters  and 
editors  know  better  how  to  value  health  stories. 

More  mistakes  are  made  in  the  magazine  or  Sunday  editions. 
My  observation  indicates  that  the  ability  to  value  a  health  story 
from  American  sources  is  very  good.  It  is  the  story  originating 
abroad  which  most  tries  the  judgment  of  our  editors  and  in  which 
most  mistakes  are  made. 

In  this  section  there  is  ample  time  for  consultation.  The  first 
plans  for  a  given  paper  are  outlined  about  three  weeks  in  advance, 
the  final  plan  is  made  six  days  in  advance  and  the  mazagine 
section  is  printed  two  days  in  advanca  Therefore  there  is  ample 
time  to  submit  stories  having  sanitary,  health  or  medical  aspects 
to  consultants.  The  local  health  officer  or  a  committee  from  the 
local  medical  society  will  help  to  advise  in  case  the  paper  does 
not  wish  to  make  a  more  definite  business  arrangement. 

It  is  with  the  advertising  page  that  we  have  most  complaint. 
In  my  opinion,  given  time,  the  cure  for  the  advertising-doctor 
evil  and  the  advertising^medicine  evil  is  education. 

The  first  of  these  evils  exists  because  the  people  do  not  know 
enough  about  medicine  to  form  intelligent  opinions  of  medical 
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men.  About  the  only  doctor  now  advertising  is  the  men's  special- 
ist doctor.  When  the  newspapers  print  the  truth  in  plain  words 
about  venereal  diseases,  variocele,  hydrocele,  lost  manhood  and 
similar  conditions,  the  men's  specialists  will  find  they  can  not  live. 

The  patent  medicine  business  is  the  result  of  the  belief  that 
drugs  must  be  taken  for  every  ache  and  ill.  Medical  men  them- 
selves are  largely  responsible  for  this  opinion.  When  the  people 
are  educated  against  the  promiscuous  use  of  drugs  the  patent 
medicine  business  will  end. 

But  what  is  to  be  done  immediately  ?  In  my  opinion  the  mat- 
ter can  be  left  to  the  papers  themselves.  The  advertisers  associa- 
tions are  at  work  on  it.  The  strongest  papers  in  the  country  now 
decline  advertisements  of  advertising  physicians  and  a  fair  per- 
centage of  them  decline  the  advertisements  of  patent  medicines. 
The  great  substantial  advertisers  from  time  to  time  refuse  to  be 
placed  on  the  same  page  with  patent  medicines  and  advertising 
doctors.  Tl^e  custom  is  changing  as  rapidly  as  readjustments 
will  allow. 

I  know  that  the  men  in  charge  of  the  advertising  pages  of  the 
great  papers  are  giving  very  serious  thought  to  the  question  of 
advertising  of  medicines  and  by  medical  men.  Some  have  adopted 
one  plan,  some  another.  Most  large  papers  have  some  rules  with 
which  such  advertising  must  comply.  Some  have  high  standards, 
some  low  ones.  But  the  very  fact  that  there  are  standards  is 
proof  that  the  vis  inertia  has  been  overcome.  My  opinion  is  that 
the  present  leaven  will  accomplish  the  desired  end.  The  remedy 
is  now  in  the  making. 

I  am  sure  that,  all  in  all,  the  newspaper  machine  is  ready  for 
the  dawn  of  the  health  age.  The  ammunition  for  the  use  of  this 
machine  must  come  directly  or  indirectly  from  the  sanitarians. 

The  newspapers  are  anxious  to  print  all  the  health  news,  all 
the  health  information  and  all  the  health  arguments  which  you 
will  furnish  them  in  toto  or  which  you  will  direct  and  stimulate 
them  to  develop  for  themselves.  But,  they  know  news,  they  know 
a  story,  they  know  a  punch,  they  know  what  the  people  want. 
They  are  experts  in  estimating  the  popular  interest.  They  will 
not  use  stuff  that  makes  no  appeal. 

Therefore,  gentlemen,  I  urge  you  to  give  thought  to  the  maimer 
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of  preeeatation  of  that  which  you  send  to  the  newspapers.  We 
health  officers  have  wares  to  dispose  of.  Do  we  give  proper 
thought  to  the  methods  of  approach?  How  many  of  us  know 
anything  about  schools  of  salesmanship  and  what  is  there  taught? 
Has  anyone  written  a  psychology  of  health  publicity  as  Scott  and 
Angell  and  others  have  written  on  the  psychology  of  business  ? 

The  remainder  of  this  paper  deals  with  the  psychology  of  what 
may  be  termed  the  Health  Publicity  Situation. 

I  trust  that  you  will  not  accept  my  word  as  final.  My  hope  is 
that  what  is  said  may  stimulate  thought  in  you  to  the  end  that, 
from  thought,  agitation  and  discussion,  in  time  there  may  come 
some  sort  of  rules, —  and,  certainly,  that  there  shall  come  some 
correction  of  some  mistaken  methods  at  present  in  use. 

Xo  great  good  will  be  accomplished  by  the  lecture  method  on 
the  platform  or  the  didactic  essay  method  in  written  articles.  In 
the  first  place,  the  ordinary  medical  style  is  not  fitted  to  popular 
preaentation.  It  is  entirely  too  n^ative-minded.  There  are  too 
many  ifs  and  buts,  too  many  qualifying  phrases,  too  many  excep- 
tions to  the  rula  The  popular  mind  will  not  prove  receptive  to 
ideas  presented  in  that  way. 

If  you  have  not  already  done  so,  let  me  suggest  that  you  read 
Le  Bon's  "  The  Crowd,  a  Study  of  the  Popular  Mind."  In  my 
opinion  the  mob  psychology  as  seen  by  Le  Bon  is  the  psychology 
of  the  crowd  before  whom  the  issues  of  a  heated  campaign  have 
been  joined,  or  perhaps  the  every  day  psychology  of  a  very  mer- 
curial people.  An  appeal  to  the  every  day  view  of  our  people 
must  be  more  logical,  more  argumentative. 

In  health  publicity  there  is  a  place  for  the  slogan.  While  it 
makes  no  great  appeal  to  reason,  it  wins  by  one  principle  of  good 
advertising,  namely,  securing  results  by  constant  reiteration.  By 
slogans  I  mean  such  phrases  as  "  Swat  the  Fly  "  "  Dirty  Air  is 
Death "  "  Too  much  Fresh  Air  is  Just  Enough "  "  Health  is 
Purchasable."  The  number  of  these  should  be  increased.  But 
it  is  wise  to  give  careful  thought  to  every  slogan  proposed,  that 
the  punch  of  slogans  may  not  be  lost. 

The  place  for  slogans  in  a  newspaper  is  in  the  editorial  para- 
grraphs,  somewhere  on  the  title  page,  or  at  the  head  of  a  table  of 
contents.  In  time  I  think  we  will  make  use  of  paid-for  advertis- 
ing space  to  popularize  ideas  through  slogans. 
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Eveu  now  on  oocadions  great  gain  for  health  measures  oomea 
from  making  them  the  subject  of  political  discussicm.  An  idea 
which  is  accepted  as  a  matter  of  fact  does  not  make  much  head- 
way. To  get  an  idea  advertised  into  every  strata  of  society  it  is 
necessary  to  have  it  controverted.     I  will  illustrata 

When  in  1908  we  proposed  a  tuberculin^esting^pastefarisatioo 
ordinance  for  Chicago,  we  were  lucky  enough  to  have  it  opposed  by 
the  small  milk  dealers.  They  secured  as  their  champion  an  opin* 
ionated,  combative  alderman.  Thanks  to  his  efforts  the  ordi- 
nance became  controversial  and  everybody  in  the  community  par 
ticipated  in  the  discussion  of  the  milk  question. 

The  alderman  was  egotistic  and  energetic  and  the  pasteuriza- 
tion discussion  was  advertised  much  beyond  the  limits  of  our 
city.  And  in  part  at  least,  through  the  energy  of  this  uninformed 
but  shrewd  hay  dealer,  scores  of  milk  ordinances  in  all  parts  of 
the  United  States  have  been  drawn  along  the  general  lines  laid 
down  by  the  Chicago  ordinance  of  1908. 

The  object  of  the  ordinary  everyday  newspaper  article  in  a 
medical  or  health  question  is  to  persuade  the  people  to  change 
their  habits  and  customs.  The  first  quality  which  it  must  poesegs 
is  character  and  authority.  The  name  signed  to  the  article  must 
be  one  which  carries  authority.  The  article  itself  must  have  the 
air  of  authority.     The  need  for  authority  is  paramount. 

The  ideas  must  be  simply  expressed  in  short  sentences.  The 
vocabulary  used  must  be  that  of  the  reader. 

Whenever  a  thought  ventures  very  much  into  the  unknown  it 
is  very  necessary  to  tie  it  very  closely  to  some  well-known  illus- 
tration drawn  from  the  every  day.  It  is  not  advisable  to  try  to 
get  statements  overaccurate.  To  do  so  means  so  many  qualifica- 
tions that  the  central  idea  is  smothered. 

Here  and  there  statements  and  ideas  must  stand  well  above 
their  surroundings.  In  fact,  it  is  well  to  place  some  very  grasp- 
able  statement,  some  thought  with  hooks  on  it,  in  the  openinff 
paragraph.  The  attention  having  been  caught  it  will  hold 
through  a  dozen  or  more  less  interesting  though  perhaps  more 
accurate  sentences. 

In  every  article  of  500  words  there  must  be  at  least  one  solid 
statement  of  fact  or  usable  bit  of  information,  and,  r«n«nber. 
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the  average  reader  is  interested  in  the  *'  hows  "  rather  than  the 

This  serves  to  introduce  an  important  point.  In  writing  you 
must  constantly  ask  yourself  what  does  a  prospective  reader  want 
to  know  ?  How  can  you  appeal  to  him  ?  On  this  subject,  wliat 
does  he  know  now  ?  What  can  he  understand  i  On  a  given  point 
raised  for  discussion,  how  will  his  mind  work? 

For  those  who  have  mastered  the  subtleties  of  presentations, 
something  is  gained  by  stating  points  so  as  to  provoke  a  wee  bit 
of  opposition,  but  not  too  much  —  a  faint  line  of  questioning  in 
the  mind  of  the  reader.  He  counts  himself  lucky  if  some  of  his 
readers  disagree  with  him  and  tell  him  so.  Wherever  possible^  in 
the  central  office  of  publicity  and  in  the  communities  throughout 
the  State,  maintain  a  question  and  answer  departments.  Do  it 
for  your  own  good.  Without  it  you  will  got  out  of  touch  with 
your  people.  You  must  have  a  way  to  feel  their  pulse,  and  the 
queetionsrand-answers  department,  is  that  way.  I  am  sure  if  it 
had  not  been  for  that  department  in  my  column,  I  would  have 
dwelt  almost  altogether  on  public  hygiene,  in  which  the  people 
have  slight  interest,  and  but  little  on  personal  hygiene,  in  which 
the  people  have  more  interest,  and  not  at  all  on  the  mysteries  of 
the  human  machine  in  which  the  people  have  most  interest  —  and 
I  would  have  missed  my  chance  to  feel  the  heart  throbs  of  the 
people. 

The  efficacy  of  pictures  will  depend  very  much  on  the  stage  of 
a  campaign.  In  the  earlier  stages  they  are  most  serviceable,  but 
like  charts,  diagrams  and  tables,  pictures  soon  pall.  Of  course  I 
refer  to  the  pictures  we  have.  No  one  has  yet  arisen  with  genius 
to  so  paint  the  tragedy  of  disease  as  to  grip  the  souls  of  men. 

I  have  never  thought  much  of  the  efficacy  of  the  health  article 
in  which  levity  and  instruction  are  mingled.  If  it  be  argued  that 
most  men  are  tired  with  the  day's  work  and  in  no  mood  for  serious 
thought,  I  can  see  the  force  of  the  argument.  But  such  articles 
lack  the  savor  of  authority  and,  if  the  heavier  method  of  presenta- 
tion does  not  always  register,  it  can  be  replied  that  no  presentation 
re^0terB  except  in  a  minority  of  cases. 

I  think  there  is  a  field  for  the  novel  which  teaches  health  les- 
sons.   However  the  novels  of  this  type  familiar  to  me,  accomplish 
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litUa  When  it  is  plainly  evident  that  the  characters  are  preach- 
ing the  presentation  has  no  freshness  and  spontaneity  and  it  lacb 
the  advantage  of  frank  pronouncement  My  idea  of  a  be^" 
novel  which  would  help  is  this. 

The  health  views  should  be  stated  briefly  and  as  thougfi  they 
were  accepted  by  everybody  —  without  any  argument  or  lectur 
ingy  and  on  the  basis  of  them  the  author  should  proceed  to  tdl  u 
story  and  weave  his  plot.  Such  a  novel  would  do  great  g>''- 
because  the  readers  would  accept  the  health  postulates  unargued 
and  store  them  away  as  a  part  of  the  accepted  rules  for  the  da^'i 
work  —  most  advantageous  from  the  psychologic  point  of  vier. 

And  now,  gentlemen,  you  propose  to  change  the  customs  &iio 
habits  of  the  people.  To  do  so  you  must  get  into  both  the  press 
and  politics.  The  press  is  ready  for  you.  The  imperfections  i 
the  present  machine  are  on  the  way  to  being  righted. 

Politics  is  not  quite  ready  for  you  as  yet  in  America. 

It  is  a  part  of  your  duty  before  you  undertake  to  use  either  -t 
these  machines  to  learn  the  science  and  art  of  approacL 

CoMMiBBiONEB  Bioos  —  V^e  all  feel  under  very  great  obligations  to  P: 
Evans  for  his  admirable  presentation  on  the  question  of  publicity. 

The  greatest  asset,  in  my  judgment,  of  the  State  Department  of  Hetlth.  ii 
its  Public  Health  Council.  The  Public  Health  Council  has  power  to  esUMi^ 
a  sanitary  code.  We  are  fortunate  in  having  with  us  toni^t  Dr.  Sm-^ 
Flexner  of  the  Council,  who  will  speak  on  the  "Influence  of  Scientific  Beseart- 
in  Relation  to  Public  Health  Work." 
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INFLUENCE  OF  SCIENTIFIC  RESEARCH  IN  RELA- 
TION TO  PUBLIC  HEALTH  WORK 

Simon  Flexnbe,  M.  D.,  LL.  D. 
Director,  Laboratories  of  Rockefeller  Institute  for  Medical  Research 

The  time  is  passing  quickly^  and  while  I  do  not  know  at  what 
hour  this  morning  your  conferences  began^  yet  I  suspect  that  you 
have  been  attending  meetings  all  the  day.  It  behooves  me,  there- 
fore, to  be  brief. 

You  will  admit  that  the  statement  that  anything  which  extends 
medical  knowledge  or  promotes  public  health  work  is  a  truism. 
The  proposition,  therefore,  that  scientific  research  in  the  laboratory 
advances  public  health  work  rests  on  the  evidence  which  can  be 
brought  to  the  effect  that  such  research  actually  extends  medical 
knowledge.  In  this  connection  it  is  to  be  regretted  that  because 
of  the  mass  of  matter  that  must  be  taught  medical  students  within 
a  brief  period  of  three  or  four  years  it  is  impracticable  to  point 
out  the  sources  of  origin  of  the  knowledge  sought  to  be  coi;iveyed. 

It  is  therefore  quite  natural  that  many  serious  as  well  as  able 
men  and  women  who  study  medicine  assume  that  the  knowledge 
which  they  are  receiving  and  which  they  expect  to  apply  in  prac- 
tice has  been  acquired  almost  wholly  in  the  treatment  of  the  sick. 
The  facts  are  quite  the  contrary,  since  each  year  sees  a  larger  share 
of  that  practical  knowledge  derived  from  experiments  performed 
in  laboratories  and  often  conducted  on  animals. 

We  are  fond  of  speaking  of  modem  medicine,  meaning,  of 
course,  to  contrast  present  medical  practice  with  the  practice  of 
anci^it  medicine.  But  we  often  fail  to  keep  clearly  in  mind  at  all 
times  that  what  particularly  characterizes  modem  medicine  is  its 
scientific  foimdation.  It  may,  I  suppose,  be  doubted  whether 
present  day  physicians  are  better  observers  of  the  sick  than  were 
the  leaders  of  ancient  medicine.  But  we  have  learned  an  immense 
amount  of  physics,  chemistry  and  biology  in  modem  times  and 
have  been  reaping  for  some  years  the  reward  of  the  application 
of  the  principles  of  those  sciences  to  the  solution  of  medical 
problems. 
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And  thus  the  poor  sick  person,  who  was,  at  an  earlier  epoch,  not 
only  the  patient  but  also  the  subject  of  every  new  venture  in  medi- 
cine and  thus  at  one  trine  the  object  of  relief  and  the  source  of 
unintentional  experiment,  supplied  the  knowledge  for  future  em- 
ployment and  application. 

In  the  nature  of  the  case,  however,  he  could  furnish  at  best 
fragmentary  knowledge  of  a  limited  range  compared  with  what 
is  now.  secured  by  the  employment  of  animals  in  the  study  of 
problems  in  physiology  and  pathology  and  what  is  yielded  through 
advancing  knowledge  in  the  physical  and  biological  sciences. 

Thus  it  happens  that  when  modern  methods  of  determining  the 
condition  and  efficiency  of  the  circulation  are  applied  to  patients 
we  are  employing  results  of  the  study  of  the  circulation  of  the 
lower  animals  in  the  laboratory,  for  the  most  part;  while  many 
of  the  refined  tests  applied  to  the  organs  of  digestion  and  secretion 
have  been  procured  by  similar  means.  Indeed,  even  many  drugs 
which  have  grown  in  favor  within  the  past  ten  or  twenty  years 
and  are  now  in  daily  use  have  had  their  first  tests  made  upon 
animals  in  which  the  effects  in  health  or  in  disease  have  been 
observed  before  they  came  to  be  applied  to  the  treatment  of  human 
maladies. 

But  as  public  health  officers  you  are  more  nearly  concerned 
with  questions  of  the  limitation  or  eradication  of  conditions  which 
underlie  the  prevalence  of  the  communicable  diseases.  J  should 
like,  therefore,  to  refer  briefly  to  one  or  two  examples  of  pure 
laboratory  study,  as  it  were,  which  have  had  the  effect  of  clarify- 
ing and  facilitating  the  carrying  out  of  such  measures.  One  of 
the  speakers  has  referred  to  the  subject  of  tuberculosis  as  being 
at  present  an  unprofitable  topic  for  a  Chautauqua  platform,  I 
dare  say  this  is  true,  since  its  sensational  aspects  have  became 
dulled  by  familiarity.  To  that  extent  the  propaganda  on  tuber- 
culosis may  be  considered  as  having  to  a  measurable  extent  reached 
its  goal.  But  the  subject  is,  however,  just  as  important  for  the 
public  health  officer,  as  ever.  Consider,  therefore,  what  laboratory 
experiment  has  accomplished  in  demonstrating,  quite  contrarr  to 
the  view  originally  promulgated  by  Koch,  that  all  mammalian 
tuberculosis  is  not  alike  but  that  the  bacilli  of  human  and  bovine 
tuberculosis  are  distinct  and  specific. 
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This  fundamental  observation  of  Theobald  Smith  raised  at 
once  anew  the  question  of  the  d^ree  of  communicability  of  tuber- 
culous infection  of  cattle  to  man  and  vice  versa,  concerning  which 
question  our  knowledge  has  grown  by  leaps  and  bounds,  enabling 
us  today  to  lay  down  rules  which  affect  not  only  the  public  health 
directly  but  also  through  economic  aspects,  which  can  never  be 
left  out  of  account. 

We  may  cite  as  another  instance  that  extraordinary  biological 
fact  that  is  dominating  so  many  of  our  efforts  at  practical  sanita- 
tion today,  namely,  the  instance  of  insect  transmission  of  in- 
fection. The  opening  up  of  that  great  field  was  accomplished  not 
by  the  study  of  sick  persons  but  of  sick  cattle,  and  not  in  the 
sick  chamber  or  hospital  but  in  the  field,  and  again  by  Theobald 
Smith,  a  trained  biological  investigator  employing  laboratory 
methods  fortified  by  the  rare  gift  of  imagination  and  power  of 
rigorovis  experimentation.  Finally,  let  me  remind  those  of  you 
whose  medical  experience  extends  a  quarter  of  a  century  or  more 
into  the  past  that  not  so  very  long  ago  the  doctrine  of  the  microbic 
origin  of  disease  was  not,  as  now,  undisputed.  Many  will  re- 
member the  controversy  which  raged  between  the  defenders  and 
opponents  of  the  notion  of  the  spontaneous  generation  of  the 
microorganisms  concerned  with  fermentation,  putrefaction  and 
infectious  disease ;  and  there  will  be  recalled  how  the  microscope 
was  employed  to  decide  disputed  points  by  displaying  the  microbes 
within  the  materials  under  discussion.  The  contest  was,  of  course, 
won  against  those  who  denied  the  microbic  origin  of  the  several 
processes  mentioned  and  who  believed  that  the  simple  forms  of 
life  exhibited  were  in  each  instance  created  anew  out  of  inanimate 
organic  particles  present.  But  we  have  now  to  consider  what  the 
effect  upon  this  dispute  would  have  been  had  the  notion  of  the 
existence  of  microorganisms  invisible  even  under  the  highest 
powers  of  the  microscope  come  into  play.  In  all  probability  such 
a  contention  would  have  weakened  the  case  for  those  who  be- 
lieved in  the  preexistence  as  against  the  spontaneous  generation 
of  microbic  life. 

Today,  on  the  other  hand,  so  well  intrenched  is  the  conviction 
of  the  germ  origin  of  disease  that  we  have  no  difficulty  in  accepting 
the  fact  of  a  score  or  more  of  diseases  occurring  among  animals 
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and  plants  as  being  caused  by  a  class  of  microorganisms  which 
are  so  minute  as  to  exceed  the  power  of  the  microscope  to  bring 
them  into  view. 

It  is  perhaps  well  to  emphasize  this  point  just  now  when  it 
seems  that  the  condition  of  invisibility  of  the  so-called  ultra- 
microscopic  or  filterable  viruses  is  not,  after  all,  unalterable. 
With  the  cultivation  of  the  microbe  of  poliomyelitis  or  infantile 
paralysis  a  demonstration  has  been  brought  that  when  such  minute 
organisms  are  massed  in  cultures  they  can,  after  all,  be  readily 
and  distinctly  viewed  under  the  highest  powers  of  the  microscope 
although  it  still  remains  true  that  because  of  excessive  minuteness 
separate  individuals  cannot  be  distinguished  certainly  from  the 
elements  of  the  organic  fluids  and  tissues  among  which  they  lie. 

To  you,  the  health  officials  and  officers  of  the  State  of  New 
York,  no  elaborate  argument  is  required  to  point  the  meanings  of 
the  several  examples  I  have  presented,  as  well  as  other,  perhaps 
even  better  ones  that  have  been  left  unstated  and  may  occur  to 
you.  The  proposition  that  the  scientific  foundations  of  medical 
science  are  the  real  foundations  of  the  practice  of  the  physician 
and  the  sanitarian  needs  no  real  defence;  and  it  is  emphasized 
with  peculiar  force  at  this  time  by  the  inclusive  plan  outlined  by 
the  commissioner  to  establish  diagnostic  laboratories  at  several 
points  in  the  State  in  order  that  physicians  generally  may  profit 
by  the  assistance  which  such  laboratories  now  ofiFer. 

Commissioner  Biggs  —  The  Governor  in  his  address  today  spoke  of  his 
interest  in  maintaining  the  standards  of  medical  education  and  medical  prac- 
tice, and  the  importance  of  this.  We  are  fortunate  in  having?  with  us  tonight 
the  Assistant  Commissioner  of  Education,  Dr.  Downing,  who  will  speak  on 
this  topic. 


Digitized  by 


Google 


Educational  Standard  in  Medicine:  Downing       607 


THE    MAINTENANCE    OF    THE    EDUCATIONAL 
STANDAED    IN   MEDICINE 

Augustus  S,  Downing,  LL.  D. 
First  Afisistant  CommiBsioner  of  Education 

I  realize  how  long  and  faithful  a  day  you  have  served  the 
ate  of  New  York,  and  I  have  sat  too  many  times 
the  Assembly  Chamber  at  Albany  listening  to  the  arguments 
ainst  vivisection  to  perpetuate  at  this  hour  so  apparent  a 
lelty  upon  my  own  kind  as  to  address  you  for  any  length  of 
le  on  the  maintenance  of  the  standards  in  medical  education. 
It  falls  to  my  lot  to  protect  your  interests  so  far  as  may  be 
isible  in  the  administration  of  the  Medical  Practice  Act  of 
s  State.  And  I  feel  more  or  less  satisfied,  considerably  more 
m  less,  to  have  been  able  to  be  of  service  last  winter  in  making 
5  of  the  five  arguments  against  the  destruction  of  the  medical 
ictice  in  this  State,  when  I  opposed  the  amendment  known  as 
'he  Christian  Science  Amendment.''  The  argument  was  made, 
in  opposition  to  any  one's  religion,  but  in  opposition  to  any 
poster  who  claims  that  he  can  cure  disease,  and  is  willing  to 
e  the  money  of  the  deluded  and  ignorant. 
There  are  standards  to  be  maintained  In  your  profession,  aside 
m  those  of  educational  standards.  The  standards  within  your 
1  ranks  are  not  held  as  high  as  they  should  be.  You  know  it 
well  as  I,  and  I  know  it  only  too  well  with  my  contact  with 
a  who  would  be  practitioners  in  this  State. 
There  are  101  medical  schools  in  the  United  States.  There 
thirty-four  of  those  medical  schools  that  require  two  or  more 
rs  of  college  work  for  admission.  There  are  fifty  more  that 
aire  one  year  of  collie  work  for  admission,  making  eighty- 
r  in  all,  that  are  above  the  high  school  requirement.  There  are 
States  in  the  Union  that  through  their  laws  or  through  their  ex- 
ining  boards  are  in  advance  of  New  York  State  in  statutory  or 
rd  requirements  for  admission  to  the  medical  schools.  That 
ht  not  to  be  for  New  York  has  always  led  in  setting  standards 
medical  education. 
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After  all^  ladies  and  gentlemen,  physicians  consider  that  in 
making  standards  for  admission  to  medical  schools,  that  there  are 
two  purposes  in  view;  one  of  that  great  institution  at  Baltimore, 
which  requires  a  bachelor  degree  for  admission,  and  whidi  teaches 
men  through  a  long  period  of  time  to  beoosue  instructors  of  other 
men  who  would  practice  medicine  out  among  the  masses;  the 
other  type  of  school  that  must  directly  prepare  men  to  oo^serve 
public  health,  to  practice  preventive  medicine  and  to  cur©  disease. 
It  is  therefore  a  grave  question  whether  it  is  more  desirable  to 
add  in  this  State  a  year  of  academic  study,  as  a  prerequisite 
for  admission  to  a  medical  school  of  the  State,  or  rather  to  add 
a  compulsory  year  of  hospital  practice  before  any  man  shall  be 
licensed  to  practice  medicine.  Whether  before  any  man  shall  be 
allowed  to  perform  any  major  surgical  operation,  he  shall  not 
have  a  graduate  course  in  surgery  and  serve  at  least  a  year  under 
some  expert  skilled  surgeon,  who  will  vouch  for  his  ability  to 
perform  such  major  surgical  operations. 

These  are  questions  that  you,  as  members  of  your  profession, 
need  quite  as  much  to  study  as  the  question  of  whether  we  shall 
by  law  raise  the  standard  from  a  four-years  high  school  course 
with  physics,  chemistry  and  biology  as  basic  studies,  to  oiit^ 
or  two  years  of  college  work  as  an  entrance  requirement.  We 
have  already  in  this  State,  Cornell  with  her  three  years  require- 
ment; the  College  of  Physicians,  and  Surgeons  in  New  York,  and 
Syracuse  University  Medical  School  with  two  years  coUegf 
entrance  requirement ;  Bellevue  with  one  year  college  entrance  re- 
quirement; and  beginning  this  year,  Albany,  Buffalo  and  Long 
Island  Colleges  making  the  same  requirement 

With  all  this  what  are  you  doing,  what  are  we  doing  through 
this  advanced  standard  for  the  people  outside  of  the  large  centers 
of  population?  Axe  we  taking  away  from  the  country  people 
men  trained  in  the  conservation  of  life  and  in  the  curing  of 
disease?  The  State  Education  Department  is  charged  with  the 
responsibility  of  the  maintenance  of  these  standards.  We  hear 
all  over  the  State  the  cry  that  there  is  a  dearth  of  physicians  in 
the  rural  communities.  Why?  We  hear  of  unskilled  men  go- 
ing out  into  the  rural  communities.  Should  they  be  allowed  t« 
go  out?     Should  not  the  State  of  New  York  in  the  interest  of 
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public  health  raise  the  standard  for  admission  to  the  medical 
profession,  the  licensing?  Let  the  schools  take  care  of  the  ad- 
mission reqniremeiits  for  the  study  of  medicine,  but  let  the  State 
make  the  law  that  no  one  shall  practice  medicine  who  hasn't 
after  his  passing  through  this  school  for  four  or  five  years  as  it 
may  be,  had  one  year's  training  at  least  in  a  hospital,  and  a 
certificate  from  that  hospital  that  he  is  worthy  to  enter  the 
licensing  examination.  And  then  if  he  passes  the  licensing  ex- 
amination, give  him  a  license  to  practice. 

There  are  varying  standards  within  your  professions  as  there 
are  in  the  school.  When  last  winter  before  the  Legislature 
there  was  a  chiropractice  bill,  and  a  naturopath  bill  and  a 
Christian  Science  bill,  and  what  not  else  to  lower  the  standard 
of  the  practice  of  medicine  in  this  State,  your  own  State  So- 
ciety hardly  lifted  its  finger  to  stop  the  passage  of  those  bills. 
There  was  absolutely  nothing  done.  The  rank  and  file  of  the 
medical  profession  did  not  keep  posted  on  maintaining  the  stand- 
ards. Our  office  is  not  a  prosecuting  office,  it  is  simply  an  in- 
forming office,  and  administrative  office.  So  ladies  and  gentle- 
men, I  want  to  bring  home  to  you  the  fact  that  while  the  State 
Education  Department  is  charged  with  the  administration  of  the 
law,  you  gentlemen  who  are  in  the  profession  are  charged  with 
maintaining  of  a  standard  within  the  profession  so  that  the 
standards  shall  not  be  lowered  by  legislative  action.  Your  Com- 
missioner of  Health  and  his  able  assistants  did  much  with  the 
Legislature  to  stop  the  passage  of  those  nefarious  bills,  but  they 
wiU  bear  me  out  in  saying  that  you  did  not;  the  members  of 
boards  of  health,  and  physicians  all  through  this  State,  did 
comparatively  nothing. 

So  that  I  would  bring  to  you  this  message  on  the  Maintenance 
of  Standards  in  the  Medical  Profession  —  that  you  can  not  leave 
it  to  the  State  Department  of  Health  and  officers  in  Albany,  you 
can  not  leave  it  to  the  State  Department  of  Public  Instruction, 
and  expect  that  those  two  departments  working  to  an  end  as 
they  do,  can  maintain  those  standards.  But  when  next  winter 
there  comes  before  the  Legislature  a  bill  for  an  amendment,  to 
raise  the  standards  for  the  practice  of  medicine  in  this  State, 
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see  to  it  that  the  State  Department  of  Health  and  the  State  Edu- 
cation Department  shall  have  your  nnanimoiiB  support  and  the 
support  of  all  the  physicians  of  this  State.  That  when  those 
nefarious  bills  come  before  the  L^slature  for  the  absolute 
destruction  of  the  practice  of  medicine  in  this  State,  you  through 
your  legislators  shall  kill  such  bills  in  order  to  maintain  the 
standards  that  through  fifty,  sixty,  and  one  hundred  years  we 
have  been  trying  to  build  up  for  the  conservation  of  public 
health.  With  all  the  physicians  of  this  State,  thousands  as  they 
are,  with  all  the  members  of  the  local  boards  of  health  support- 
ing your  own  State  Department  of  Health  and  supporting  the 
State  Education  Department,  New  York  will  once  more  take  its 
lead  in  the  United  States  in  carrying  forward  the  standard  of 
medical  education.  And  it  will  not  be  as  it  is  now,  with  letter 
after  letter  coming  to  my  desk  to  know  why  New  York  has  fallen 
behind  in  the  matter  of  leadership  in  medicine. 

CoMMiSBiONEB  BiOGS  —  I  am  sure  you  have  plenty  of  food  for  thought 
The  proceedingB  for  the  day  are  finished. 
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Fourth  Session  —  Wednesday,  September  i6,  1914 

The  Conference  was  called  to  order  at  10  a.  m.,  Deputy  Com- 
misaioner  Linsly  R.  Williams,  presiding. 

Dr.  Williams  —  Any  one  who  attentively  listened  to  the  addresses  yester- 
day must  have  realized  that  there  were  two  significant  facte  in  regard  to 
yesterday's  meetings.  The  first,  it  seemed  to  me,  was  that  there  was  placed 
before  us  as  health  officers  an  ideal  and  a  standard  —  an  ideal  to  be  lived  up 
to  and  a  standard  to  be  maintained.  And  the  second,  and  equally  important 
fact,  that  education  was  of  necessity  a  prime  factor  in  instructing  the  people 
how  to  change  their  customs  —  and  in  the  words  of  Dr.  Evans,  "and  in 
instructing  the  individual  how  to  change  his  habits." 

Publicity  must  be  given  on  the  question  of  communicable  diseases,  which 
must  never  in  any  case  be  misleading.  I  do  not  know  how  the  health  officers 
as  a  rule  feel  as  a  result  of  yester&y's  meetings,  but  to  the  State  Depart- 
ment Staff  at  Albany,  it  was  an  inspiration  to  have  had  ideals  placed  so 
high,  to  have  had  standards  urged  upon  us  to  be  maintained,  and  to  have 
had  urged  upon  all  of  us  the  necessity  of  educating  the  public. 

Today  we  begin  more  purely  individual  public  health  problems.  And  this 
morning's  session  will  be  devoted  to  farm  sanitation;  water  supply;  tuber- 
culosis conditions,  which  are  vitally  important  especially  in  villages  and 
rural  communities.  And  at  the  close  of  the  first  two  speakers'  addresses, 
the  city  health  officers  will  withdraw,  and  Professor  Winslow  will  give  an 
announcement  as  to  where  they  will  proceed  from  here. 

The  man  who  will  speak  to  you  first  is  a  man  known  to  most  of  you,  a 
man  who  has  done  work  for  the  Department  of  Health  in  years  past  on  the 
matter  of  water  supply,  sewage  disposal,  and  in  engineering  investigations. 
I  trust  that  his  book  on  Farm  Sanitation  is  known  to  most  of  you,  and  I 
hope  that  a  great  many  of  you  have  it.  A  member  of  the  Public  Health 
Council,  and  Professor  of  Sanitary  Engineering  in  Cornell  University,  it 
gives  me  great  pleasure  to  introduce  the  first  speaker,  Professor  Henry  N. 
Ogden. 

FARM  SANITATION 

Pbofessob  Hbnet  N.  Ogden 
Member  of  Public  Health  Council 

You  will  all  agree  with  me  in  the  statement  that  for  pure  self- 
gratification,  nothing  approaches  the  good  feeling  that  follows 
doing  good  to  some  one  else  —  particularly  when  it  costs  ns  noth- 
ing. To  remember  that  yesterday  we  gave  away  to  some  beggar 
an  old  suit  of  clothes  that  we  couldn't  wear  any  longer  makes  us 
generally  feel  so  virtuous  that  we  can  buy  a  new  suit  and  still 
feel  wealthy.  So,  I  suppose,  our  efforts  in  the  direction  of 
"  Farm  Sanitation  "  are  apt  to  bring  their  own  reward  because 
they  are  in  the  nature  of  good  works  done  to  poor  but  deserving 
neighbors. 
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Rural  hygiene  and  farm  sanitation  are  popular  phrases  among 
sanitarians  just  now.  One  hears  on  all  sides  expressions  that 
indicate  how  heavily  the  rural  health  lies  on  the  sanitarian  con- 
science. One  writer  or  speaker  refers  to  rural  typhoid  and  its 
causal  influence  on  city  typhoid.  Another  pictures  vividly  the 
restricted  farm  diet,  alternating  between  salt  pork  and  so^^r 
biscuit.  Another  dwells  on  the  hot,  stuflfy  living  room,  with  its 
red  hot  stove  surrounded  by  steaming  boots,  overalls  and  children 
in  respective  rows.  Another  appropriates  the  infant  to  his  cause 
and  begs  consideration  and  appropriations  for  his  betterment 
He  enlarges  on  the  old-fashioned  remedies  used,  on  the  paregoric 
murders  and  on  the  general  ignorance  of  the  first  principles  of 
infant  welfare  as  we  know  them  today.  So  we  are  aU  stirred  to 
protect  the  poor  farmer  from  the  effects  of  his  insanitary  sins 
and  are  willing  to  go  to  some  trouble  to  set  the  farmer  right. 

But  unfortunately  the  farmer  does  not  seem  to  be  anxious  to 
be  set  right,  at  least  not  as  anxious  as  we  would  like  to  have  him. 
He  is  distinctly  self-assertive  and  individualistic  —  willing  as 
one  writer  puts  it,  "  to  continue  wallowing  in  his  own  filth " 
and  he  shows  an  astonishing  resentment  from  our  altruistic 
standpoint  at  our  well-meaning  intrusion.  I  am  therefore  not 
going  to  take  your  time  this  morning  by  retelling  you  any  of  the 
old  trite  maxims  of  public  health.  I  am  not  going  to  dwell 
on  the  iniquity  of  the  farm  well,  so  much  maligned  and  usually 
the  first  and  most  certain  bone  of  contention  between  the  sani- 
tarian and  the  farmer.  Nor  shall  I  mention  further  the  farm 
privy,  although  it  would  be  the  easiest  way  for  me,  an  engineer 
to  fill  up  my  time  allotted. 

But  I  shall  rather  suggest  to  you  four  things  to  do,  things  that 
I  believe  every  town  and  village  health  officer  ought  to  do  in  order 
to  successfully  better  conditions  in  his  jurisdiction. 

First.  He  ought  to  keep  his  accounts  accurately,  intelligently 
and  up  to  the  minute.  I  know  of  course  that  doctors  are  bad 
bookkeepers,  that  they  forget  to  charge  up  their  visits,  that  they 
do  not  always  put  down  their  cases  in  their  case-books,  and  that 
any  form  of  arithmetic  is  for  them  to  be  avoided  as  much  as 
possible.  But  I  have  no  hesitation  in  saying  that  the  records  of 
vital  statistics  and  their  proper  interpretation  are  the  basis  of 
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all  intelligent  health  improvement  work  and  if  any  health  officer 
does  not  know  the  present  conditions  of  life  and  death  in  his  dis- 
trict, how  can  he  effectively  direct  his  energies  towards  their  im- 
provement Therefore  first  know  the  population  of  your  dis- 
trict, from  a  definite  source;  that  is,  do  not  guess  at  it,  or  take 
the  word  of  anybody  but  know.  The  census  reports  give  the 
populations  of  towns,  sometimes  with  villages  included  and 
sometimes  without.  Find  out  the  rural  population  of  your  town 
and  make  allowance  for  the  change  since  1910.  Then  know  the 
number  of  deaths  in  the  district  for  a  number  of  years  past  and 
compare  the  number  of  deaths  from  each  disease  per  100,000 
population  with  those  of  the  State  as  a  whole  or  with  the  rural 
part  of  the  State.  Take  typhoid  fever  for  an  example.  The 
State  rate  for  1913  was  10.3,  the  city  rate  was  9.7  and  the 
rural  rate  12.1.  These  figures  mean  nothing  to  you  unless  they 
induce  you  to  make  your  district  under  rather  than  over  the 
general  rate.  The  town  of  Greenwich,  Washington  county,  last 
year  was  reported  with  a  population  of  4,243  and  4  deaths  from 
typhoid  fever.  Dividing  the  latter  by  the  former,  after  adding 
5  ciphers,  gives  a  rate  of  94.3  for  that  town  for  last  year. 

When  you  know  the  rate  in  your  district  then  you  can  study 
the  causes  of  that  rate,  particularly  if  it  is  above  the  average 
and  then  how  to  reduce  it.  This  latter  is  your  problem,  calling 
for  a  high  grade  of  intellectual  activity  and  putting  the  work  of 
the  health  officer  on  the  highest  possible  plan. 

Or,  take  influenza.  The  State  rate  for  1913  was  14.0,  the 
city  rate  8.6  and  the  rural  rate  31.7.  In  the  town  of  Richland 
last  year  the  rate  was  103.3.  After  you  know  how  the  rate  in 
your  district  compares  with  these  rates  then  it  is  your  task  to 
determine  the  cause  of  the  disease,  or  the  predisposing  factors 
and  to  fight  it  or  them  imtil  the  country  rate  is  at  least  as  low  as 
the  city  rate. 

Or,  take  pneumonia.  The  State  rate  was  94,  the  city  rate  97, 
and  the  rural  rate,  85.  Yet  last  year  the  town  of  Whitestown, 
Oneida  County,  had  a  rate  of  192.8. 

Or,  as  still  another  example,  take  deaths  of  children  under 
one  year  as  compared  with  the  number  of  births  in  the  year. 
In  the  State  in  1913  there  were  228,533  births  reported  and 
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26,015  deaths  of  children  under  one  year,  that  is  109.5  deathB 
per  1,000  births.  In  the  cities  the  rate  was  109.2  and  in  the 
country  110.5.  But  in  the  village  of  Depew,  Erie  county,  tiie 
rate  was  176.7  and  in  Lackawanna  403.  How  does  your  district 
compare  and  what  can  you  do  to  reduce  the  present  rate? 

Let  me  add,  before  leaving  this  first  point  that  the  published 
records  of  population  and  of  deaths  are  of  little  use  to  a  country 
health  officer  because  the  unit  is  altogether  different  The  coun- 
try in  vital  statistics  of  the  United  States  government  includes 
all  villages  under  8,000  population  and  conditions  in  the  real 
country  are  not  at  all  the  same  as  in  the  vital  statistics  country. 
So  you  must  get  your  own  figures  from  your  registrar  from  the 
town  clerk,  from  the  newspapers,  from  every  available  source,  and 
if  you  should  incidentally  find  the  records  of  the  registrar  incom- 
plete and  inaccurate,  and  are  able  to  prove  it  to  him,  such  a  jolt 
will  do  him  no  harm.  Do  not  rest  until  in  each  of  your  districts 
the  death  rate  from  contagious  diseases  is  lower  than  that  of  the 
State  as  a  whole. 

I  should  like  to  see  established  in  the  Department  a  roll  of 
honor  for  the  1,200  rural  health  officers,  rating  them  according 
to  the  low  morbidity  rates  that  they  have  been  able  to  bring  about 
and  to  show  the  names  of  the  health  officers  of  whom  the  State  is 
proud,  not  because  they  have  acted  wisely  and  well  in  an  outbreak 
of  disease  but  because  there  has  been  no  outbreak  in  their  district 
Perhaps  the  Department,  once  a  year,  might  print  the  names  of 
all  the  health  officers  of  the  State  with  the  death  rates  from  the 
several  contagious  diseases  in  their  districts  attached. 

The  second  thing,  that  I  believe  every  town  or  village  health 
officer  ought  to  do  is  to  exert  himself,  overcome  his  natural  diffi- 
dence, in  the  way  of  educating  the  rural  population.  How  to 
do  it  best  is  his  problem.  Probably  in  no  two  districts  will  the  best 
methods  be  exactly  the  same.  In  some  the  best  way  will  be  to 
talk  to  the  children  in  the  district  schools  with  the  permission  of 
the  teachers,  on  such  subjects  as  "catching  cold"  or  first  signs 
of  measles,  or  reasons  for  breathing  fresh  air.  Tell  them  how 
much  more  work  mill  operatives  do  in  fresh  air  than  in  foul,  or, 
how  fresh  air  schools  have  increased  the  results  of  school  work 
and  arouse  their  interest  in  trying  it 
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In  other  districts,  aflsociation  with  the  grange  and  its  list  of 
lectures  may  be  the  best  way.  But  remember  always  that  talk  is 
cheap  and  the  farmer  has  been  stuck  too  often  with  cheap  things 
to  take  much  more  stock  ia  them.  You  have  to  show  him,  to 
prove  it  to  him  till  he  is  convinced,  that  ventilation  is  a  good 
thing,  for  example.  Or,  that  eating  fruit  regularly  before  break- 
fast tends  to  prevent  constipation  and  is  better  than  pills;  or, 
that  pure  water,  used  freely  in  drinking,  tends  to  reduce  kidney 
troubles,  etc.  Hard,  cold  facts,  hammered  in  slowly,  one  at  a 
time,  will  surely  make  an  impression. 

Or,  perhaps,  stereopticon  lectures  at  the  churches  may  be  the 
best  way.  The  Department  has  slides  and  lectures  ready  to  loan. 
Sut  the  latter  are  best  when  home  made  and  illustrated  with  local 
material.  Once  stir  up  local  interest  and  belief  in  the  direct 
transmission  of  colds  or  any  children's  diseases:  once  convince 
the  mother  that  her  Johnnie  is  sick  in  bed  with  measles  and  her 
burdens  double  because  last  week  her  neighbor's  Mary  Ann  went 
to  school  when  she  had  a  bad  cold  in  her  head  and  a  respect  for 
colds  and  a  proper  isolation  will  surely  follow  and  the  first  step 
will  have  been  taken  to  reduce  the  death  rate. 

Or,  it  may  be  that  a  house-to-house  social  visitation  will  be  the 
best.  A  pride  in  the  locality  and  its  conditions  can  always  be 
depended  on  to  secure  cooperation  in  any  improvement  measure 
and  it  is  your  business  to  direct  such  a  pride  in  the  direction  of 
public  health  improvement 

The  third  thing,  that  I  think  the  town  and  village  health  offi- 
cer should  do  is  to  pick  out  some  one  line  of  offense  and  push  it 
forward.  Suppose  in  your  district  you  find  that  the  death  rate 
from  tuberculosis  is  higher  than  that  of  the  rest  of  the  State  and 
that  you  are  interested  in  that  particular  disease.  Then  fight  that 
disease  hard.  Get  the  State  exhibit  or  a  part  of  it  and  show  it 
at  every  schoolhouse,  a  day  or  two  at  each  place.  Lecture  about 
tuberculosis.  Hunt  up  all  the  suspects  in  your  district.  Get 
the  pamphlets  from  the  Department  that  tell  the  patients  how  to 
act  that  will  not  infect  others.  Fill  up  the  county  tuberculosis 
hospital  and  if  necessary  have  a  bigger  one  built,  but  do  not  stop 
until  you  have  your  finger  on  every  case  in  your  district  and 
are  sure  that  there  is  going  to  be  no  further  spread  of  the  disease. 
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Or  stamp  out  diphtheria  in  yotir  district  by  being  prompt  in 
getting  throat  cultar<dd  whenever  you  hear  of  a  bad  case  of  acre 
throat  and  by  administering  antitoxin  furnished  by  the  State  to 
the  patient  and  to  exposed  persons,  if  the  culture  is  positive  for 
diphtheria,  or  work  against  typhoid  fever,  or  influenza,  or  measles, 
or  whooping  cough,  or  any  other  disease.  But  pick  out  something 
and  work  at  it,  not  neglecting  others,  but  putting  special  interest 
and  push  into  some  one  thing. 

The  fourth  thing,  that  I  suggest  is  that  the  health  officer  is 
bound  to  do  what  he  can  to  improve  living  conditions  on  the  farm, 
because  unquestionably  the  strength  of  constitutional  diseases 
as  well  as  of  contagious  diseases  lies  in  bad  living  and  housing 
conditions.  But  example  is  always  better  than  precept  and  one 
illustration  is  worth  a  page  of  description,  as  authors  say.  Then 
hunt  out  in  different  parts  of  your  district  some  enterprising 
young  farmer  and  work  on  each  of  them.  Stimulate  him  to  put 
in  a  water  supply  and  a  sewer,  to  have  fly  screens  and  a  covered 
manure  pit,  to  have  large  ventilated  sleeping  rooms  and  to  have 
a  varied  dietary.  And  then  talk  about  it  to  the  neighbors.  Know 
the  cost  of  each  item,  and  so  spread  the  fashion  that  the  time  will 
soon  come  when  every  farm  house  in  your  district  shall  have 
started  along  the  same  road  as  the  typical  farmhouses  and  farmers 
that  you  have  fostered. 

May  I  then  repeat  the  four  things  that  I  believe  the  town  and 
village  health  officer  among  others  should  do  to  promote  and  im- 
prove farm  sanitation  — 

1  Know  actual  conditions  by  studying  the  vital  statistics  of 
the  district,  statistics  that  he  has  himseK  collected. 

2  Start  at  once  telling  the  children  of  the  district  about  their 
bodies  and  how  to  take  care  of  them,  both  individually  and  col- 
lectively. 

3  Pick  out  some  contagious  disease,  or  the  infant  death  rate, 
and  attack  it  with  special  vigor,  until  in  every  particular  your 
district  stands  better  than  the  State  as  a  whole. 

4  Slowly  but  gradually  raise  the  standard  of  living  in  the  dis- 
trict by  providing  examples  of  good  practice  in  such  houses  as  the 
tact  of  the  health  officer  may  provide  himself  with. 
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Dr.  Williams — You  will  note  by  referring  to  the  program  that  it  would 
have  been  more  consistent  had  Professor  Ogden's  paper  followed  Dr.  Knopfs, 
in  order  to  be  associated  with  the  latter  part  of  the  program  on  the  fifth 
page.  Professor  Ogden  is  needed  at  a  meeting  of  the  Public  Health  Council, 
vrhich  meets  at  10.30  o'clock,  and  we  will  postpone  the  discussion  of  his  paper 
until  after  the  other  discussions  have  been  opened  on  Farm  Sanitation  a 
little  later. 

The  Tuberculosis  problem  is  not  a  new  one  to  us,  and  yet  to  many  of  us 
it  isn't  a  matter  of  more  than  eight  or  ten  years  since  we  have  taken  an 
active  interest  in  tuberculosis.  To  a  small  number  of  men  tuberculosis  has 
been  an  active  interest  for  twenty  or  twenty-five  years.  A  very  small  group 
has  been  doing  work  in  the  interest  of  tuberculosis  —  urging  fresh  air  and 
climate,  urging  rest  and  moderate  and  appropriate  exercises,  and  urging 
proper  food  for  a  matter  of  twenty  or  twenty-five  years. 

It  is  our  good  fortune  to  have  with  us  today  a  man  who  began  his  work 
in  medicine  in  the  subject  of  tuberculosis.  Receiving  his  entranceship  at  a 
noted  sanatorium  abroad,  working  with  the  famous  Detweiler  coming  to  tiiis 
country  and  writing  the  famed  essay  on  tuberculosis  for  the  Alvarenga  priase, 
and  one  who  has  stood  in  the  breach  on  many  an  occasion  in  not  only  New 
York  City  but  far  and  wide  throughout  the  State  and  other  states,  to  speak 
on  the  subject  of  tuberculosis  before  all  classes  of  people.  He  has  come  here 
this  morning  to  read  us  a  paper  on  "  The  Health  Officer  and  the  Tuberculosis 
Problem  in  Rural  Communities,  with  a  Practical  Demonstration  of  Physical 
Diagnosis  of  Early  Pulmonary  Tuberculosis,"  and  it  gives  me  a  great  deal 
of  pleasure  to  introduce  to  you  Dr.  S.  A.  Knopf  of  New  York  City. 
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THE  HEALTH  OFFICEE  AND  THE  TUBEECULOSIS 
PROBLEM  IN  RUEAL  COMMUNITIES 

S.  Adolphys  Knopf,  M.  D. 

Professor  of  Medicine,  Department  of  Phthisiotherapy,  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital;  Visiting  Physician  to  the 
Health  Department's  Hospital-Sanatorium  for  Consumptives  at  North 
Brother  Island,  N.  Y.;  Consulting  Physician  to  the  Sanatoria  at  Gabriela, 
N.  Y.,  Scranton,  Pa.,  the  Bruchesi  Tuberculosis  Institute,  Montreal. 

When  your  Commissioner,  the  Hon.  Hermann  M.  Biggs,  M.  D., 
invited  me  to  address  this  Annual  Conference  of  the  health 
officers  of  the  State  of  New  York  on  the  problem  of  tuberculosis 
in  rural  communities,  I  was  at  first  surprised  and  for  a  moment 
could  not  think  that  there  should  be  any  great  difference  between 
the  tuberculosis  problem  in  the  city  and  in  the  town  or  village. 
But  after  some  reflection  I  can  well  see  that  there  is  indeed  quite 
a  difference  in  the  method  by  which  tuberculosis  must  be  attacked 
in  a  community  which  on  the  one  hand  has  not  the  administratiTe 
machinery  of  a  large  city,  and  where  on  the  other  because  of  the 
close  personal  relations^  friendly  and  neighborly  in  many  in- 
stances, the  health  officer  seemingly  has  not  always  a  free  hand  to 
say  and  do  what  he  thinks  is  best  for  the  interest  of  the  com- 
munity at  large. 

Take,  for  example,  the  spitting  nuisanca  Many  a  worthy  in- 
habitant of  a  small  village  or  town,  should  he  be  forbidden  to 
expectorate  freely  where  he  pleases,  when  in  winter  he  with  his 
neighbors  congregate  around  the  warm  stove  in  the  grocery  store 
or  post  office  and  solve  the  problems  of  the  universe,  would  con- 
sider an  antispitting  regulation  an  infringement  of  his  inalien- 
able rights  as  a  free  American  citizen.  The  same  would  probably 
hold  good  if  when  sitting  in  summer  in  front  of  his  own  home  he 
should  dispose  of  his  accumulated  pulmonary  or  bronchial  secre- 
tions or  the  juices  of  his  chewing  tobacco  on  the  sidewalk.  It  is 
difficult  for  this  worthy  citizen  to  see  how  by  such  an  uncleanly  and 
insanitary  habit  he  may  not  only  injure  himself  and  his  family 
but  the  entire  community. 

When,  in  addition  to  this,  as  it  happens  not  infrequently,  the 
careless  spitter  is  upheld  by  some  worthy  but  retrogressive  mem- 
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ber  of  our  profession,  be  it  because  of  political  or  family  antagon- 
ism to  the  present  incumbent  of  the  health  office,  then  there  surely 
will  be  discord  and  continued  spitting.  Of  course,  there  are  ex- 
ceptions, but  I  know  that  situations  such  as  I  have  just  described 
do  occur  and  they  make  the  carrying  out  of  sanitary  regulations 
exceedingly  difficult  in  rural  communities. 

Tuberculosis,  according  to  chapter  II  of  the  Sanitary  Code, 
belongs  to  the  communicable  diseases  which  must  be  reported  to 
the  Health  Officer.  I  can  readily  see  how  in  a  small  community 
there  occasionally  arise  unpleasant  feelings  when  the  health  officer 
insists  upon  reporting  such  cases.  The  fear  that  after  being  re- 
ported a  stigma  will  be  fastened  upon  an  individual  or  family  is 
often  an  inducement  to  hide  the  diseasa  We  all  know  the  danger 
of  the  tuberculous  individual  to  a  community  small  or  large  when 
he  behaves  as  if  he  were  not  tuberculous.  Even  if  he  should  be 
careful  at  home  because  of  the  advice  of  a  conscientious  family 
physician,  he  will  often  be  careless  when  away  from  home,  dis- 
seminating his  seven  billion  bacilli  per  day  by  the  deposit  of  his 
sputum  where  it  will  have  a  chance  to  dry  and  pulverize  and  be 
inhaled  as  bacilliferous  dust  by  others.  He  may  also  propagate 
his  disease  through  droplet  infection.  It  is  very  strange  how  this 
latter  source  of  infection  is  sometimes  overlooked  by  otherwise 
well-trained  physicians.  The  expression  "  dry  enough  "  is  even 
used  by  some  medical  men,  yet  you  all  know  that  small  particles 
of  saliva  are  expelled  during  the  cough,  even  if  the  individual 
does  not  expectorate. 

You  are  all  familiar  with  the  laws  of  June  15,  1913,  and  the 
amendment  to  the  county  law  in  relation  to  tuberculosis  hospitals 
of  April  14,  1914.  Whenever  a  county  hospital  for  the  care  of 
tuberculous  patients  is  about  to  be  established,  I  know  from 
experience  what  a  prejudice  is  aroused  among  the  people  against 
placing  such  an  institution  in  the  vicinity  of  any  community,  and 
there  is  also  the  prejudice  of  many  tuberculous  individuals 
against  entering  such  an  institution.  To  be  brief  we  may  put  it 
this  way:  The  most  difficult  phase  of  the  tuberculosis  problem  in 
rural  communities  is  phthisiophobia  —  the  exaggerated  fear  of 
the  presence  of  a  tul)erculous  individual.  On  this  fear  is  based 
the  disinclination  of  prospective  patients  to  have  their  chests 
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examined  during  the  onset  of  early  symptoms,  such  as  cough,  loss 
of  weight,  rise  of  temperature,  hoarseness,  sanguineous  eexpectora- 
tion,  etc.  They  and  their  relatives  fear  being  stigmatized  in  the 
event  tuberculosis  is  diagnosed  and  reported.  Phthisiophobia  is 
responsible  for  the  disinclination  to  obey  antispitting  laws,  the 
disinclination  of  the  community  at  large  to  have  tuberculosis 
hospitals  or  sanatoria  in  the  neighborhood,  and  last  but  not  least, 
the  disinclination  of  individuals  to  enter  these  institutions  for 
treatment  and  cure. 

To  some  of  you  younger  men  with  less  experience  it  might 
sound  strange  when  I  tell  you  that  the  majority  of  tuberculous 
individuals  think  themselves  perfectly  harmless  and  are  afraid  to 
enter  tuberculosis  institutions  for  fear  of  becoming  infected  there; 
and  this  fear  is  not  infrequently  shared  by  other  members  of  the 
family.  We  all  know  that  the  successful  treatment  in  the  home 
of  the  patient,  while  feasible  in  some  instances,  is  impossible  in 
many.  And  yet,  upon  the  early  discovery  and  the  prompt  treat- 
ment of  the  tuberculous  invalid  at  the  right  time  and  in  the  right 
place  depends  in  no  small  degree  the  solution  of  the  tuberculosis 
problem. 

What  can  the  health  officer  of  a  rural  community  do  in  the 
face  of  these  tremendous  difficulties  which  confront  him  in  his 
honest  aud  sincere  effort  to  be  helpful  in  the  combat  of 
tulberculosis  ? 

Will  you  permit  me  to  answer  this  question  by  picturing  to 
you  my  ideal  of  the  health  officer  of  a  rural  community,  and  then 
in  the  lively  discussion  which  I  hope  will  follow  my  humble  con- 
tribution I  b^  you  to  show  me  wherein  my  conception  falls  short 
We  will  then  have  before  us  a  worthy  ideal  for  you  to  follow. 

First  of  all,  the  model  health  officer  of  a  rural  community  must 
be  an  ideal  man;  he  must  be  beloved  for  his  personality,  and  for 
his  tact  in  dealing  with  patients,  with  his  fellow  physicians^  and 
the  other  authorities  in  the  conmiunity.  He  must  be  a  thoroughly 
trained  sanitarian.  While  it  would  be  desirable  for  him  to  have 
a  degree  of  Doctor  of  Public  Health  besides  the  degree  of  Doctor 
of  Medicine,  this  to  my  mind  is  not  absolutely  essential;  but  he 
must  be  a  thoroughly  trained  medical  man  to  whom  his  fellow 
practitioners  can  look  up  and  on  whom  they  can  call  for  counsel. 
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In  last  week's  issue  (No.  36,  Vol.  29)*  of  the  Public  Health 
Reports,  published  by  the  U.  S.  Public  Health  Service  in  an 
article  entitled  ^The  Making  of  Health  Officers,"  my  good  friend 
Assistant  Surgeon-General  John  W.  Trask,  in  deploring  the  fact 
that  "  there  are  exceedingly  few  men  with  requisite  training  from 
among  whom  the  thousands  of  local  health  officers  can  be  ap- 
pointed," recommends  a  correspondence  course  in  health  admin- 
istration and  allied  subjects  for  improving  the  efficiency  of  these 
officers.  I  most  highly  approve  of  this  suggestion  but  would  urge 
that  facilities  for  clinical  instructions  should  be  provided  in  addi- 
tion, for  the  ideal  health  officer  should  not  only  be  versed  in 
sanitary  science  in  general  and  be  familiar  with  all  the  means  of 
preventing  endemic  and  epidemic  diseases,  but  he  should  also  be 
an  expert  diagnostician  of  communicable  and  contagious  diseases, 
which  knowledge  can  not  be  acquired  by  correspondence. 

Besides  being  all  this  he  must  have  not  necessarily  the  gift  of 
oratory,  but  the  ability  to  give  good  practical  talks  to  physicians 
and  to  laymen  on  medical  topics,  sanitation,  and  the  prevention 
of  disease.  Last  but  not  least,  and  I  say  this  with  all  due  respect 
for  the  authorities,  the  health  officer  of  any  county  must  and 
should  be  paid  a  salary  high  enough  to  make  him  independent  of 
practice  so  as  to  enable  him  to  devote  all  his  time  to  his  official 
duties.  The  position  should  be  for  life,  as  long  as  he  is  able  to 
do  his  duty.    It  should  never  depend  upon  political  preferment. 

If  the  community  is  too  small  to  maintain  a  well-paid  health 
officer,  let  us  follow  the  suggestion  of  Mr.  Geo.  J.  Nelbach,  of 
the  Tuberculosis  Committee  of  the  State  Charities  Aid  Associa- 
tion, and  unite  a  number  of  the  smaller  communities  under  the 
administration  of  one  health  officer,  who  because  of  being  well- 
paid  can  be  held  responsible  for  the  sanitary  conditions  of  the 
various  communities  comprising  his  sanitary  district  or  unit 

And  now,  what  are  his  particular  duties  concerning  the  tuber- 
culosis problem?  After  having  united  with  his  fellow  prac- 
titioners of  the  community  to  form  an  antituberculosis  league, 
after  they  have  pledged  themselves  to  aid  him  in  a  conscientious 
war  not  agkinst  the  tuberculous  but  against  tuberculosis,  he  should 


♦  "  The  Possibility  of  State  Departments  of  Health  Improving  the  Efficiency 
of  Local  Health  Officers  by  Means  of  Correspondence  Conrses." 
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give  regular  popular  talks  to  the  town  or  village  folks  on  the  pre- 
vention of  this  disease,  of  course  always  under  the  auspices  of  tht 
local  physicians.  The  conscientious  health  officer  should  prepare 
himself  carefully  for  such  tuberculosis  conferences.  Pray,  do 
not  think  that  it  is  so  very  easy  to  talk  the  language  of  science  in 
the  language  of  the  people.  Nothing  is  more  difficult  than  to 
avoid  scientific  terms  when  accustomed'  to  them,  and  at  the  same 
time  nothing  is  more  detrimental  to  the  good  effect  of  a  popular 
medical  talk  than  the  use  of  big  words  and  phrases  familiar  to 
the  medical  ear  but  sounding  like  Greek,  Latin,  or  Hebrew  to  the 
lay  mind. 

Let  the  lecturer  begin  by  defining  tuberculosis  not  as  a  daiige]> 
ous  contagious  disease  but  merely  as  a  communicable  one,  which 
only  becomes  dangerous  through  ignorance  and  carelessness.  I 
ascribe  the  wonderful  success  of  the  antituberculosis  work  in  New 
York  city,  inaugurated  by  your  distinguished  commissioner  an<f 
my  distinguished  teacher,  Hermann  M.  Biggs,  to  the  fact  that 
from  the  very  outset  of  his  propaganda  he  classified  tuberculosis 
with  the  communicable  and  not  with  the  contagious  diseases.  One 
must  first  overcome  the  fear  of  the  disease  in  order  to  combat 
it  successfully.  It  is  a  good  thing  to  tell  a  lay  audience  that 
probably  every  one  of  them,  or  at  least  nine-tenths  of  them,  have 
or  have  had  tuberculosis  at  one  time  or  another  in  their  lives,  and 
that  we  are  not  at  all  certain  that  a  slight  attack  of  tuberculosis 
does  not  confer  upon  us  a  certain  immunity  to  future  attacks. 
Explain  furthermore  that  when  we  are  in  good  health,  thanks  to 
the  bactericidal  quality  of  the  Schneiderian  membrane  in  the 
nose,  the  upward  waving  sciliae  in  the  upper  respiratory  tract, 
the  phagocitic  power  of  the  antibodies  in  the  blood,  and  the 
bacteria-killing  power  of  the  gastric  secretions,  we  have  natural 
factors  of  defense  against  tuberculosis.  Otherwise,  probably 
everyone  of  ns  would  be  ill  with  the  disease.  Then  emphasize  in 
as  strong  language  as  yon  can  possibly  put  it  that  the  honest 
conscientious  consumptive,  who  takes  care  to  avoid  infecting 
others  by  his  sputnm  or  saliva,  is  not  a  danger  to  his  fellow  men 
and  is  as  safe  to  associate  with  as  anybody  else. 

To  explain  to  a  lay  audience  the  difference  between  a  con- 
tagious and  a  communicable  disease  take  smallpox  as  an  example. 
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Tell  them  that  no  matter  how  clean  and  conscientious  a  smallpox 
patient  may  be,  they  should  not  go  near  him  or  touch  him  unless 
they  have  been  vaccinated  and  revaccinated  and  they  should  stay 
away  from  the  smallpox  hospital  in  general.  On  the  other  hand, 
say  to  your  audience  "  You  may  safely  touch  and  shake  hands 
with  the  conscientious  consumptive  and  even  kiss  him  on  the  fore- 
head, if  you  must  kiss  him,  and  nothing  will  happen  to  you," 
and  then  tell  them  that  the  well-equipped  and  well-conducted 
tuberculosis  hospital  or  sanatorium  is  the  safest  place  not  to  catch 
consumption. 

Never  fail  in  your  popular  tuberculosis  talks  to  lay  emphasis 
on  the  value  of  early  diagnosis  and  impress  upon  your  hearers 
the  fact  that  an  annual  or  semiannual  examination  of  their  chests 
by  their  family  physician  is  one  of  the  safest  and  from  every  point 
of  view  most  profitable  investment  for  retaining  or  gaining  health 
they  could  possibly  make.  Since  you  counsel  these  people  to  be 
examined  by  their  own  physicians  they  will  see  the  altruism  in 
your  giving  this  valuable  advice. 

In  reference  to  the  tuberculosis  institutions,  hospital,  or  sana- 
torium, you  can  also  conscientiously  say  that  no  physician,  no 
nurse,  no  visitor,  or  healthy  inmate  ever  contracted  tuberculosis 
there  because  of  the  careful  training  of  the  patients  and  the 
splendid  hygiene  in  vogue  in  such  institutions.  This  also  should 
be  told  to  those  who  object  on  sentimental  or  sanitary  grounds  to 
the  establishment  of  tuberculosis  institutions  in  their  neighbor- 
hood. The  mortality  from  tuberculosis  among  the  inhabitants 
of  villages  surrounding  sanatoria  invariably  decreases  after  the 
establishment  of  such  institutions.  To  those  who  object  on  ac- 
count of  depreciation  of  real  estate  value,  prove  to  them  by  exist- 
ing statistics,  which  are  available  to  all,  that  real  estate  has  im- 
proved in  the  vicinity  of  institutions  for  the  tuberculous  and  you 
will  very  quickly  win  over  to  your  side  the  real  estate  owner  and 
the  real  estate  dealer. 

In  your  talk  to  villagers  and  farmers,  and  particularly  to  the 
women,  teach  the  value  of  fresh  air  of  which  they  have  so  much 
in  the  country  and  of  which  they  make  so  little  use;  tell  them 
that  the  fear  of  night  air  is  a  nightmare  for  it  is  just  as  good  as 
day  air.     Teach  the  children  and  the  adults  the  art  of  deep 
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breathing;  teach  your  audience  all  about  proper  food,  regoki 
habits  and  the  danger  of  intemperance,  since  alcoholism  is  a 
strong  predisposing  factor  to  tuberculosis.  Insist  upon  the  en- 
forcement of  antispitting  laws;  have  your  people  do  away  with 
the  roller  towel  at  home,  in  hotels,  or  other  public  or  private  wash 
rooms.  In  my  travels  through  the  State  I  have  found  a  goodly 
number  of  hotels  in  which  the  roller  towel  and  the  conunon  drink- 
ing cup  seem  to  be  still  permanent  fixtures,  and  badly  kept  spit- 
toons the  usual  ornament  of  the  lobbies,  and  public  assembly 
rooms.  Encourage  outdoor  sleeping  which  can  be  carried  out  so 
much  more  easily  in  smaller  communities  than  in  larger  ones. 
Stop  the  chiming  of  bells  and  the  striking  of  the  town  dock  be- 
tween the  hours  of  9  p.  m.  and  7  a.  m.,  and  stop  other  unnecessaiy 
and  distressing  street  noises ;  they  are  as  bad  for  the  nerves  of  the 
indoor  as  the  outdoor  sleeper  and  it  is  as  bad  for  the  nontubercu- 
lous  as  for  the  tuberculous  to  be  kept  awake  at  night.  Except  in 
small  villages,  I  don't  see  any  earthly  reason  why  the  rooster 
nuisance  could  not  also  be  done  away  with  as  has  been  done  in 
New  York  city  where  we  recently  passed  a  regulation,  which  will 
go  into  effect  on  November  1.  This  resolution  will  not  permit 
residents  of  the  Greater  City  of  New  York  to  keep  roosters;  it 
will  also  prohibit  persons  from  raising  chickens  in  their  back 
yards  where  there  is  another  residence  or  public  institution  vrithin 
seventy-five  feet  of  the  poultry  enclosure. 

Improve  the  hygiene  of  your  rural  schools.  In  our  larger  cities 
we  erect  the  most  beautiful  buildings  for  our  school  children;  in 
some  villages  and  small  towns  anything  from  an  old  bam  to  the 
old  fashioned  red  brick  building  with  low  ceiling,  with  little  or 
no  ventilation,  and  bad  lighting,  has  to  do.  Eemodel  these  schools 
into  open  air  schools,  or  build  new  ones  in  which  you  will  have 
plenty  of  open  air  classes.  I  have  said  before,  and  am  willing  to 
say  again  that  in  my  humble  opinion  open  air  schools  at  least 
for  primary  grades  must  become  the  rule  and  indoor  classes  the 
exception  if  we  wish  to  prevent  and  combat  tuberculosis  in  child- 
hood. 

You  should  even  concern  yourself  with  the  hygiene  of  the 
churches.  They  should  be  properly  ventilated  and  frequently 
cleaned.     In  Protestant  churches  advocate  the  use  of  individual 
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conmLunion  cups  and  in  Catholic  churches  see  to  it  that  crosses 
and  other  articles  of  adoration,  often  kissed  by  the  devout,  are 
frequently  disinfected. 

Give  antituberculosis  talks  to  ministers  and  teachers  or  directly 
to  the  children;  distribute  popular  medical  literature  in  schools 
for  the  children  to  take  home;  make  fresh  air  apostles  of  these 
little  ones  and  you  will  reach  the  old  folks  at  home  and  thus 
combat  the  tendency  to  tuberculosis  in  the  adults  and  the  young; 
enforce  your  laws  against  bovine  tuberculosis,  for  bear  in  mind 
that  ten  per  cent,  of  the  tuberculosis  in  childhood  is  due  to  the 
bovine  type  of  the  disease.  Allow  no  individual  with  tuberculosis 
to  be  employed  in  a  dairy  or  in  the  handling  of  milk  in  stores. 

You  wiU  of  course  see  to  it  that  all  suspected  sputum  sent  to 
you  is  carefully  examined,  but  tell  your  physicians  that  often 
several  specimens  are  necessary  in  order  to  find  the  tuberculosis 
germ,  and  last  but  not  least,  repeat  to  them  as  often  as  you  can 
the  maxim  that  while  the  presence  of  tubercle  bacilli  in  the  pul- 
naonary  secretion  of  the  individual  is  absolute  proof  of  the  exist- 
ence of  the  disease,  the  absence  of  the  germ  does  by  no  means 
prove  that  there  is  no  tuberculosis.  In  the  earlier  stages  of  the 
pulmonary  type  of  this  disease  the  germs  are  found  but  rarely 
because  there  is  little  disintegration  of  pulmonary  tissue,  and  yet 
it  is  in  this  early  stage  that  we  can  most  hope  for  complete  re- 
covery. It  is  therefore  of  vast  importance  that  every  community 
should  have  physicians  who  are  experts  in  the  physical  diagnosis 
of  the  disease  in  its  earliest  stages,  and  the  health  officer  of  a  com- 
munity should  be  particularly  qualified  to  aid  his  fellow  physi- 
cians in  the  early  discovery  of  tuberculosis. 

See  to.  it  that  every  case  of  open  tuberculosis  receives  hospital 
or  sanatorium  care  or  at  least  gets  his  sanatorium  treatment  under 
intelligent  guidance  at  home.  There  should  be  no  uncared  for 
tuberculous  individual  in  any  community  which  has  an  efficient 
health  officer  and  an  intelligent  municipal  or  coimty  government. 
Make  your  sanatorium  a  center  of  education  for  physicians  and 
laymen ;  make  your  hospitals  for  advanced  cases  attractive  so  that 
those  who  ought  to  enter  will  enter  willingly  and  will  be  glad  to 
be  there  because  they  will  receive  better  treatment  than  they  could 
at  home;  if  the  institution  has  cheerful  and  attractive  features 
they  will  miss  the  home  less. 
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The  consumptive  is  the  ideal  victim  of  the  quack,  charlatan, 
and  vendor  of  patent  medicines,  and  this  is  particularly  true  of 
the  consumptives  who  live  in  rural  communities  where  often  the 
local  papers  derive  their  greatest  income  from  advertising  nos- 
trums and  sure  cures  for  consumption  and  other  diseases-  Have  a 
health  publicity  column  in  your  local  paper  to  enlighten  the  public 
If  necessary,  have  the  Department  pay  for  this  to  compensate  the 
poor  editor  for  his  loss  of  quack  advertisements.  Tell  your  lav 
audience  that  there  is  no  sure  cure  for  consumption;  that  good 
air,  rest,  and  good  food  under  careful  medical  supervision,  and 
the  scientific  administration  of  medicine  to  relieve  distressing 
symptoms  are  up  to  this  date  our  only  means  of  curing  tuber- 
culosis, and  that  every  advertisement  of  a  sure  consumption  cure 
cloaks  a  swindle. 

In  all  your  talks  to  laymen  try  to  imbue  them  with  your  owb 
enthusiasm  and  devotion  to  the  antituberculosis  cause.  Tell  your 
hearers  that  tuberculosis  is  not  merely  a  medical  disease  but  that 
it  has  a  very  large  social  aspect.  Bad  housing,  overcrowding, 
dangerous  congestion,  and  even  underfeeding  exist  also  not  only 
in  our  large  cities  but  also  in  smaller  communities.  Show  your 
wealthy  and  influential  fellow  citizens  what  great  good  they  caB 
accomplish  by  becoming  interested  in  the  amelioration  of  such 
conditions  as  are  conducive  to  the  spread  of  tuberculosis.  They 
will  themselves  benefit  in  the  end  from  a  clean  and  healthful  com- 
munity. Personal  service  to  the  consumptive  poor  and  kind, 
generous,  and  considerate  actions  towards  those  afflicted  vrith 
tuberculosis,  rich  and  poor  alike,  will  create  a  better  and  more 
helpful  feeling  throughout  the  community. 

It  is'  essential,  in  order  to  prevent  and  cure  the  disease,  ftat 
the  laymen  and  physicians  of  the  community,  whether  lai^  or 
small,  should  forget  their  little  social,  political,  or  religious  dif- 
ferences and  work  hand  in  hand  for  the  common  good.  Then  and 
then  only  can  you  hope  to  come  near  the  solution  of  the  tuber 
culosis  problem  in  your  midst. 

Discussion 

Dr.  Williams  —  There  are  several  things  which  Dr.  Knopf  touched  upon  in 
his  masterly  address  to  you  thiai  morning  that  are  of  very  great  importance 
to  you,  and  to  each  and  every  one  of  us. 
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Dr.  Knopf  made  a  Buggestion  which  has  been  studied  very  closely  by  the 
Department  —  the  jniestion  of  full-time  health  officers.  I  wish  each  and  every 
one  of  you  to  consider  how  it  is  possible  for  a  health  officer  in  his  own  com- 
munity to  serve  full  time  at  adequate  compensation,  and  to  have  the  village 
trustees  or  the  town  board  vote  for  it.  We  have  to  consider  some  possible  way 
in  the  future  of  allying  a  certain  number  of  health  districts  and  the  villages 
nv'ithin  a  town  must  be  united,  and  that  perhaps  several  towns  may  be  united, 
BO  that  you  men  can  get  a  salary  that  wiU  enable  you  to  give  a  certain  amount 
of  time  to  the  work.  In  some  communities  the  amount  of  money  in  it  for  the 
liealth  officer  is  not  enough  for  him  to  take  any  active  interest  in  the  work. 
There  is  just  one  note  of  warning  I  would  like  to  make  to  you  because  I 
noticed  tluit  you  applauded  at  a  certain  time.  And  that  is  about  the  use  of 
the  stethoscope.  I  have  not  lived  quite  as  long  as  Dr.  Knopf,  and  I  have  not 
liad  the  experience  in  examining  patients  with  tuberculosis  that  he  has  had, 
nothing  like  as  much.  But  I  have  had  the  opportunity  of  examining  a  great 
many  patients.  And  my  feeling  is,  and  it  is  the  feelinff  of  a  great  many 
physicians,  that  the  ear  naked  is  the  best  instrument  to  listen  to  breathing, 
and  that  the  stethoscope  is  the  best  instrument  to  listen  for  rftles.  You  can- 
not hear  satisfactorily  a  r&le  above  the  clavicle  with  your  naked  ear  unless 
you  have  a  very  curiously  shaped  ear.  I  want  to  urge  you  to  practice  listening 
with  the  stethoscope  at  the  apex  in  quite  breathing  and  in  forced  breathing. 
And  above  all  other  things  that  you  do  in  your  physical  examination  of  a 
tuberculosis  patient,  look  out  for  r&les,  get  the  patient  to  cough  and  listen 
for  rftles  after  coughing. 

I  know  that  Dr.  Knopf  would  have  given  that  to  you  if  he  had  not  been 
pressed  for  time,  and  I  want  to  uree  you  to  consider  it  carefully.  He  impressed 
upon  you  the  time  he  took  to  thoroughly  examine  a  patient  —  a  thorough 
examination  takes  an  hour  fully,  and  if  anything  more.  And  I  want  to  urge 
upon  you  to  examine  the  patients  thoroughly  and  to  follow  out  in  minute 
detail  every  one  of  the  points  indicated  by  Dr.  Knopf. 

Db.  HloBACB  J.  HowK,  Superintendent,  Metropolitan  Insur- 
ance Company  Sanatorium  —  I  would  like  to  add  first  one  word  to 
what  Doctor  Williams  has  said  concerning  cough  as  a  means  of 
eliciting  rales,  and  that  is  to  suggest  that  jou  have  your  patient 
cough  at  the  end  of  expiration  and  foUow  immediately  with  a 
deep  inspiration.  Showers  of  rales  can  often  be  heard  when  none 
were  distinguishable  before.  It  may  be  suggested  that  the  physi- 
cian should  protect  himself  during  an  examination  by  furnishing 
the  patient  with  a  square  of  cheese  cloth,  the  size  of  a  handker- 
chief ^  with  which  the  patient  covers  his  mouth.  Another  simple 
way  is  to  tie  the  cheese  cloth  around  the  head  of  the  patient  so 
that  it  covers  the  mouth. 

Doctor  Knopf  has  given  us  an  excellent  paper  and  clinic,  and  I 
am  certain  that  you  will  carry  away  many  thoughts  that  will  bear 
fruit  later  on.  He  has  spoken  at  various  points  of  the  educa- 
tional side  of  the  tuberculosis  movement,  and  I  would  add  a  word 
of  emphasis  to  this  if  possible  for  it  can  be  truly  said  that  what- 
ever  progress  has  been  made  in  the  past  ten  years  has  been  ac- 
complished through  the  education  of  the  public  to  the  danger  of 
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uncared  for  tuberculoeis,  and  the  curability  of  the  disease  in  the 
early  stages.  But  we  are  far  from  having  done  all  that  we  can 
and  should,  particularly  with  respect  to  the  recognition  of  tuber- 
culosis when  it  is  in  a  curable  stage. 

Considering  for  a  moment  the  individual  patient  as  he  cornea 
to  us  in  the  office  —  I  would  reemphasize  the  importance  of  a 
carefully  taken  history.  It  need  not  be  long  or  voluminous.  All 
the  information  needed  can  be  placed  on  a  four  by  five  card  and 
filed  for  reference.  Leading  questions  should  be  avoided.  Such 
a  question  as  "  when  did  you  first  notice  that  you  did  not  feel  per- 
fectly well  ?"  will  usually  bring  out  a  fund  of  information  con- 
cerning the  time  when  symptoms  first  became  noticeable  and  the 
nature  of  the  symptoms.  Using  this  as  a  starting  point  in  trac- 
ing up  the  present  illness  one  can  generally  work  backward  over  a 
period  of  several  years,  sometimes  as  many  as  12  or  15  in  ad- 
vanced cases,  to  the  time  when  symptoms  did  actually  begin  to  be 
noticeable.  In  taking  a  history  particular  heed  should  be  given  to 
repeated  "colds>"  attacks  of  grippe,  persistent  indigestion,  so- 
called  malaria,  and  other  conditions  which  of  themselves  seem 
unimportant  but  which  often  constitute  the  only  recognizable 
symptoms  in  the  early  stages  of  tuberculosis. 

Dr.  Knopf  has  spoken  of  the  use  of  tuberculin,  but  I  would  add 
a  word  concerning  the  method  of  its  use.  Tuberculin  need  rarelv 
be  used  after  a  careful  history  is  taken,  an  accurate  record  of 
the  temperature  and  pulse  made  over  a  period  of  three  days  at 
four-hour  intervals,  and  a  painstaking  examination  made,  but  if 
after  doing  these  things  there  is  still  doubt  about  the  presence 
of  tuberculosis,  the  patient  should  be  kept  at  rest  for  two  davs 
and  a  two-hour  temperature  taken  again  to  make  certain  that  there 
is  no  rise  in  temperature  which  might  be  confused  with  a  re- 
action. I  believe  that  the  best  tuberculin  to  be  used  is  Koch's  Old 
Tuberculin  and  one  milligram  should  be  given  subcutaneously 
as  the  initial  dosa  It  is  better  to  give  it  late  in  the  after- 
noon so  that  the  reaction  will  take  place  in  the  daytime.  The 
temperature  should  be  continued  throughout  the  two  subsequent 
days,  and  if  there  is  no  rise  in  temperature  a  second  dose  of  three 
milligrams  can  be  administered  at  the  end  of  seventy-two  hours. 
If  tuberculosis  is  present  a  reaction  will  usually  follow  one  of 
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these  injections.  Another  advantage  in  giving  tuberculin  aside 
from  the  reaction  as  manifested  by  fever  and  malaise  lies  in  the 
fact  that  physical  signs  are  demonstrable  at  the  height  of  reaction, 
at  the  sJte  of  the  lesions  which  were  not  apparent  previous  to  the 
reaction.  It  is,  therefore,  always  advisable  to  make  a  careful  ex- 
amination when  the  reaction  is  at  its  height.  Very  often  the  admin- 
istration of  tuberculin  can  be  avoided  if  a  physician  will  take  the 
trouble  to  examine  his  patient  early  in  the  morning  before  the  pa- 
tient has  had  his  morning  cough.  Signs  of  moisture  can  often  be 
demonstrated  at  this  time  which  will  have  disappeared  after  the 
patient  has  performed  his  "pulmonary  toilet." 

We  have  recently  had  an  experience  at  the  Sanatorium  which 
may  be  of  help  to  you  in  the  various  communities  in  which  you 
are  engaged  and  I  would  like  to  relate  it  with  this  in  view.  The 
Metropolitan  Life  Insurance  Company  has  a  force  of  16,000  em- 
ployes; 4,000  of  these  people  work  at  the  home  office  in  New 
York  City,  while  12,000  are  scattered  throughout  the  United 
States  and  Canada,  as  superintendents^  agents,  clerks,  etc. 
This  population  might  justly  be  compared  to  a  normal  population 
that  you  would  find  in  any  one  of  the  counties  in  the  State.  We 
have  determined  to  find  if  we  can  every  case  of  tuberculosis  ex- 
isting in  this  population  of  16,000,  and  we  have  somewhat  the 
same  problem  that  you  in  your  respective  counties  have.  We 
desired,  of  course,  to  get  hold  of  these  cases  while  they  were  in 
the  early  stages  of  tuberculosis,  knowing,  as  we  do,  that  75  or  80 
per  cent,  of  incipient  cases  can  be  restored  to  working  efficiency, 
whereas  only  a  small  percentage  of  advanced  cases  can  ever  get 
well  or  remain  well. 

We  have  throughout  this  country  and  Canada  about  600  super- 
intendents who  have  charge  of  the  agents  and  clerks.  We  first 
corresponded  with  the  superintendents,  urging  them  to  inspect 
their  force  carefully  and  notify  us  of  any  employes  who  seemed 
to  be  below  par.  As  soon  as  wo  heard  of  these  subnormal  em- 
ployes we  had  them  examined,  and  if  tuberculosis  could  be 
demonstrated,  brought  to  the  Sanatorium.  This  mefthod  was 
quite  fruitful  and  we  had  brought  to  the  Sanatorium  a  large  num- 
ber of  cases  that  were  a  direct  result  of  this  investigation.  Dur- 
ing the  past  summer  we  have  invited  the  superintendents  from 
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five  territories  in  the  eastern  part  of  the  United  States  and  Canada 
to  come  to  the  Sanatorium  and  spend  a  day.  I  have  at  each  of 
these  visits  taken  the  men  on  a  tour  of  inspection  of  the  Sana- 
torium during  the  mornings  pointing  out  to  them  the  various 
features  of  the  buildings  which  were  designed  especially  for  the 
care  of  tuberculous  patients  and  showing  them  why  a  tuberculosia 
sanatorium  was  a  perfectly  safe  place  for  well  people  as  well  as 
invalids.  After  luncheon  I  have  talked  to  them  about  the  rec- 
ognition of  tuberculosis  in  the  early  stages  and  told  them  what  a 
layman  could  do  to  help  find  the  suspicious  case  and  bring  him  to 
the  attention  of  the  examining  physician.  I  have  called  particu- 
lar attention  to  persistent  indigestion,  hoarseness,  lassitude  and 
inability  to  do  work  with  customary  ease. 

As  a  result  of  these  visits  of  the  superintendents  we  have  had 
upon  their  return  home  almost  immediate  inquiries  concerning 
the  health  of  various  men  and  women  employed  by  them.  These 
cases  have  all  been  investigated,  examined,  and  in  some  cases 
examined  repeatedly  until  we  were  thoroughly  satisfied  as  to  the 
presence  or  absence  of  tuberculosis.  The  percentage  of  early 
cases  admitted  to  the  Sanatorium  has  increased  decidedly  as  a 
consequence  of  having  the  superintendents  come  and  see  the  Sana- 
torium at  first  hand. 

The  point  I  wish  to  emphasize  in  connection  with  this  is  that 
you  have  the  same  possibility  of  education  in  the  various  counties 
of  this  State  in  which  sanatoria  have  been  established  and  I  hon- 
estly believe  that  if  you  will  bring  your  county  residents  to  the 
Sanatorium  and  familiarize  them  thoroughly  with  the  methods 
of  treatment  and  show  them  that  a  sanatorium  is  not  a  pest  house, 
and  that  tuberculosis  can  be  cured  if  taken  early,  you  will  b^D 
to  get  splendid  and  almost  immediate  results. 

Dr.  WnxiAMS  —  The  Public  Health  Law  requires  the  State  Department  of 
Health  to  make  annual  inspections  of  the  county  tuberculosia  hospitals.  That 
work  has  been  be^n  by  one  of  our  sanitary  supervisors,  and  I  wiU  call  oc 
Dr.  Eichel  to  speak  briefly  to  us  on  the  work  he  has  done. 

Dr.  Otto  R.  Eichel,  Sanitary  Supervisor,  State  Department 
of  Health  —  In  going  about  the  State  and  visiting  the  county 
tuberculosis  hospitals,  I  have  been  impressed,  quite  naturally, 
with  several  features  of  their  work.     I  will  mention  them  very 
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briefly.  First,  it  appears  to  me  that  the  local  health  officers  can 
help  immensely  by  paying  special  attention  to  the  registration  of 
cases  of  tuberculosis.  There  are  rural  sections  from  which  the 
county  tuberculosis  hospitals  must  derive  many  of  their  cases  in 
which  there  were  not  as  many  restored  as  one  would  expect. 
And  it  seems  to  me  that  the  local  health  officers  by  simplifying 
the  methods,  and  facilitating  them,  for  reporting  cases,  can  help 
considerably.  Secondly,  the  profession  as  a  whole,  it  seems, 
should  cooperate  fully  with  the  county  tuberculosis  hospital  re- 
gardless  of  what  their  personal  opinion  may  be  as  to  its  adequacy 
for  the  situation.  They  ought  to  hold  it  forward  as  an  ideal, 
and  as  a  means  of  segregation  of  their  cases,  and  give  it  their 
heartiest  and  fullest  support  And  they  can  help  by  endeavoring 
to  make  as  early  diagnosis  as  possible  in  any  suspected  case,  and 
urging  that  the  case  be  taken  care  of  in  a  hospital  —  Ray  Brook 
or  other  institution  for  incipient  cases,  or  go  to  their  own  county 
hospital.  But  by  all  means  have  segregation  of  the  advanced 
cases. 

Db.  Williams  —  It  has  become  a  matter  of  common  knowledge  among 
those  of  us  who  foUowed  the  campaign  throughout  the  State  against  tuber- 
culosis, to  realize  and  fully  understand  that  the  extent  of  tuberculosis  in 
the  rural  communities  is  almost  as  great  as  it  is  among  the  cities.  The  State 
has  been  extremely  fortunate  in  having  as  a  distinguished  leader  in  the 
ii^ht  against  tuberculosis,  the  State  Charities  Aid  Association  of  New  York 
City.  One  of  their  Secretaries  is  here  this  morning,  Mr.  Nelbach,  who  will 
tell  you  a  little  about  the  Extent  of  Tuberculosis  in  Rural  Districts. 

Mb.  Oeorge  J.  Nelbach^  Assistant  Secretary  of  the  State 
Charities  Aid  Association  —  Talking  about  consumption  in  the 
country  recalls  to  my  mind  very  forcibly  a  meeting  that  was  held 
in  Albany  about  five  or  six  years  ago.  Up  to  that  time  our  com- 
bined forces  (the  State  Health  Department  and  the  State  Chari- 
ties Aid  Association)  had  been  giving  most  of  our  attention  to 
consumption  in  the  cities.  At  that  meeting,  ex-Speaker  of  the 
Assembly  Wadsworth,  a  gentleman  from  Livingston  county,  a 
resident  of  a  country  district,  directed  our  attention  to  this 
problem  in  rural  ITew  York.  He  said  "  Please  don't  forget  us. 
Look  into  this  problem,  see  what  we  have  in  our  rural  districts." 
That  prompted  the  State  Department  of  Health  to  compile  some 
figures  which  justified  the  belief  that  there  were  in  New  York 
State  in  round  numbers,   15,000  cases  of  tuberculosis.     That 
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greatly  surprised  us  all.  We  sent  the  Tuberculosb  exhibits  to 
the  county  fairs.  The  astonishing  prevalence  of  that  disease  in 
the  country  led  the  State  Charities  Aid  Association  in  drafting 
the  Tuberculosis  Hospital  Law,  to  place  the  responsibility  for 
hospital  provision  upon  the  county  officials  and  not  merely  upon 
the  citieS;  because  if  the  responsibility  was  put  upon  the  cities 
the  country  would  be  unprovided  for. 

Many  of  you  have  met  us  going  about  the  country^  asking  tk 
supervisors  to  make  provision  for  our  consumptive  cases,  but  as 
Dr.  Knopf  has  pointed  out,  the  people  in  the  country  say  that 
talk  is  very,  very  cheap.  And  we  have  knocked  time  and  again 
upon  the  doors  of  our  county  legislatures — the  boards  of  8upe^ 
visors  —  asking  for  adequate  provision  for  the  tuberculous,  and 
they  would  not  listen  to  what  we  had  to  say.  They  wanted  to 
find  out  the  facts  at  first  hand.  Now  all  the  facts  that  have  been 
found  out  have  borne  out  what  we  have  been  saying.  In  Lewis 
county,  where  the  board  of  supervisors  employed  a  nurse,  they 
found  there  in  three  months  in  that  little  county  of  only  24,000 
population,  some  99  cases  of  consumption.  St  Lawrence  countv 
in  nine  months  found  222  positively  diagnosed  cases  of  tuber 
culosis.  And  so  on  down  the  list^  Cattaraugus  county  found  250; 
Chautauqua  184,  outside  of  Jamestown  and  Dunkirk.  And  thea 
during  last  June  and  July  our  organization  sent  to  a  little  town 
in  Monroe  county,  called  Webster,  a  public  health  nurse  as  the 
prize  for  the  grange  in  that  locality  selling  the  most  Christmia 
seals  last  holiday  season.  That  nurse  in  a  locality  of  not  o^ 
4,000  population,  found  22  open  cases  of  tuberculosis. 

So  we  have  come  to  believe  that  though  the  country  has  fine 
air,  fine  water  and  splendid  natural  advantages,  it  has  a  good 
deal  of  tuberculosis,  perhaps  more  in  proportion  to  the  popula- 
tion than  some  of  our  cities.  The  talk  this  morning  has  been  to 
a  great  extent  upon  the  need  for  diagnosis.  The  need  in  the 
country  for  early  diagnosis  is  a  crying  one.  Frequently  the 
doctor  can  not  get  the  expert  assistance  that  he  desires  so  badk. 
That  very  need  led  the  Department  and  our  Association  this 
last  session  of  the  Legislature,  to  draft  an  amendment  to  the 
County  Law  which  gives  the  County  Hospital  Board  of  Mana- 
gers the  authority  to  send  out  their  superintendent^  the  medica' 
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superintendent^  to  any  point  in  the  county  to  make  a  diagnoeiB, 
when  requested  hy  a  doctor,  or  by  a  nurse,  or  teacher,  or  an 
employer  or  any  lay  person.  That  constitutes  in  eflFect,  in  every 
county  having  a  hospital,  a  traveling  tuberculosis  clinic.  And 
I  hope  the  men  here  who  live  in  those  counties  enjoying  the 
benefits  of  tuberculosis  hospitals,  will  avail  themselves  of  this 
expert  advice  and  assistance. 

And  finally  one  more  word.  I  have  been  listening  here  for 
the  last  two  days  to  all  the  things  you  are  expected  to  do,  and 
I  have  heard  about  how  much  money  you  get  for  doing  tiiese 
things.  The  thought  came  to  my  mind  that  we  will  never  have 
very  adequate  health  administration  in  this  State  while  we  have 
our  local  health  unit  so  small  as  the  average  town  or  a  village. 
The  towns  and  villages,  to  my  mind,  can  not  afford  to  pay  a 
full-time  health  officer.  The  idea  occurred  to  me  a  few  moments 
ago,  that  that  very  fact  showed  the  need  for  that  alter  ego  to 
the  health  officer,  namely  the  public  health  nurse.  For  $900  or 
$1,000  a  year,  a  locality  can  get  a  trained  woman,  an  efficient 
assistant  to  the  health  officer,  to  do  all  these  important  things 
that  a  lay  person  or  a  trained  nurse  can  do  in  combating  disease. 
I  hope  in  all  similar  conferences  we  can  give  more  time  and 
attention  in  our  program  to  the  need  of  these  nurses.  Wherever 
a  nurse  has  been  employed  the  health  officer  says  it  is  the  very 
best  step  that  has  been  taken.  Down  in  Long  Island,  one  of  the 
prominent  health  officers  here  at  this  Conference  was  prevailed 
upon  to  employ  a  nurse,  and  he  now  says  she  is  the  greatest  aid 
in  his  health  work  that  he  ever  had. 

Db.  Williams  —  It  aeems  to  me  far  wiser  for  ua  to  ask  Dr.  Knopf  now  to 
close  the  discussion  and  go  on  with  the  program  and  give  just  as  much  time 
as  we  can  to  the  discussion  of  other  topics  on  the  program  this  morning. 
I  will  ask  Dr.  Knopf  to  close  the  discussion. 

Db.  Kwopf  —  I  want  to  defend  myself.  I  have  a  stethoscope, 
and  my  ear  is  not  bell  shaped  any  more  than  that  of  our  dis- 
tinguished Commissioner.  When  I  have  a  so-called  snuff-box,  a 
leap  apex,  of  course  I  have  my  stethoscope.  I  approve  of  what 
he  says,  but  use  your  ear  first  and  then  your  stethoscope  as 
often  and  as  much  as  you  please.  But  do  not  neglect  your  ear. 
[  haven't  any  time  to  go  over  with  you  a  careful  physical  diagnosis. 
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In  all  it  takes  three^uarters  of  an  hour^  and  my  private  secre- 
tary takes  a  quarter  of  an  hour  to  take  the  history.  I  examine 
the  conformation  of  the  chest.  Thus  I  get  the  exact  conforma- 
tion of  the  chest  and  get  the  anterior  and  posterior  by  putting 
on  piece  of  paper  and  drawing  a  line.  That  was  one  of  the 
things  I  forgot  to  tell  you  because  I  didn't  have  time.  Measure 
the  chest,  although  you  need  not  pay  very  much  attention  to  it, 
but  with  an  examination  it  is  of  some  value  to  get  the  chest  ex- 
pansion recorded.  Then  as  the  Commissioner  very  well 
said,  I  always  direct  my  patient  to  cough,  even  the  advanced 
cases,  for  as  you  all  know  you  have  a  sign,  which  is  very  inter- 
esting, which  you  get  only  through  conning.  For  example, 
ask  the  patient  to  cough,  his  cavity  expels  air  during  the  cough, 
and  after  that  you  will  hear  a  click,  the  cavity  is  almost  empty 
and  you  get  a  suction  sound,  the  after  cough  sound. 

All  this  I  could  not  do  in  fifteen  minutes,  when  it  takes  three- 
quarters  of  an  hour  to  examine  one  patient.  And  I  will  state 
about  the  history.  My  good  friend,  Dr.  Howk,  has  only  called 
my  attention  to  the  history.  I  have  forty  or  fifty  blanks  here  for 
history  of  the  cases.  I  will  be  very  glad  to  send  any  one  a  blank 
if  he  will  write  me,  I  have  not  enough  to  go  around.  They  will 
show  how  careful  I  like  to  be  in  the  examination. 

Kemember  to  examine  the  throat  of  your  patient,  that  is  one 
of  the  most  important  things  to  it.  In  early  cases  you  often 
find  mucous  membrane,  apparently  not  just  due  to  an 
obstruction  in  the  nose.  And  never  forget  to  examine  the  nose. 
You  see  there  are  many  things  I  had  to  forget.  Also  see  if 
the  patient  tires  easily.  Ask  him,  for  I  know  that  sometimes  a 
patient  becomes  indifferent  to  pleasure  and  work.  They  have  a 
dislike  for  their  pleasure  and  dislike  for  work.  That  is  a  serious 
symptom  that  you  should  take  into  consideration,  and  so  it  goes 
on.  I  will  be  very  glad  to  give  you  these,  and  bear  in  mind  a  care- 
ful history  taken  of  every  patient  before  you  examine  him  is  the 
most  important  thing  of  all. 

Now  I  am  very  glad  Dr.  Howk  called  your  attention  to  the 
morning  cough,  before  the  patient  makes  a  toilet  of  his  lungs, 
and  also,  gentlemen,  about  what  Mr.  Nelbach  remarked  about 
the   hospitals.      I    have   always   had    a   prejudice   against  tbe 
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word  hospital  for  consmnption.  Sanatorium  is  a  hopeful  word. 
Our  consumptive  patients  are  already  so  educated  that  if  they  are 
sent  to  a  sanatorium  they  get  well,  if  they  are  sent  to  a  hospital 
they  think  they  have  got  to  dia  Now  that  is  a  fact.  I  have 
suggested  to  the  Association  which  Mr.  Nelbach  represented,  that 
they  should  replace  that  name  and  make  it  at  least  hyphenated 
and  call  it  hospital-sanatorium,  because  it  is  a  little  happier,  a 
little  cheerier. 

My  last  word  is  —  if  you  want  to  have  your  patient,  as  Mr. 
Xelbach  indicated,  have  every  tuberculosis  patient  go  into  a 
hospital  or  hospital-sanatorium  if  quite  sick,  make  that  sanatorium 
attractive,  make  it  nice,  not  a  prison  but  more  homelike,  and  the 
patient  will  come.  He  will  more  gladly  leave  his  home  if  he  is 
well  taken  care  of,  a  real  place  to  live  in  and  if  necessary  pleasantly 
to  die  in.  Make  it  attractive  and  pleasant,  treat  them  there  with 
the  utmost  kindness,  as  much  as  you  would  a  hopeful  case. 

Bb.  Williams  —  I  am  sure  that  I  voice  the  Bentiments  of  all  of  you  when 
I  thank  in  your  behalf  Dr.  Knopf  for  his  demonstration  this  morning. 
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City  Health  Officers'  Session — Wednesday,  September  i6,  1914 

This  session  was  held  in  Hotel  Adelphi,  at  II  A.  M.,  Prof.  C.-E.  A.  Winslow, 
presiding. 

THE  HEALTH  BUDGET  AND  ITS  APPORTIOISTMEKT 
Prof.  CrE.  A.  Winslow 

Director,  Division  of  Publicity  ajid  Education 

The  first  time  I  ever  had  the  pleasure  of  meeting  Dr.  Duryee 
was  at  the  first  Conference  of  Mayors  at  Schenectady,  and  at 
that  time  he  made  a  very  striking  address  in  which  he 
compared  the  appropriations  for  health  and  for  police  and  for 
fire  protection  and  showed  how  meager  are  the  appropriations 
for  health  work  as  compared  with  those  made  for  these  other 
municipal  functions.  Now  I  think  there  is  a  good  rea- 
son for  that,  and  I  think  the  reason  is  that  in  the  past  the  police 
departments  have  arrested  people  and  the  fire  departments  have 
put  out  fires  while  the  health  departments  have  not  saved  lives. 
Ten  years  ago,  and  back  of  that,  most  of  our  work  was  clean- 
ing up  back  yards  and  attending  to  complaints  and  fumigat- 
ing, and  if  we  did  obtain  definite,  tangible  results  in  life  saving 
we  could  not  show  it.  Now  today  that  is  no  longer  true.  Sanitary 
science  has  become  so  much  more  precise  and  definite  that  we  can 
truly  say  that  public  health  is  purchasable.  We  can  lay  down  a 
definite  program,  such  as  the  program  that  Dr.  Biggs  has  out- 
lined —  of  the  saving  of  6,000  lives  a  year  during  the  next  five 
years.  In  order,  however,  to  get  these  results  it  is  very  necessary 
to  concentrate  our  efforts  and  to  spend  the  fimds  we  now  have 
where  they  will  produce  the  maximum  of  results.  What  seems  to 
me  perhaps  the  main  issue  before  us  today  is  the  adjustment  of 
our  resources  so  that  we  can  get  the  quickest  and  biggest  results, 
for  just  as  soon  as  you  can  get  results,  such  as  the  New  York 
City  Department  of  Health  has  obtained  in  connection  with  its 
infant  welfare  work,  you  can  get  more  money.  In  order  to  do 
that  the  first  thing  is  to  know  how  much  the  various  health  activ- 
ities cost.    As  an  illustration  of  what  I  think  we  must  all  strive  to 
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do,  I  reproduce  here  a  table  (p.  640)  prepared  by  the  !Jfew  York 
City  Department  of  Health  and  published  in  their  Weekly  Bulle- 
tin in  which  the  expenditures  of  the  Department  have  been 
divided  according  to  what  seems  to  me  an  excellent  plan,  and  in 
which  under  certain  items  the  unit  cost  has  been  figured.  You  will 
notice,  for  example,  that  under  the  second  heading  "  The  Keeping 
of  Records  "  it  cost  them  about  8  cents  to  tabulate  each  certificate 
and  it  costs  them  about  25  cents  to  make  each  search;  that  under 
the  next  general  division  of  "  Child  Hygiene  "  each  inspection  of 
an  institution  costs  $1.37  the  inspection  of  each  school  child  costs 
38  cents,  each  operation  and  treatment  at  the  school  children's 
clinic  costs  39  cents,  each  examination  and  treatment  in  the  in- 
fant's milk  station  costs  a  little  less  than  14  cents,  etc.  ^ow  I 
think  that  this  is  one  of  the  steps  we  have  to  take  as  soon  as  we 
can  —  to  analyze  our  budgets  and  determine  just  how  much  is 
spent  in  each  field,  and  so  far  as  possible  what  the  unit  cost  is, 
and  I  think  this  New  York  City  system  is  worthy  of  careful  con- 
sideration by  you  to  see  how  far  it  is  possible  for  you  to  adopt  it. 
An  inspection  of  this  table  brings  out  some  quite  striking  things. 
You  will  notice  that  each  general  sanitary  inspection  costs  $1.18, 
whereas  an  examination  and  treatment  in  the  Infants'  Welfare 
Station  costs  14  cents.  That  is,  you  can  make  eight  examinations 
and  treatments  of  infants  for  one  sanitary  inspection*  Which  is 
worth  more  for  public  health?  The  determination  that  Mrs. 
Jones'  yard  is  grown  up  with  weeds,  or  the  examination  of  eight 
children  at  the  Infant  Welfare  Station? 

It  is  rather  significant  that  the  other  big  item,  the  other  costly 
thing,  is  the  disinfection — over  one  dollar  for  each  disinfection. 
You  can  give  seven  treatments  to  the  children  of  the  Infant  Wel- 
fare Station  for  one  disinfection.  Does  not  that  emphasize  the 
desirability  of  carrying  out  the  implicit  suggestion  in  the  rules 
for  cleansing  and  disinfection  for  communicable  diseases  that  we 
get  away  from  fumigation  just  as  rapidly  as  we  can  and  do  just 
as  few  ordinary  room  disinfections  as  possible  ? 

The  first  thing  then  is  to  know  how  much  the  various  things 
that  we  do  coat,  and  the  second  thing  is  to  adjust,  so  far  as  possible, 
the  budget  so  as  to  spend  money  on  the  things  that  count. 

Now  I  have  another  table  here  (p.  639)  which  is  taken  from  a 
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report  that  Dr.  Biggs  and  I  made  same  years  ago  to  the  City  of 
Minneapolis  on  the  efficiency  of  the  Minneapolis  Health  Depart- 
ment In  connection  with  that  we  took  the  salary  expenditures  in 
the  three  cities,  Minneapolis^  Chicago  and  New  York,  and  classi- 
£1^  them  as  far  as  we  could  under  the  principal  natural  divisions 
of  health  department  work.  For  "Administration  "  Minneapolis 
spent  $0,014  per  capita,  Chicago  $0.10  and  New  York  $0,039.  Of 
course  it  is  very  hard  to  compare  such  figures.  A  great  many 
errors  creep  in.  For  instance,  the  expense  for  hospitals  is  not  com- 
parable, because  in  New  York  City  the  Health  Department  has 
control  of  some  of  the  large  hospitals,  while  in  Minneapolis  and 
Chicago  that  is  not  the  case,  so  that  particular  comparison  is 
meaningless.  We  must  consider  very  carefully  how  far  these 
different  figures  are  comparable,  and  you  cannot  do  this  from 
the  Department  reports  until  we  have  a  system  that  is  compar- 
able. These  figures  were  obtained  by  personal  interviews  with 
the  officials.  According  to  this  chart  no  school  inspection  is  done 
in  Minneapolis,  but  school  inspection  is  done  in  Minneapolis  and 
done  very  well,  though  not  by  the  health  department.  Some  of 
these  comparisons  are,  however,  I  think,  quite  striking.  Of 
these  three  departments,  I  think  on  the  whole  it  is  quite  cer- 
tain that  the  New  York  City  Department  is  the  most  efficient 
Now  let  us  take  a  few  items  here  which  are  of  particular  im- 
portance. Everyone  knows  that  communicable  diseases  is  one 
of  the  paying  activities  of  the  Health  Department.  You  will 
notice  that  Minneapolis  and  Chicago  pay  from  3  to  4  cents  per 
capita  and  New  York  City  5.  You  see  there  New  York  City 
is  emphasizing  the  important  thing  more  than  the  other  depart- 
ments. School  inspection  is  another  matter  of  great  moment  In 
Chicago  they  pay  $0,006  per  capita  imder  the  head  of  "  Infant 
Mortality "  and  in  New  York  $0,024,  which  is  not  half  enough. 
On  the  other  hand  it  is  interesting  to  note  that  when  we  pass  here 
to  items  which  are  not  of  particular  public  health  importance — 
"Food  Inspection"  (other  than  milk),  "Nuisance  Inspection" 
and  the  "  Inspection  of  Buildings  "  three  items  which  are  none  of 
them  capable  of  yielding  definite,  tangible  results  in  life-saving, 
you  will  see  that  Chicago  spends  about  three  times  as  much  on 
food  inspection,  spends  the  same  on  nuisance  inspection,  and  fiftv 
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per  cent,  more  for  the  inspection  of  buildings  than  New  York 
City.  The  laboratory  at  Chicago  is  inadequate,  notably  so.  New 
York  and  Minneapolis  (which  has  an  excellent  municipal  labora- 
tory) spend  about  twice  as  much  for  this  purpose.  Vital  Statis- 
tics in  New  York  City  is  far  in  the  lead.  I  think  such  com- 
parisons as  those,  with  proper  deductions  for  local  conditions 
which  may  vitiate  the  comparison  should  be  made.  I  think  we 
need  to  make  such  analyses  as  that  now  pretty  sharply  to  see 
whether  we  are  spending  our  funds  to  the  best  advantage  and  to 
see  that  increases  are  made  along  the  lines  that  are  going  to  yield 
results  and  not  along  other  lines. 

The  main  part  of  the  morning  is,  I  hope,  to  be  taken  up  with 
discussion  in  which  every  one  will  take  part.  I  would  like  in 
closing  to  suggest  two  or  three  matters  which  should  be  kept  in 
view  in  forming  the  health  budget  In  the  first  place  I  think  it 
is  quite  clear  that  any  budget  which  totals  less  than  50  cents  per 
capita  is  altogether  inadequate.  It  should  be  apportioned  in  this 
way :  At  least  5  cents  each  for  the  items  of  communicable  disease, 
not  including  hospitals  but,  for  the  ordinary  routine  control  of 
communicable  diseases;  5  cents  for  infant  mortality  work  (that 
is  more  than  they  are  spending  even  in  New  York  City  and  it  is 
none  too  much)  ;  5  cents  for  tuberculosis  work ;  5  cents  for  school 
inspection.  These  are  the  four  big  lines  where  we  can  get  results 
and  the  laboratory  and  the  vital  statistics,  which  are  really  the 
basis  on  which  all  the  other  things  rest,  but  which  are  not  so 
costly,  should  have  at  least  2^  cents  per  capita.  I  should  like  to 
lay  that  before  you  as  basis  for  discussion  of  things  that  we  should 
work  for.  Let  the  rest  of  the  things  take  care  of  themselves. 
Let  them  be  increased  if  the  public  demands  them,  or  let  them 
stay  as  they  are  but  let  us  work  for  an  increase  to  that  point  on 
those  items  in  the  budget  which  we  know  will  yield  definite, 
tangible  results. 
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NEW  YORK  CITY  DEPARTMENT  OF  HEALTH 
Analysis  of  Expenditures,  Year  1913 


Total  for 
year 


Number 
of  units 


Kind  of  unit  description 


Cost  per 


General  administration: 

Executive 

Audit  and  accounts 

Purchase  and  storage  of  suppUes . 

Sanitarv  supervision 

Medical  supervision 

Administration  of  buildings 

Automobiles 

Keeping  of  records: 

Administration 

Tabulation  of  vital  statistics 

Searching  and  transczibing  rec- 
ords   

Book  bindery 

Child  hy^ene: 

Administration 

Supervision  of  midwives 

Issuance  of  employment  certifi- 
ficates 

Inspection  of  institutions  for  de- 
pendent children 

Insi>oction  of  school  children. , 

Clinics  for  school  children 

Infants'  milk  station  —  prenatal 
work 


Contagious  diseases: 
Administration. . . . 
Medical  inspection 
Animal  insiMCtion . 

Disinfection 

Stable 

Wagon  repair  shop 


tl47,6M  25 
23.309  25 
18,459  95 
84.786  64 
9,010  39 
134,602  39 
18.211  90 


$436,034  80 


$7,333  29 
7.237  44 

47,080  09 
3,304  65 


$64,955  47 


$58,075  20 
14,270  35 

16,737  67 

3,275  00 

326.610  30 

77.425  81 


140,787  26 


$637,181  49 


$30,694  29 
84,937  11 
10.658  36 
47,546  12 
83,546  51 
1,450  00 


$258,832  39 


Communicable  diseases: 

Administration 

Laboratories 

Hospital  admission  bureau. 
Supervision  of  tuberculosis. 

Tuberculosis  climes 

Tuberculosis  day  camp. . . . 


Inspection  service: 
General  sanitary  inspection. . . . 

Food  inspection 

MUk  inspection  —  city 

Milk  inspection  —  country. . . . 

Laboratory  service: 

Administration 

Chemical  laboratory 

Research  and  vaccine  laboratory 
Drug  laboratory 


$49,042  38 

65.383  94 
18.887  20 

124,615  43 

80.384  77 
28,771  41 


$367,085  13 


$207,625  08 
83.003  91 
56,285  14 
56,021  04 


$402,935  17 


$136,616  65 

16,760  19 

25.882  09 

8.490  87 


135,400 
42.615 


256,871 
190.' 490 


51,527 

42.167 

2,396 
850.285 
196,674 

1,024,910 


189.214 
26,494 
46,638 

186,692 


217,469 

110,729 

50,306 


175,748 

364,602 

137.386 

29,211 


15,142 


Square  ft.  office  space. . 
Miles  run 


$0,994 
.427 


Certificates  tabulated . 


Searches  made. 


.247 


Inspections 

Examinations  made  and 
certificates  issued. . 

Inspections 

School  children  regiBitefed 

Operations  and  treat- 
ments  


Examination  and  treat* 
ments 


.2n 


.3969 

1.366  I 

.3835' 

I 

.3935 1 


.1375 


Visits  by  inspectors. 
Visits  by  inroectors. 
Rooms  disinieoted. . 
Miles....- 


.448 

.402 

1.019 

.447 


Visits  to  < 
Patients  treated. 
Patient  days. . . . 


Inspections . 
Inactions. 
Inspections. 
Inspections. 


.573 
.725 
.571 


1.181 
.227 
.409 
.671 


Analyses. 


1.106 


$185,749  80 
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Total  for 
year 

Number 
of  units 

Knd  of  unit  description 

Cost  per 
unit 

HMpitol  aenrioe: 
Willard  Parker 

$221,773  04 
292.081  54 
192.064  31 

278,589  82 

90,560 

127,774 

74.105 

185,745 

Patient  days 

2.448 

RivenidB 

Patient  days 

2.286 

Kingston  Avenue 

Patient  days 

2.691 

Tubereuloas  aanatorium.   Otia- 
▼ille.N.Y 

Patient  days 

1.499 

S984.508  71 

Total  expense 

$3,338,282  96 
3,366,219  50 

Classified  Per  Capita  Health  Expenditures  for  Salaries,  1911 


Minneapolis 

Chicago 

New  York 

Administration    

$0,014 
.032 
.009 

$0,010 
.038 
.015 
.037 

$0,089 

.061 

B'^^rH 

.083 

School  inspection 

.062 

Tubenniloiis 

.061 

InffMit  >nortafity , , 

.006 
.010 
.031 
.035 
.017 
.011 
.005 

.024 

^iVc  inspeetimrT 

.008 
.009 
.020 
.006 
.022 
.003 

.019 

Food  inspection .^ ...... . 

.010 

N^tiMfiM^  insTHMftion         . 

.035 

Inspection  or  buildings 

.011 

lA^ratory "  .    .... 

.025 

.013 

The  discussion  will  be  opened  by  Dr.  C.  C.  Duryee,  Sanitary 
Supervisor,  Schenectady,  N.  Y. 

DiSOUSSION 

Chables  C.  DtJBYEE,  M.  D.,  Sanitary  Supervisor  —  That 
there  has  been  a  marked  change  in  the  administration  of  health 
departments  in  cities  within  the  decade  of  which  the  Professor 
has  spoken  I  think  we  will  all  agree,  but  this  meeting  today 
and  this  paper  today  mark  a  point  of  progress  from  which  we 
shall  date  in  the  future  much  more  efficient  work.  It  is  simply 
as  I  see  it  the  application  of  business  principles  to  the 
health  budget  and  to  health  administration.  The  great  fact  has 
been  that  every  health  officer  until  within  a  few  years,  and 
many  now,  act  on  their  own  initiative  without  any  well-defined 
plan,  and  I  think  also  that  the  f  imds  have  been  insufficient  We 
ourselTes  are  much  to  blame,  and  Prof.  Winslow  has  pointed  out 
21 
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a  method  of  getting  facts  and  figures  that  we  may  present  to  the 
Boards  of  Estimate  and  Apportionment  and  to  our  Common 
Councils  so  as  to  secure  sufficient  appropriations. 

I  have  prepared  a  little  paper  on  the  general  subject  of  budgets 
which  has  only  the  merit  of  being  brief,  and  I  will  read  what  I 
have  to  say.  Eegarding  it  essential  that  we  should  exclude  from 
our  budgets  those  items  that  are  not  directly  connected  with  real 
efficient  health  work,  as  has  already  been  pointed  out,  and  I  am 
going  to  instance  in  this  little  paper  some  few  facts  that  I  have 
gathered  and  shall  leave  much  to  your  imagination,  or  rather  to 
your  actual  knowledge  of  items  in  your  individual  budgets  that 
will  be  suggested  by  the  few  remarks  that  I  have  to  make. 

The  rapid  growth  of  preventive  medicine  has  increased  the 
duties  and  responsibilities  of  Health  Departments  so  largely,  that 
the  preparation  of  budgets  for  this  Department  has  become  most 
important,  and  for  the  successful  carrying  out  the  efforts  to  con- 
serve himian  life  and  promote  the  public  health  it  is  necessary 
to  give  more  than  casual  examination  of  the  items  in  its  prepara- 
tion. New  items  are  constantly  made  necessary  by  the  progress 
of  public  health  legislation  and  the  extraordinary  growth  of  pre- 
ventive medicine.  It  would  appear  that  the  time  has  come  when 
we  should  seek  to  eliminate  from  public  health  budgets  such  items 
as  are,  at  least,  only  remotely  connected  with  the  Health  Depart- 
ment. While  it  is  true  that  most,  and  perhaps  all,  of  the  activi- 
ties of  municipalities  are,  in  some  way,  connected  with  the  public 
health  of  the  city,  with  the  possible  exception  of  the  financial  de- 
partment, I  think  we  have  reached  the  point  where  these  items 
should  be  placed  in  the  budgets  of  other  departments,  so  that  all 
items  in  the  health  budget  may  be  given  to  the  more  important 
activities  of  public  health  work.  Moreover,  it  appears  that  there 
is  a  certain  amount  of  satisfaction  and  pride  taken  in  the  fact 
that  the  allowance  for  public  health  purposes  in  certain  cities  is 
large,  when,  as  a  matter  of  fact,  the  budget  is  largely  given  over 
to  certain  matters,  which  probably  belong  to  ike  Department  of 
Public  Works  or  some  other  department  of  the  city,  and  really 
are  of  interest  to  the  Health  Department  in  only  a  supervisory 
capacity.  Thus  by  excluding  from  the  budget  some  items  of 
which  more  will  be  said  hereafter,  we  may  increase  the  financial 
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aasistanoe  to  be  given  to  the  esBontial  and  oonstantly  expanding 
wo£k  of  promoting  public  health.  Then  again^  the  removal  from 
these  budgets,  of  it^ns  which  involve  the  expenditure  of  large 
sums  of  money,  the  public  may  ofttimes  realize  how  meager  are 
the  appropriations  for  the  important  purposes  toward  which  the 
Health  Department  is  bending  its  energies.  While  admitting  the 
close  connection  of  public  health  to  most  of  the  operations  of 
cities,  it  must  be  recognized  that  by  elimination  of  remotely  con- 
nected activities,  we  may  in  a  large  degree  bring  about  a  proper 
consideration  of  lines  of  work  that  are  now  not  undertaken  at  all, 
or  are  inefficiently  performed.  For  example,  there  is  in  the  Mo- 
hawk Valley  a  city  which,  like  many  others,  includes  in  its  budget 
the  removal  of  ashes  and  garbage.  In  its  board  of  health  budget 
the  sum  of  $10,750  is  appropriated  for  this  purpose^  while 
the  total  amount  appropriated  for  the  use  of  the  board  is  $20,- 
250  —  over  fifty  per  cent  of  its  budget  being  for  a  purpose 
really  foreign  to  the  purposes  of  this  Department  There  can 
be  no  doubt  that  the  Health  Department  should  carefully  watch 
over  and  use  every  effort  to  secure  the  efficient  removal  of  gar- 
bage and  ashes,  but,  on  the  other  hand,  it  would  seem  that  the 
function  itself  is  purely  one  for  the  public  works  department  and 
there  is  no  reason  why  the  Department  of  Health  should  be 
charged  with  the  expense  of  the  actual  removal  of  this  waste  of  the 
city,  any  more  than  that  the  expense  of  running  the  water  depart- 
ment should  be  placed  in  the  budget  of  the  Department  of  Health. 
In  both  instances,  it  is  the  duty  of  the  Health  Department  to 
secure  the  proper  and  efficient  removal  of  the  waste  as  well  as  to 
watch,  to  warn,  and  to  secure  for  the  city  a  healthful  water  sup- 
ply. The  attitude  of  the  health  officer  in  this,  should  be  that  of 
an  inspecting  and  not  of  an  administering  officer.  Then,  taking 
again  the  budget  of  the  same  city,  we  see  what  is  found  in  practi- 
cally all  the  other  cities ;  the  inclusion  of  the  inspection  of  plumb- 
ing which  I  think  all  will  agree,  preventive  medicine  has  shown 
to  be  of  little  importancie  to  the  health  of  communities,  because 
of  the  fact  that  we  now  know  that  the  older  ideas  of  the  transi 
mission  of  disease  by  gaseous  emanations  is  unf  ouiiddd,  but  that 
communicable  diseases  are  cihiefly  transmitted  directly  or  in- 
dureetly  irom  person  to  person.    It  is  also  noticeable  that  in  tiiis 
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city  the  salary  of  the  health  officer  ifi  but  $800,  while  that  of  the 
bacteriologist  is  but  $500,  which  for  a  city  of  its  size  is  meager  in- 
deed, and  when  taken  in  connection  with  the  fact  that  the  salary 
of  the  plumbing  inspector  is  $1,200  a  year,  reaches  almost  the 
domain  of  absurdities.  In  passing,  I  might  say,  that  the  present 
government  of  the  city  is  seriously  contemplating  some  ohanges  in 
its  budgetary  deficiencies. 

It  is  astonishing  in  examining  the  budgets  of  the  cities  of  New 
York  State,  to  find  how  many  items  of  expense  are  placed  in 
health  budgets  which  are  not  directly  concerned  in  public  health 
administration.  For  instance,  in  one  of  the  smaller  cities  of  the 
State  where  health  matters  have  been  well  administered  for  some 
years,  I  find  that  the  item  of  the  salary  of  the  pound  master  was 
included  in  the  Health  Department  estimate  of  yearly  expenses. 

The  budget  of  the  same  city  not  only  includes  that  of  the  pound 
master  at  a  salary  of  $957  but  also  the  addition  of  $12,512,  for 
garbage  collection  and  disposal,  out  of  a  total  of  $20,024.97,  leav- 
ing a  balance  of  $6,555.97,  and  taking  out  the  salaries  of  plumb- 
ing inspector  and  of  examining  board  of  plumbers  which  amounts 
to  $1,217.50,  leaves  an  actual  balance  of  $4,238.47  for  health 
purposes.  This  latter  amount  I  wish  to  state,  is  most  progressively 
and  economically  expended,  but  entirely  insufficient  for  a  city  of 
its  size. 

The  relation  of  this  work  to  public  health  is  not  at  all  problem- 
atical and  should  be,  of  course,  relegated  to  the  proper  depart- 
ment, as  well  as  others  which  the  close  scrutiny  of  the  various 
budgets  indicate.  The  difficulty  in  securing  proper  financial  con- 
sideration for  Health  Departments  can  be  largdy  met  by  exclud- 
ing these  and  similar  items. 

As  we  continue  to  examine  the  Health  Departments  closely, 
we  discover  that  in  a  few  cities  no  budgets  at  all  are  prepared. 
In  some  instances,  allowances  are  made  for  salaries  only,  and  it 
becomes  necessary  to  apply  to  the  authorities  to  secure  the  needed 
money  for  some  of  the  essential  activities  of  the  Department. 
In  one  of  these  cities  I  notice  that  but  nineteen  dollars  was  used 
to  combat  tuberculosis,  certainly  a  very  insufficient  sum,  and  it 
is  obvious  that  this  method  of  applying  from  time  to  time  to  the 
general  fund  for  the  support  of  the  Health  Department  is  not 
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only  unwise,  but  also  embarrasses  the  work  of  the  health  officer. 
To  return  again  to  the  city  which  includes  the  salary  of  the  pound 
master  in  its  budget,  it  is  interesting  also  to  note  that  but  $95.07 
was  expended  for  dairy  inspection  and  but  $117.66  for  the  tuber- 
culosis dispensary.  Of  course  there  may  be  some  private  sources 
of  income  for  use  in  the  latter  work,  but  it  is  quite  improbable 
that  any  such  source  of  funds  could  be  found  for  dairy  inspec- 
tion. In  another  city,  whose  budget  contains  few,  if  any  items 
foreign  to  the  Health  Department,  with  the  possible  exception 
of  the  plumbing  inspector,  we  find  no  provision  made  for  child 
welfare  or  for  tuberculosis  except  $500  for  supplies  for  tuber- 
culosis patients.  The  salaries  of  this  budget  are  well  balanced  and 
really  are  a  model  for  the  second  class  cities  of  the  State,  but  the 
budget  would  be  measurably  improved  if  items  were  added  for 
activities  which  obviously  no  city  of  its  size  should  be  without. 

The  writer  has  not  undertaken  to  review  the  budgets  of  all  the 
cities  of  the  State  nor  has  he  attempted  to  give  all  the  items  that 
should  be  discarded,  but  it  is  interesting  to  note  in  this  connection 
that  the  Department  of  Health  of  New  York  City  is  considering 
the  elimination  of  the  inspection  of  bakeries  from  its  budget. 
Unlike  most  of  the  cities  of  the  State  where  this  inspection  is 
under  the  control  of  the  Department  of  Labor,  I  believe  that  in 
Xew  York  City  such  supervision  has  always  been  placed  in  the 
Department  of  Health.  Among  some  of  the  reasons  suggested  for 
the  elimination  of  the  inspection  of  bakeries,  is,  that  the  bread 
itself  is  sterilized  in  the  baking  and  little  or  no  risk  of  contamina- 
tion occurs  when  properly  wrapped.  All  health  officers  of  cities 
will,  I  think,  agree  with  me  that  there  are  other  items  in  the 
budgets  of  cities  that  may  be  safely  and  properly  eliminated. 

Another  method  by  which  proper  financial  support  can  be 
secured  for  the  different  health  problems  in  cities,  is  by  securing 
the  cooperation  of  the  people  in  the  community,  and  the  health 
officer  can  generally  secure  sufficient  assistance  in  every  com- 
munity from  both  men  and  women,  who  are  interested  in  public 
affairs  and  who,  by  the  creation  of  public  sentiment,  will  warrant 
the  authorities  in  providing  more  liberally  for  the  promotion  of 
public  health.  The  inertia  among  the  people  in  relation  to  public 
health  is  rapidly  passing  away  and  the  interest  taken  in  social 
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welfare  and  public  health  service,  is  both  widespread  and  in- 
sistent among  our  citizens. 

Still  another  potent  method  of  securing  increased  financial 
assistance  in  health  work,  was  embodied  in  a  suggestion  of  Com- 
missioner Biggs,  for  the  formation  of  Public  Health  Committees 
of  the  various  Civic  Improvement  Associations,  which  now  exist 
in  many  of  our  cities,  or  the  formation  of  Public  Health  Associa- 
tions, and  thus  create  a  public  sentiment  in  favor  of  larger  and 
better  facilities. 

In  many  of  our  cities  there  is  no  Department  about  which  the 
people  are  more  concerned  or  at  which  criticism  is  more  frequently 
aimed  than  the  Health  Department.  This  fact  indicates  that 
the  people  are  interested  in  the  larger  development  of  health 
work,  and  presages  a  closer  cooperation  between  the  department 
and  the  public. 

The  people  are  much  inclined  to  give  their  confidence  to  the 
newer  methods,  which  have  grown  out  of  the  more  recent  and 
accurate  study  of  public  health  problems.  And  the  city  that 
fails  to  broaden  its  health  activities  by  the  consideration  of  these 
more  modem  methods  for  the  prevention  of  the  spread  of  com- 
municable disease  by  the  creation  of  effective  divisions  of  educa- 
tion, publicity,  tuberculosis,  child  welfare,  industrial  hygiene  and 
sanitation  will  fall  behind  in  the  race  and  will  ultimately  be 
difiTci^edited. 

Prop.  Winslow  —  The  third  and  last  formal  paper  on  this  same  subject, 
after  which  we  hope  everyone  here  will  join  in  the  discussion,  is  by  Dr.  Francis 
E.  Fronczak,  Health  Commissioner  of  Buffalo,  N.  Y. 

Dr.  Francis  E.  Fronczak,  Health  Commissioner,  Buffalo, 
N.  Y. —  To  say  that  I  am  embarrassed  in  attempting  to  speak  on 
this  subject  is  stating  it  very  mildly,  for,  while  I  expected  to  dis- 
cuss the  paper,  I  had  likewise  expected  to  know  something  of  its 
contents  beforehand.  It,  however,  failed  to  fall  into  my  hands, 
and  I  note  that  Professor  Winslow  has  used  but  a  few  memoranda 
which  he  had  jotted  down. 

In  the  first  place.  Professor  Winslow  says  that  we  have  more 
policemen  and  more  firemen  than  we  have  sanitary  oflScers;  this 
is  true,  but  the  time  is  fast  approaching  when  we  will  have  more 
sanitary  officers  than  policemen.  During  the  past  ten  years,  there 
has  been  comparatively  little  increase  in  the  number  of  policemen 
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and  firemen,  while  the  number  of  sanitary  officers  has  increased 
quite  materially  —  in  some  cases  as  much  as  500  per  cent 

And  now  in  reference  to  the  appropriations  made  for  health 
work  in  our  municipalities^  I  can  but  state  my  experience  in  the 
city  of  Buffalo. 

The  health  commissioner  calls  a  meeting  of  the  chiefs  of  his 
various  bureaus  (of  which  there  are  nine,  embodying  27  divisions) 
for  the  purpose  of  discussing  the  needs  of  the  department  for  the 
coming  fiscal  year,  and  certain  sums  are  agreed  upon  as  being 
required  to  economically  but  adequately  maintain  the  department 
and  enable  it  to  perform  its  work  satisfactorily.  *  The  health 
commissioner  submits  his  recommendations  to  the  Board  of  Health 
composed  of  the  mayor,  the  commissioner  of  public  works  and  the 
health  commissioner,  and  the  proposed  budget  is  voted  upon  and 
fixed  at  an  amount  which  such  board  of  health  believes  is  in 
keeping  with  the  requirements.  It  is  then  transmitted  to  the 
Comptroller  who  reviews  it  and  makes  such  cuts  as  appeal  to 
him  —  approximating  25  per  cent,  and  this  despite  the  fact  that 
he  may  have  no  familiarity  with  health  work  or  its  requirements, 
notwithstanding  he  may  be  perfectly  honest  in  his  intentions  and 
exceptionally  bright  in  his  own  line  of  work. 

From  the  Comptroller  the  budget  is  revised,  goes  to  the  board  of 
aldermen  which  legislative  body  takes  a  whack  at  it  and  perhaps 
cuts  off  25  per  cent  more;  thence  to  the  board  of  councilmen 
who  may  reduce  it  15  per  cent  or  so,  and  finally  to  the  mayor  who 
reserves  the  right  to  still  further  reduce  it  which  he  usually  does, 
notwithstanding  he  is  a  member  of  the  board  of  health.  In  other 
word%  I  may  eftart  out  with  a  proposed  budget  of  $1,000  but  am 
very  likely  to  get  less  than  $500  by  the  time  it  has  run  the  gamut 
of  the  various  "  butchers". 

This  system  of  cutting  brings  about  one  result  and  that  is  that 
every  mimicipal  department,  in  order  to  obtain  anywhere  near 
what  they  require,  must  ask  for  an  amount  greatly  in  excess.  I 
may  say  right  here,  however,  that  as  health  commissioner,  I  have 
always  insisted  in  submitting  an  estimate  honest  in  every  respect, 
with  the  consequence  that  we  face  a  deficiency  year  after  year 
and  have  had  to  work  under  that  handicap  making  the  department 
work  lack  the  efficiency  which  we  had  planned.     This  year,  the 
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department  of  health  ordinances  were  amended  to  provide  a  certain 
amount  of  money  for  salaries,  and  yet  we  are  facing  a  deficiency 
of  about  $30,000  for  salaries  alone,  knowing  full  well  that  same 
miist  be  paid,  and  making  necessary  the  issuance  of  deficiency 
bonds  later  in  the  year. 

It  is  an  impossibility  to  make  intelligent  or  useful  compariacms 
as  to  cost  of  maintenance  of  health  departments  in  the  various 
cities,  for  the  reason  that  there  is  no  unanimity  in  respect  to 
what  activities  come  under  the  health  departments'  jurisdiction. 

Under  the  jurisdiction  of  the  health  department  of  one  city  may 
be  included  the  collection  and  disposal  of  garbage,  household 
refuse,  etc,  collection  of  dead  animals,  public  bath  houses,  and 
many  other  municipal  activities,  while  in  another  city,  only  a  part 
or  perhaps  none  of  these  may  be  included ;  thus  we  are  not  in  a 
position  to  properly  compare  notes  and  judge  correctly  as  to  the 
comparative  appropriations. 

This  fact  we  learn  in  our  communications  with  other  munici- 
palities, and  until  we  can  agree  on  the  character  of  work  which 
should  come  under  health  department  jurisdiction  and  super- 
vision and  it  is  so  assigned,  we  cannot  arrive  at  the  correct 
estimate  of  appropriation  for  health  work ;  and  this  subject  was 
most  thoroughly  discussed  two  years  ago,  at  the  American  Medical 
Association  meeting,  by  Dr.  LeOrand  Powers,  connected  with  the 
United  States  service,  in  the  capacity  of  chief  statistician  for 
finance  and  municipal  statistics,  U.  S.  Bureau  of  Census,  in  a 
paper  entitled  "Uniform  Counts  as  a  Basis  for  Standard  Forms 
for  Eeporting  Financial  and  Other  Statistics  of  Health  Depart- 
ments." He,  I  believe  has  given  us,  as  health  officers,  something 
to  consider. 

In  other  words,  he  has  prepared  a  standard  for  appropriationa 
for  various  kinds  of  work  in  health  departments,  and  unless 
municipalities  will  adopt  this  or  a  similar  standard,  we  will  be 
unable  to  satisfactorily  solve  the  question  at  issue. 

Dr.  Powers  divides  his  general  appropriation  into  nine  dif- 
ferent groups  and  these  are  subdivided  into  about  150  smaller  sub- 
divisions. 

There  are  two  general  subdivisions  which  come  under  the 
heads    of    "  Gteneral  Administrative  Expenses "  or  "  Overhead 
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Charges  "  in  which  he  puts  the  salary  of  health  officers,  telephones, 
heaty  light,  printing  of  annual  report,  etc.,  in  one  group;  then 
he  makes  another  division  in  which  he  includes  the  functional 
expenses  for  activities  that  directly  affect  public  health,  which 
most  health  departments  already  have,  and  in  this  class  come  ex- 
penses for  vital  statistics,  expenses  for  treatment  and  prevention 
of  communicable  diseases,  expenses  for  conservation  of  child  life 
or  child  hygiene,  and  expenses  for  food  inspection;  and  then  he 
has  another  division — "  Functional  Expenses  "  for  activities  that 
ordinarily  only  indirectly  affect  public  health  and  under  which 
there  are  four  subdivisions  —  expenses  for  sanitation  or  promo- 
tion of  cleanliness,  which  includes  collection  of  garbage,  abatement 
of  nuisances  of  all  kinds,  smoke  nuisance,  noise  nuisance,  etc., 
etc.,  expenses  for  general  hospitals  and  care  of  sick  and  injured. 
Now,  in  most  cities,  the  hospital  expense  is  not  included  in  the 
health  department  expense. 

Some  of  the  larger  cities,  like  New  York,  Chicago  and  Buffalo, 
charge  only  part  of  the  hospital  expense  to  the  health  department 
while  others  maintain  their  hospitals  under  a  separate  and  dis- 
tinct control. 

Then  comes  expense  for  miscellaneous  protection  of  persons, 
and  probably  a  final  expense  for  other  activities  of  health  depart- 
ments. 

Under  these  general  divisions,  he  has  many  subdivisions  and, 
of  course,  the  doctor  gets  it  very  fine.  In  fact,  he  has  arranged 
it  80,  just  like  the  International  Standard  for  keeping  statistics 
of  deaths;  where,  formerly  the  whole  subject  was  lumped  to- 
gether, now  it  has  general  subdivisions,  such  as  deaths  due  to 
nervous  system,  to  commimicable  diseases,  to  diseases  of  the 
respiratory  tract,  to  diseases  of  the  gastrointestinal  tract,  and  each 
one  of  these  subdivisions  is  numbered,  as  you  all  know. 

Now  the  thing  is  this — if  we  had  a  general  standard  adopted 
and  each  subdivision  numbered,  we  would  know,  in  a  very  short 
time,  just  what  each  of  our  various  communities  spends  for  certain 
work.  We  find,  also,  that  in  the  expenses  for  various  departments 
there  is  quite  a  diversity  in  salaries  paid  to  the  people  employed. 
For  instance,  we  see  in  the  salaries  paid  to  health  officers  under 
the  recently  adopted  State  law,  there  is  some  pretense  to  classify 
and  standardize  salaries. 
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In  New  York  City  the  health  officer  receives  a  salary  of 
$7,500;  Buffalo,  $5,000;  Bochester,  $3,000;  Albany,  $2,100; 
etc. 

Plattsburg,  which  according  to  statistics,  has  a  population  of 
12,000,  is  said  to  pay  $600,  which  I  believe,  however,  is  a 
clerical  error,  for  I  believe  they  pay  at  least  $800,  like  the  rest 
of  cities  of  that  size. 

Then  we  find,  that  notwithstanding  certain  cities  have  approxi- 
mately equal  populations,  the  appropriations  vary  greatly.  The 
appropriations  in  the  State  of  New  York  vary  from  $3,338,951 
for  New  York  City  down  to  $1,286  for  the  city  of  Salamanca, 
and  the  number  of  employes  in  the  various  departments  is  from 
3,035  in  the  city  of  New  York  down  to  one  in  Tonawanda. 

It  may  be  interesting  to  study  the  per  capita  tax  for  health 
work. 

Dr.  Evans,  I  believe,  is  the  one  who  strongly  advocated  that 
there  should  be  appropriated  $1  per  capita  of  the  population  for 
health  work. 

The  city  of  Chicago  is  the  only  city  in  the  country  which 
pays  $1  or  more  per  capita.  The  city  of  New  York  appropriates 
62  cents  per  capita,  Buffalo  84  cents,  (including  the  appropria- 
tions for  the  Incipient  Tuberculosis  Hospital,  which  is  under  a 
special  commission)   Salamanca,  the  lowest^   15  cents. 

The  average  salaries  of  health  department  employee  also  vary 
to  a  very  great  extent  in  different  cities  of  the  State,  the  highest,  so 
far  as  I  am  able  to  learn,  being  Mt.  Vernon,  with  an  average 
salary  of  $1,112  per  employe,  health  officer  being  eliminated, 
and  Canandaigua  being  the  lowest  with  an  average  salary  of 
$123.  Now  these  men  are  doing  practically  similar  work,  and 
the  difference  between  Mt.  Vernon's  $1,112  and  Canandaigua's 
$123  shows  too  much  of  a  diversity. 

Take  the  money  spent  in  various  bureaus  of  departments. 
For  instance,  the  city  of  New  York,  which,  of  course,  must  be 
expected  to  spend  a  lot  of  money,  spent  in  1913,  the  sum  of 
$531,248  for  tuberculosis  work,  Buffalo  spending,  at  the  same 
time,  $154,608,  which  included  the  maintenance  of  two  hospitals 
—  one  for  incipient,  the  other  for  advanced  cases  of  tubercsulosis ; 
the  city  of  Troy,  with  a  population  of  over  80,000,  has  "  blown  " 
itself  to  the  amount  of  $100,  and  Olean  $76,  for  the  entire  year 
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for  the  care  of  the  tubercular.  Take  the  money  spent  for  child 
hygiene,  school  inspection,  school  nurses,  dental  inspection,  etc., 
the  city  of  New  York  has  spent  $531,181.  In  other  words,  they 
have  expended  within  $67  of  what  was  spent  in  tuberculosis 
work,  while  other  cities  which  have  spent,  say,  $40  or  $50  for 
tuberculosis,  have  lavishly  spent  as  high  as  $800  for  child  hy- 
giene. Take  food  inspection  —  some  of  them  do  spend  what  I 
term  reasonable  amounts,  yet  you  and  I  do  not  believe  anyone 
would  say  that,  when  Mt.  Vernon  spends  $50  annually  for  milk 
inspection,  food  inspection  and  everything  else,  in  that  line,  it  is 
doing  much  in  supervising  food  products.  I  do  not  believe  Mt 
Vernon  is  spending  enough  for  that  particular  work,  unless  it  is 
a  specially  well-conducted  place  and  the  pure  food  laws  are  so 
carried  out  that  they  need  no  food  inspection  which  I  have  my 
doubts  about. 

Let  us  regard  the  laboratory  expense.  Now,  no  modem,  up-to- 
date  city  even  pretends  that  they  can  run  a  city  of  15,000  and 
upwards  without  a  laboratory,  a  bacteriologist  and  a  chemist,  yet 
we  learn  of  cities  of  such  size  spending  as  much  as  $50  annually 
for  laboratory.  So  with  vital  statistics,  cities  of  the  size  of 
Gloversville  paying  $200  annually  for  maintaining  records  of 
births,  deaths,  marriages,  communicable  diseases  and  everything 
pertaining  to  vital  statistics ;  Olean  paying  $40  annually  for  like 
service;  Saratoga  Springs  spends  $970  which  I  believe  is  a  fair 
average. 

Now  you  can  see  that  there  is  so  great  a  variety  of  expenses, 
and  division  of  appropriation  that  there  should  be  some  system 
of  standardized  classification  of  expense  for  various  departments, 
bureaus  and  divisions.  I  believe  there  is  no  city  in  New  York 
State,  outside  of  New  York  and  BuflFalo,  which  spends  enough 
money  for  publicity.  I  am  a  firm  believer  in  publicity,  and 
vou  can  get  more  for  $100  spent  in  publicity  of  health  work  and 
in  notifying  the  public  what  is  expected  of  them,  in  teaching 
physicians  what  they  should  do  and  how  they  can  best  cooperate 
with  health  departments,  than  for  $100  spent  in  any  other  de- 
partment or  division,  and  yet,  outside  the  cities  of  New  York 
and  BuflFalo,  none  of  our  cities  spend  any  money,  which  amounts 
to  anything,  for  publicity.     I  believe  that  in  every  department 


Digitized  by 


Google 


662  CoNFBBENOB  OF   SaNITABY  OfFICEBS 

of  health  a  certain  amount  of  money  should  be  set  aside  for 
publicity.  I  believe  it  my  duty  to  state  just  what  share  of  the 
general  appropriation  should  be  spent  for  the  various  bureaus 
of  our  department  There  is  no  doubt  that  in  the  various  com- 
munities more  must  be  spent  for  one  thing  and  less  for  another, 
but  a  certain  amount  of  money  should  be  apportioned  for  the 
work  of  each  particular  bureau  or  division  in  the  department, 
and  if  that  money  is  wisely  expended  in  the  proper  bureau  or 
division,  you,  no  doubt,  will  be  able  to  secure  a  greater  appro- 
priation when  you  appear  before  your  officers  who  decide  the 
amount  of  appropriation  for  you,  because  the  subdivisions  of  the 
various  bureaus  and  their  work  will  be  so  efficient^  and  the 
amount  of  money  so  little  in  comparison,  that  the  fiscal  officers 
will  hesitate  to  deny  the  small  sum  required  and  asked  for  each 
particular  subdivision  and  bureau.  If  you  make  a  demand,  say, 
for  $10,000  for  health  department  work,  it  perhaps  will  look 
like  a  big  sum  and  will  invite  considerable  cutting  down,  but 
subdivide  that  $10,000,  apportioning  a  certain  amount  to  each 
of  your  various  bureaus  and  divisions  for  which  it  is  to  be  ex- 
pended, and  I  feel  assured  that  little  difficulty  will  be  experi- 
enced in  obtaining  the  full  appropriation  required,  and  that  such 
appropriation  can  thus  be  increased  year  by  year,  as  the  amounts 
of  increases  appear  so  small  as  compared  with  the  bulk  sum. 

In  other  words,  do  not  ask  for  a  big  sum  of  money  for  the 
health  department,  but  subdivide  it  as  much  as  you  can;  say 
what  you  do  with  the  money;  state  how  it  is  to  be  spent,  and, 
in  the  long  run,  you  will  be  able  to  obtain  a  greater  amount  and 
accomplish  more  efficient  work  for  your  community. 

The  result  has  been,  in  BuflFalo,  that  where  formerly  we  were 
able  to  get  less  than  20  cents  per  capita,  last  year  we  obtained 
an  appropriation  of  about  84  cents  per  capita,  the  amount  appro- 
priated for  the  Incipient  Tuberculosis  Hospital  at  Perrysbur-r 
being  included,  but  this  was  only  accomplished  by  splitting  the 
total  amount,  which  we  knew  we  needed,  into  smaller  amounts 
and  specifying  for  just  what  particular  branch  of  work  each 
amount  was  to  be  used. 

These  figures  all  pertain  to  the  last  fiscal  year  and  show  the 
amounts  expended,  not  appropriated,  as  given  me  by  the  respec- 
tive health  officers. 
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New  York 

6.372,983 

$3,333,951 

S7.600 

$2,330,487 

3,035 

$767 

.62 

Buffalo 

454.112 
235.000 

382.427 
82.100 

5.000 
3.000 

286,936 
46.362 

302 
47 

950 
986 

.84 

Rochester 

.36 

Albany 

110,000 
52.30C 

29.636 
16.526 

2.100 
1.200 

19,686 
7,712 

24 
12 

816 
642 

.27 

Binghamton 

.31 

150.000 
80.000 
22.000 

80.011 
14.704 
9,000 

2.300 

2.500 

800 

61.338 
10,208 
6,700 

50 
16 
6 

1,026 
638 
950 

.53 

Troy 

.18 

GloYersrille 

.41 

Jameetown 

35.000 
35.000 

20,000 
8.965 

1.200 

3.660 
8,900 

6 
8 

710 
1,112 

.67 

Mt.  Vcmon 

.25 

Kincston 

26.403 

25.000 

30.000 

7.500 

4,350 

i.266 

1.500 

800 

400 

1.900 

2.040 

2,766 

616 

3 

4 
4 
5 

633 
510 
691 
123 

.17 

Watertown 

8,515 
1.500 

.28 
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.20 
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15,000 
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12.000 
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800 

1.000 

800 

800 

2,000 
2,100 
2,700 
3,160 

3 
3 
7 
3 

666 

700 

385 

1,050 

Cortland 

.43* 

Fulton 

Glens  Falls 

.24 

Hornell 

14,666 
15.331 
10,700 
12,000 

3,787 
6,600 
3,500 

666 

1.000 

800 

900 

2.293 
2,620 
3,000 
1,420 

3 
5 
5 
3 

764 
620 
600 
473 

.26 

Ithaca 

.37 

.32 

Little  Falls 

Lockport 

19.581 
17.000 
12.000 
8,500 
12.693 

3.666 
3,760 

■"i;286 
5.500 

800 
800 
600 
800 
800 

900 

1,660 

840 

*    "2;766 

2 
4 
5 

6 
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165 

■456 

.18 

Ofean 

.22 
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.16 

Saratom  Springs .  .  . 
North  Tonawanda . . 

.43 

13.000 

5.500 

800 

850 

3 

283 

.42 

Tonawanda 

9.000 

2.890 

800 

200 

1 

200 

.32 

White  Plains 

19,379 

6,000 

800 

1,800 

3 

600 

.26 
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. 
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Boston,  Maas 

722,465 

357,250 

•5.000 

t4.000 

2,000 

264,581 

280 

944 

.49 

Bridgeport.  Conn. . . 

115,000 

76.076 

10,272 

13 

125 

.67 

Chicago,  ni 

2.250,000 

2,427,512 

10.000 

973,814 

1,100 

885 

1.08 

Cindnnaa,  O 

400,311 

128,967 

5,000 

88.868 

85 

1,045 

.32 

aeveland.  O 

650.000 

218,213 

3.500 

189.076 

220 

859 

.33 

Columbia,  O 

199.689 

64.000 

2,400 

38,620 

50 

770 

.27 

Dayton.  O 

116.000 
520.586 

"   386;i65 

3.600 
6,000 

26,860 
169.740 

30 
161 

862 
048 

Detroit,  Mich 

.76 

Duluth,  Minn 

86,000 

65,000 

1,200 

28,658 

44 

049 

.64 

Fort  Wayne.  Ind .  .  . 

72,322 

22,300 

1.500 

16,460 

20 

823 

.31 

Grand  Rapids.  Mich. 
Jacksonville.  Fla 

123,000 

84,312 

2,000 

32.044 

65 

582 

.68 

67,209 

39,140 

3.000 

30,400 

30 

1,013 

.68 

HarriflbuTK,  Pa 

69,079 

44,208 

1.600 

5.960 

10 

695 

.64 

JtrseyCity.  N.  J... 

293,000 

40,234 

3,000 

29,000 

25 

1,160 

.14 

45,000 

10,370 

1,600 

8,670 

10 

867 

.23 

Lawrence,  Mass 

93,471 

90,000 

2,600 

11.049 

12 

920 

.96 

iiOuisviUe,  Ky 

250.000 

32,000 

3,000 

16.640 

24 

651 

.13 

Ix)well,  Mass 

106.294 

91.635 

1.825 

12,116 

17 

712 

.86 

Lynn,  Mass 

Nashville.  Tenn 

95,000 

81,778 

1,300 

11,366 

16 

767 

.86 

121,818 

44.205 

4,600 

30,300 

26 

1.166 

.36 

Newark,  N.  J 

395.000 

351.458 

6,000 

172.500 

297 

680 

.89 

New  Bedford,  Mass. 

107,766 

90.000 

2.200 

19.242 

26 

740 

.84 

OtUwa.  Can 

100.000 

94.726 

4,200 

23.170 

24 

965 

.95 

Philadelphia,  Pa. . . . 

1,631,966 

568,831 

4,000 

372.961 

638 

584 

.35 

ProAddcncc,  R.  I 

245,000 

57.500 

3.000 

20.177 

33 

611 

.23 

R#>adtng.  Pa 

103,144 

19.573 

2,000 

9,050 

11 

822 

.18 

Salt  Lake  City 

125.000 

72,500 

2,400 

30.070 

28 

1,073 

.58 

Han  Francinco   

475.000 

141.094 

3,600 

11,447 

85 

1,311 

.30 

Taeoma,  Wash 

103.000 

38,976 

1,500 

27,670 

22 

1.257 

.38 

Wheeling,  W.  Va.  .  . 

42,817 

27,480 

2.400 

9.540 

11 

867 

.64 

St.  Louis.  Mo 

750.000 

160,000 

3,000 

120.600 

118 

1.022 

.21 

Toronto.  Ont 

510.000 

277,958 

7,000 

143.117 

235 

617 

.54 
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Pbof.  Winslow  —  You  will  note  that  I  only  dared  suggest  50  cents  per 
capita,  and  Dr.  Fronczak  points  out  that  Dr.  £vanB  sets  it  at  $1.  At  the 
time  this  chart  was  made  out  Chicago  had  not  reached  that,  but  I  should 
like  to  hear  a  word  from  Dr.  Evans. 

Db.  Evans  —  The  point  made  by  Dr.  Winslow  came  to  my 
mind  as  I  listened  to  Dr.  Fronczak's  statement  and  conqpaied  it 
with  the  sum  as  it  added  together  up  there  on  the  map.  Xow 
I  think  that  the  fact  that  there  is  a  difference  and  the  nature 
of  the  difference  between  those  two  sets  of  figures  nms  in  reality 
to  the  heart  of  this  question.  For  instance,  I  notice  that  in  the 
column  for  tuberculosis  on  the  chart  nothing  is  given  for  Chicago, 
whereas  I  think  our  largest  item  of  expenditure  is  for  tubercu- 
losis. How  does  that  arise?  How  does  it  happen  that  tubercu- 
losis is  not  there  included  |  Under  our  law  tuberculosis  has  a 
special  tax,  the  fund  collected  by  that  tax  goes  into  what 
is  known  as  the  tuberculosis  fund  and  that  is  administered  by  a 
commission  composed  of  three  members,  one  of  whom  is  ex-officio, 
I  mean  the  Commissioner  of  Health.  It  is  in  reality  a  health 
department  fund.  Their  offices  are  in  close  touch  with  the  offices 
of  the  Health  Department,  although  it  was  best  under  the  cir- 
cumstances for  their  approval  to  make  that  a  special  fund  with 
a  special  tax  levied  for  its  support  and  maintenance.  I  am  not 
going  to  develop  that  point.  When  we  come  to  analyze  the  re- 
ports from  different  cities  we  find  that  the  greater  part  of  the 
difference,  as  the  first  speaker  to  whom  I  listened  indicated,  is 
a  difference  in  methods  of  figuring  rather  than  in  the  amounts 
of  money  available.  There  is  nothing,  gentlemen,  that  calls  for 
closer  thought  on  your  part  than  this  matter  of  obtaining  your 
budget.  In  the  first  place  it  is  rather  easy  to  get  a  budget  if  you 
are  willing  to  tread  the  primrose  path,  for  there  is  a  primrose 
path  in  this  as  in  anything  else.  If  the  health  commissioner  is 
willing  to  be  free  and  easy,  if  he  is  willing  to  permit  a  good 
many  bosses,  willing  to  allow  a  good  many  people  to  go  on  his 
payroll  who  have  no  business  there,  it  is  apparently  easy  for  him 
to  get  appropriations.  That  is  what  I  mean  by  the  primrose 
path,  but  the  man  who  tries  to  do  his  duty,  the  man  who  trieB 
to  protect  the  reputation  of  his  department,  to  secure  efficiency 
for  his  department  and  to  do  good  work  will,  of  necessity,  run 
counter  to  the  sentiment  of  a  great  many  of  his  Aldermen  or 
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Council,  or  whatever  you  term  them  in  your  different  communi- 
ties and  will  have  difficulty  in  getting  his  budget  I  heard  a  dis- 
cussion this  morning,  the  like  of  which  I  have  heard  frequently, 
on  this  situation.  The  statement  was  made  that  a  certain  Mayor 
had  absolute  authority,  and  that  statement  was  questioned,  and 
the  ground  was  this,  that  while  he  might  seem  to  have  absolute 
authority  in  reality  he  did  not.  The  final  word  of  authority  rests 
^ith  the  Chairman  of  the  City  Council  or  the  Board  of  Alder- 
men who  are  making  the  appropriations. 

I  told  you  that  by  treading  the  primrose  path  you  could  get 
appropriations  that  are  desirable  in  a  certain  sense,  but  is  that 
any  way  to  get  appropriations  that  are  desirable?  I  think  that 
Commissioner  Fronczak  has  made  plain  to  you  what  is  the  method. 
The  method  consists  in  an  analysis  of  the  items  of  the  budget  as 
asked  for  with  emphasis  upon  the  fact  that  the  item  for  the 
particular  type  of  work  is  a  small  item  although  the  whole  may  be 
large,  and  there  is  great  aid  to  be  had  from  a  comparison  between 
your  askings  for  each  of  these  items  and  the  askings  for  other 
things.  I  think  it  was  about  1910  that  the  Census  office  at  Wash- 
ington got  out  a  report  on  municipal  expenditures  in  the  United 
States,  a  report  as  I  remember  it,  which  did  not  contain  anything 
except  a  comparative  expenditure  of  health  departments.  Whether 
there  were  comparisons  of  police  departments  or  fire  depart- 
ments I  am  not  able  to  say  just  now  but  I  do  remember  that  in 
this  Bulletin  from  the  Census  Department  —  it  may  have  been 
1908  or  1909  —  there  was  a  comparison  of  health  expenditures 
in  all  parts  of  the  country.  I  do  not  believe  the  Department  has 
ever  issued  a  more  misleading  document  than  that  It  was  written 
by  Dr.  Powers.  It  was  impossible  to  issue  a  document  covering 
those  subjects  without  having  it  misleading,  for  there  had  been 
no  effort  to  standardize  budgets  or  to  standardize  municipal  health 
department  activities  throughout  the  country.  There  was  abso- 
lutely no  standard,  and  when  Dr.  Powers  attempted  to  bring 
something  of  order  out  of  that  chaos  he  succeeded  and  succeeded 
miserably.  Just  after  that  document  had  been  issued  we  per- 
suaded Dr.  Powers  to  make  a  study  of  the  subject  and  to  write 
the  report  that  Dr.  Fronczak  has  referred  to  before.  I  may  say 
that  you  may  not  only  get  that  in  the  transactions  of  the  section 
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on  preventive  medicine  of  the  A.  M.  A.,  but  that  Dr.  Powers  has 
issued  it  as  a  reprint  and  I  am  sure  if  you  will  write  to  the  Census 
office  at  Washington  you  will  have  no  difficulty  in  securing  a  copy 
of  that  reprint.  It  will  be  a  very  serviceable  document  for  you 
to  have. 

When  you  go  before  your  board  of  Councilmen  and  ask  for  ap- 
propriations,  in  the  first  place  you  must  divide  them  up.  This 
is  the  custom  of  time  and  it  is  wisdom,  as  Dr.  Fronczak  has  said. 
You  must  also,  if  you  are  to  make  any  headway,  be  able  to  show 
to  your  councilmen  that  other  communities  are  doing  this  and  show 
that  other  places  are  contributing  a  certain  per  capita  amount 
You  will  find  that  nothing  is  more  convincing  to  your  aldermen 
than  an  argument  of  just  that  sort.  Now  what  is  the  reason  of 
that?  The  reason  is  this.  At  the  present  time  in  our  state  of 
evolution  we  represent  the  welfare  department.  Other  depart- 
ments are  for  the  protection  of  property  and  property  interests, 
but  the  only  human  welfare  department  is  the  health  department 
Therefore  you  have  a  potential  weapon  in  going  before  any  man 
who  opposes  appropriations.  He  is  opposing  the  only  appropria- 
tion that  has  to  do  with  the  conservation  of  the  people  themselves 
—  the  men,  their  working  capacity ;  the  women,  their  capacity  for 
the  relations  of  home  life.  No  alderman  can  stand  up  against 
such  argument  as  that  made  with  force  and  made  with  conviction. 
If  you  can  show  that  alderman  that  he  is  not  doing  as  well  by 
his  people  for  the  protection  of  those  people  against  tuberculosis  as 
some  other  community  is  doing  on  infant  welfare  or  milk  inspec- 
tion or  food  inspection,  you  will  get  that  which  you  are  seeking 
to  get. 

Now  that  leads  to  this  which  I  offer  to  you  as  a  practical  sug- 
gestion. In  the  first  place,  having  gotten  this  document  by  Dr. 
Powers,  you  will  find  that  it  applies  more  particularly  to  the 
larger  communities  and  the  larger  cities.  You  will  find  that  it 
will  be  especially  helpful  to  these  and  that  the  fine  subdivisions 
that  were  possible  and  that  represent  good  judgment  in  the  larger 
cities  are  not  good  judgment  in  the  smaller  communities.  You 
have  to  lump  together  in  one  Bureau  or  one  Department  many  of 
those  activities.  Dr.  Geo.  T.  Palmer,  Springfield,  111.,  and  the 
Health  Commissioner  of  Rockford,  111.,  got  out  some  similar  state- 
ments applicable  to  small  communities.  Bockf  ord  has  a  population 
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of  20,000  and  Springfield  30,000  to  40,000,  but  for  the  guidance  of 
the  smaller  communities  there  is  not  very  much  now  available. 
Therefore  I  am  going  to  oflfer  this  suggestion  —  that,  either  at 
the  central  office  of  the  State  Department  of  Health  of  New  York, 
or  better  still,  in  the  meetings  of  a  committee  of  this  group  ap- 
pointed for  the  purpose,  there  be  an  effort  made  to  investigate 
health  department  activities  in  the  State  of  New  York,  to  in- 
vestigate the  budgets  of  the  different  health  departments  of  the 
State  of  New  York.  Take  this  data  which  Dr.  Fronczak  and  the 
gentlemen  who  preceded  him  brought,  and  still  further  analyze  it 
and  work  out  standards,  budget  plans  or  budget  schemes  for  com- 
munities of  two  or  three  or  four  or  six  classes,  as  the  case  may  be 
in  this  State. 

Now  this  is  not  a  subject  which  can  be  properly  covered  in  a 
discussion  of  the  paper  or  by  the  paper  itself.  'Such  papers  and 
such  discussions  merely  contribute  to  its  solution.  There  are 
matters  of  detail  that  can  only  be  properly  cared  for  in  the 
Council  of  a  Committee  assembled  in  an  informal  discussion 
around  a  Committee  table.  I  am  going  to  suggest  that  we  do  not 
take  all  of  the  advice  of  the  gentleman  who  read  the  first  paper. 
This  is  the  idea  that  I  have  in  mind.  It  is  undesirable,  of  course, 
when  you  go  before  your  board  of  aldermen  and  ask  for  an  appro- 
priation that  your  Aldermen  should  call  your  attention  to  the 
fact  that  the  appropriation  for  the  health  department  in  this 
particular  town  is  already  larger  than  the  appropriation  for  the 
health  department  in  another  town,  when  the  difference  is  by 
reason  of  the  fact  that  your  figures  are  swelled  by  some  item  that 
is  in  your  budget  that  is  not  in  the  other  man's  budget  —  such 
items  as  the  removal  of  ashes,  plumbing  inspection,  and  that 
group  of  things.  There  isn't  any  harm  in  having  those  items 
in  your  health  budget,  provided  they  are  carried  uniformly  in 
health  budgets  of  the  same  size  cities  throughout  the  State,  and 
provided  the  fact  is  not  used  as  an  argument  why  you  should  not 
have  larger  appropriations  than  you  are  getting.  I  believe  in 
those  things  remaining  in  the  budget  of  the  health  department. 
I  do  not  know  as  I  would  be  in  favor  of  leaving  the  removal  of 
ashes  in  the  healtli  budget,  but  in  general  I  am  in  favor  of  leaving 
them  there  uniformly  rather  than  dropping  them  out  uniformly. 
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Now  why  is  that  ?  I  know  fairly  well  the  discuBeion  around  thiB, 
particularly  that  raised  by  Dr.  Hill  of  Minnesota  in  his  very 
admirable  work.  I  know  the  force  of  the  arguments  that  are  put 
forth  in  that  admirable  book.  At  the  same  time^  gentlemen,  there 
are  certain  things  that  do  not  lend  themselves  to  determination, 
that  can't  be  decided  at  the  rate  which  the  proof  can  be  made. 
There  are  certain  things  upon  which  we  must  rest  the  case  with 
the  Scotch  verdict  of  "  Qnilty  but  not  proven."  I  know  of  the 
discussion  of  the  effect  of  sewer  air,  a  discussion  to  which  no  one 
has  contributed  more  than  Dr.  Winslow,  but  although  there  is  no 
proof  that  sewer  air  directly  determines  ill  health,  or  that  faulty 
plumbing  is  responsible  for  ill  health,  I  believe  that  at  the  same 
time  by  proper  attention  to  house  draining  we  have  not  only 
directly  improved  the  desirability  of  habitations  but  have  added 
to  the  lives  of  our  citizens.  How  impossible  it  would  have  been  to 
have  developed  our  city  life  as  it  has  been  developed  had  we  not 
as  a  preliminary  procedure  solved  this  question  of  house  draining! 
There  are  certain  things  that  we  do  for  the  purpose  of  establishing 
and  maintaining  a  sanitary  standard.  We  can't  get  proper  control 
of  scarlet  fever  until  we  first,  as  a  basis  for  that,  get  a  proper 
health  conscience  in  the  minds  and  hearts  of  the  people.  We 
have  to  expend  a  certain  amount  of  effort  and  a  certain  amount 
of  money  for  the  elevation  of  the  people  up  to  a  certain  level,  up 
to  certain  sanitary  standards.  Many  of  these  things  that  have  in 
reality,  as  Dr.  Winslow  has  shown  and  as  others  have  shown,  but 
very  slight  direct  bearing  on  health,  still  have  very  great  indirect 
bearing  upon  health.  Here's  the  illustration.  The  illustration 
is  to  carry  this  item  in  the  budget  of  the  Public  Works  Depart- 
ment and  the  future  will  hold  a  diminution  of  the  activities  of  the 
Department  known  as  the  Department  of  Public  Works,  rather 
than  an  increase  in  those  activities.  The  Department  of  Public 
Works  is  in  reality  a  hodgepodge  department  which  grew  out  of 
the  time  when  communities  did  not  do  very  much  for  their  people. 
We  commenced  to  do  things  and  put  those  imrelated  things  in  one 
department  we  called  the  Department  of  Public  Works.  Now  as 
we  proceed  to  increase  the  number  of  governmental  activities  we 
are  going  to  split  up  those  things  and  assign  them  to  various  other 
departments.     My  suggestion  then,  concretely,  is  this,  first,  that 
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you  write  to  Wafihington  to  Dr.  Powers  of  the  Census  office  for 
this  Bulletin  reprint;  that  you  carefully  study  it;  that  you  ap- 
point a  committee  to  investigate  or  ask  the  central  authorities  of 
the  State  Board  of  Health  to  investigate  the  matter  of  budgets  to 
the  end  that  a  standard  budget  or  a  series  of  standard  budgets  may 
be  outlined  for  use  in  the  State  of  New  York  —  say  one  for  largei- 
communities^  others  for  communities  of  middle  size^  and  still 
others  for  small  sized  communities. 

Pbof.  Winslow  —  I  am  sure  the  members  of  the  meeting  wiU  aU  take 
advantage  of  Dr.  Evans*  suggestion  as  far  as  Dr.  Powers'  Bulletin  is  con- 
cerned, and  I  know  as  far  as  I  myself  am  concerned  I  will  lay  the  plan  for 
a  special  Commission  before  Dr.  Biggs.  We  have  heard  of  the  Massachusetts 
uniform  system  of  Board  of  Health  accounting,  and  we  are  fortunate  in  having 
with  us  today  Dr.  William  C.  Hanson  of  Massachusetts,  and  I  am  going  to 
ask  him  to  tell  us  something  about  that. 

Dk.  BLa.nsox,  Acting  Commissioner  of  Health,  Massachusetts 
—  The  matter  referred  to  was  taken  in  hand  by  a  Committee 
of  four  or  five  men,  mostly  Massachusetts  men.  The  chairman, 
however,  was  Dr.  Chapin  of  Ehode  Island.  The  work  of  op- 
erating was  along  the  lines  suggested  by  Dr.  Evans.  This  Com- 
mittee tried  first  to  get  a  standard  for  the  larger  cities  to  live 
up  to,  and  then  tried  to  show  a  standard  for  the  smaller  cities  and 
towns  which,  however,  would  be  varied  according  to  the  size  of 
the  smaller  communities.  In  doing  the  work  the  Committee  came 
in  contact  with  health  officials  outside  of  the  State,  and  I  think 
very  likely  Dr.  Evans  was  consulted  by  Dr.  Chapin.  It  was  in- 
tended only  to  have  these  standards  for  suggestions  to  the  various 
boards  of  health  because  in  making  up  the  report  the  Committee 
did  not  have  time  to  investigate  fully  the  budgets  of  different 
Boards  of  Health  throughout  the  State.  This  should  be  done,, 
however,  and  some  officials  of  our  Department  have  already  be- 
gun to  make  such  a  study.  The  smaller  conmiunities  are  visited 
first  and  a  very  careful  study  made  of  the  observations  and  pro- 
ceedings in  connection  with  the  work  of  these  communities.  The 
methods  used  in  the  larger  towns  and  the  cities  are  then  studied. 
It  seems  to  be  the  only  way  of  getting  at  the  problem  —  to  study 
the  existing  conditions  in  all  the  different  local  communities,  and 
the  manner  in  which  the  work  is  conducted  in  these  different 
communities.    Of  course  there  is  great  variation  in  the  methods 
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of  getting  the  money,  and  there  has  been  very  little  publicity  work, 
either  through  the  local  board  of  health  or  any  other  board.  Sudi 
work  as  this  is  really  original  work  and  it  means  that  the  State 
Health  authorities  must  give  a  large  amount  of  their  time  to  in- 
tensive investigations  before  we  can  get  that  kind  of  information 
which  will  enable  us  to  deal  intelligently  and  in  a  practicable 
way  with  officials  in  local  communities  in  order  to  raise  their  work 
to  higher  standards  with  a  reasonable  degree  of  uniformity. 

Prof.  Winslow  —  Judging  by  the  congestion  of  the  meeting  which  we  left 
behind  us  I  think  we  can  spend  twenty  minutes  for  general  discussion. 

Dr.  Sears  —  I  was  exceedingly  impressed  with  Dr.  Evans' 
paper.  I  found  so  many  things  that  seemed  to  agree  with 
my  experience  in  publicity  work.  A  little  illustration  which 
may  prove  of  interest  is  when  I  was  one  of  three  men  on  a  Com- 
mittee to  select  a  site  for  a  Tuberculosis  Hospital.  We  had  the 
politicians  against  us,  and  the  newspapers  were  against  us^  and 
we  three  men  went  at  it  for  public  opinion.  There  was  not  a 
politician  in  the  city  who  wasn't  with  us  when  we  got  through, 
and  we  have  a  site  that  will  probably  be  the  most  beautiful  site 
in  the  State  of  New  York.  This  was  due  to  just  three  men  who 
everlastingly  kept  at  it.  We  got  one  newspaper,  and  we  got 
another  newspaper,  and  finally  broke  down  the  barriers  and  they 
had  to  let  us  have  it.  That  is  what  you  have  to  do  —  everlast- 
ingly keep  at  it.  Keep  pounding  until  finally  they  give  in  to  you. 
Another  thing  which  it  seems  to  me  is  exceedingly  important  is 
the  taking  of  these  men  and  showing  them  what  you  are  doing. 
Get  them  in  touch  with  you.  Just  a  little  illustration:  Up  to  last 
spring  the  city  of  Syracuse  had  never  spent  a  dollar  for  infant 
welfare  work.  It  had  all  been  done  outside.  We  started  in  with 
an  infant  welfare  exhibit,  which  cost  us  over  $7,000.  It  was 
financed  by  the  Chamber  of  Commerce,  and  we  put  them  in  a 
hole  for  $5,000,  but  we  are  going  to  get  them  out  of  it.  I  asked 
the  Mayor  to  address  them  from  the  steps  and  he  promised  to  do 
so.  We  got  the  Exhibit  ready  and  the  Mayor  was  not  there.  We 
asked  where  he  was  and  were  told  he  was  at  a  meeting  of  the 
Board  of  Estimate  and  Apportionment.  I  went  there  and  told 
the  Mayor  he  had  promised  to  address  the  people  at  our  Infant 
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Welfare  Exhibit  and  how  important  it  was,  and  he  told  me  he 
would  be  with  me  in  a  minuta  I  hustled  hini  there  and  through 
the  Exhibit  as  fast  as  I  could  before  he  had  a  chance  to  say  any- 
thing, and  he  was  so  impressed  with  it  that  he  said,  ^^  I  had  no 
idea  what  it  was;  I  think  it  is  perfectly  wonderful."  I  have 
already  announced  that  I  am  going  to  ask  for  $4,000,  and  he 
has  said  that  he  will  be  with  me.  I  never  could  have  gotten 
him  to  give  a  cent  unless  I  had  shown  him.  You  have  to  let  these 
people  know  what  you  do.  We  have  established  a  Municipal  Con- 
ference with  all  the  officials  of  the  city  to  go  over  these  things, 
and  when  I  sent  in  the  six  months'  report  of  the  city  of  Syracuse 
showing  that  we  had  actually  put  in  all  those  things  with  $5,000 
less  than  the  appropriation,  the  Mayor  said,  "  Doctor,  I  will  see 
next  year  that  you  get  what  you  ask  for."  If  they  do  not  know 
what  you  are  doing  they  won^t  do  anything.  That  is  what  I  like 
about  Dr.  Evans'  paper  —  the  publicity  is  what  is  going  to  tell. 
Do  not  let  them  think  you  are  going  to  lay  down.  I  agree  with 
Dr.  Fronczak  to  put  the  items  in  small. 

Db.  Hanson  —  It  is  very  doubtful  in  my  mind  as  to  whether 
anyone  can  standardize  the  keeping  of  expense  accounts  in  such 
a  way  as  to  be  really  valuable  and  applicable  to  all  communities. 
I  believe  after  all  in  the  work  of  the  individual  community  done 
under  the  advice  and  supervision  of  a  man  or  men  who  have  had 
wide  experience  in  solving  community  problems.  In  other  words, 
take  a  town  of  500  inhabitants  in  Massachusetts.  I  believe  that 
the  way  to  get  efficient  results  in  health  work  is  to  have  a  State 
Advisory  official  go  into  the  town  and  deal  with  local  conditions 
and  local  officials  and  consider  in  what  ways  the  most  good  can 
be  accomplished  by  the  least  expenditure  of  money.  Of  course 
it  would  be  advisable  to  compare  work  done  in  communities  of 
similiar  size  and  nature  but  after  all  the  problem  is  to  find  the 
needs  of  that  special  community. 

Db.  Gram  — May  I  just  say  a  word?  I  listened  with  a  great 
deal  of  interest  to  the  various  addresses,  from  Gbvemor  Glynn 
to  our  friend  Dr.  Evans.  I  went  through  each  session  and 
all  the  various  parts,  and  I  noticed  a  great  many  of  them  put  the 
loud  pedal  on  the  politician  and  some  of  them  said  a  great  deal 
about  publicity.     Among  all  the  speakers  that  I  recall  the  only 
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man  who  mentioned  one  of  the  conditions  —  not  theories — tliat 
every  health  department  is  up  against — Christian  Science— 
was  the  Governor.  I  just  wanted  to  get  to  my  feet  to  say  what 
we  have  succeeded  in  doing  with  Christian  Science  through  pub- 
licity. We  have  in  Buffalo  one  concern  that  employs  over  5,000 
people — men,  women  and  children.  The  head  of  that  concern 
is  one  of  the  principal  men  of  the  Chrisian  Science  cult  of  Buf- 
falo, and  when  I  say  that  you  all  know  what  that  means.  They 
have  absolutely  no  use  for  a  health  department  We  have  tried 
all  the  various  methods  of  publicity  —  from  printer's  ink  to 
stereopticon  and  nickel  shows  during  the  last  ten  years,  and  the 
only  one  we  have  found  of  any  use  has  been  printer's  ink.  Dur 
ing  that  period  we  have  issued  a  bulletin  which  started  ircm  a 
four  page  sheet  which  we  doubled  to  an  eight  page  sheet  and  then 
to  a  twelve  page  sheet.  We  issue  that  in  editions  of  12,000  and 
see  that  the  proofs  are  distributed  to  all  papers  in  advance,  and 
we  regularly  mail  it  to  all  the  physicians,  ministers,  dentists, 
undertakers,  midwives,  and  such  other  persons  and  places  where 
we  think  it  does  good,  and  in  addition  we  send  it  to  everyone  who 
applies.  This  bulletin  condenses  all  the  latest  health  news.  It 
was,  therefore,  with  a  great  deal  of  satisfaction,  to  say  nothing 
of  surprise,  when  we  received  a  request  from  this  man,  whom  I 
mentioned,  for  5,000  copies  regularly  to  be  distributed  in  that 
establishment  He  wanted  practically  one-half  of  the  entire  edi- 
tion, so  you  can  see  the  result  in  that  one  single  example  in  our 
city  alone.  Not  only  that,  but  I  was  surprised  last  month  to 
receive  a  personal  request  from  him  that  I  go  to  his  establishment 
with  all  my  tuberculosis  force  and  make  a  tuberculosis  survey. 

Pbof.  Winslow  —  Is  there  further  discussion  ? 

Db.  Hubbard  —  I  am  Sanitary  Supervisor  of  the  district  which 
includes  Mt.  Vernon  and  I  quite  agree  with  the  gentleman  of 
Massachusetts  when  he  says  that  in  estimating  the  value  of  the 
amount  of  money  spent  in  a  community  the  local  problems  must 
be  considered.  It  happens  that  in  the  city  of  Mt.  Vernon  90 
per  cent,  yes  probably  more  than  95  per  cent  of  the  milk  is 
supplied  to  the  community  by  two  companies,  the  Borden  Company 
and  the  Willow  Brook  Dairy  Co.,  whose  milk  is  supervised  most 
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rigidly  by  the  companies  themselves,  and  the  Borden  by  the 
Nefw  York  City  Milk  Commission,  and  as  little  milk  comes  in 
outside  of  that  it  would  seem  quite  unnecessary  for  the  city  of  Mt. 
Vernon  to  spend  large  amounts  of  money  in  doing  work  which 
is  done  by  the  companies  themselves  and  the  city  of  New  York. 
The  milk  furnished  by  the  WiUow  Brook  Co.,  is  either  certified 
or  pasteurized.  It  seems  that  each  city  has  got  to  study  out  the 
particular  thing  where  the  leak  is,  where  the  danger  is,  and  put 
the  most  money  into  that  It  is,  therefore,  almost  an  impossi- 
bility to  standardize  the  division  of  money  in  cities  of  the  third 
class,  because  local  conditions  may  vary  so  much,  and  it  is  also 
very  difficult  to  subdivide,  as  is  done  in  New  York  City,  the  exr 
penses  for  various  activities.  The  New  York  City  Department 
of  Health  has  distinct  divisions  of  work  and  it  is  easy  to  classify 
the  budget  for  each  division.  In  a  small  city  you  may  have  one 
man  who  is  doing  various  kinds  of  work — he  may  be  doing  tuber- 
culosis work;  he  may  be  doing  sanitary  work,  and  the  money 
that  is  paid  to  him  has  to  be  divided  among  those  particular  varie- 
ties of  work,  so  it  seems  to  me  the  question  of  the  budget  is 
quite  a  complicated  problem  for  the  small  city. 

Db.  Dubyee  —  There  are  two  things  in  the  budget.  There 
is  not  alone  money  in  the  budget  but  activities  in  the  budget,  and 
we  must  not  get  away  from  the  fact  that  the  more  we  concentrate 
our  work  on  the  various  items  themselves  the  more  reasonably 
equipped  we  will  get  our  budget. 

Pbop.  Wtnslow  —  Dr.  Fronczak  tells  me  that  there  is  a  picture  to  be  taken 
at  one  o'clock,  8o  I  think  we  had  better  adjourn. 
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Town  and  Village  Health  Officers'  Session  —  Wednesday  Morn- 
ing, September  i6,  ii  a.  m. 

Held  in  United  States  Hotel,  Mr.  Theodore  Horton,  Director, 
Division  of  Sanitary  Engineering,  presiding 

Ms.  HoBTON  —  The  meeting  of  the  vUlage  and  town  health  officers  will 
now  be  called  to  order,  and  in  opening  this  meeting  I  feel  that  it  may  be 
appropriate  to  call  attention  to  the  present  status  and  some  of  the  opportu- 
nities of  rural  health  work.  As  many  of  you  know,  Commissioner  ^iggs, 
upon  taking  office,  most  strikingly  and  forcibly  called  attention  to  the 
increasing  death  rate  in  the  rural  communities  and  the  decreasing  death 
rate  in  urban  communities  of  the  State.  The  obvious  conclusion  reached  by 
Commissioner  Biggs  was  that  if  we  are  to  lower  the  death  rate  throughout 
the  State  as  a  whole,  we  must  spend  more  time  and  pay  more  attention  and 
do  better  health  work  in  the  rural  communities  than  we  have  in  the  past. 
I  believe  therefore  that  we  can  not  emphasize  too  strongly  the  importance 
of  this  health  work  in  rural  communities. 

Now  I  have  been  very  fortunate  in  having  been  able  to  learn  by  personal 
experience,  first-handed  as  it  were,  how  difficult  it  is  to  secure  ideal  sanitary 
conditions  or  improvements  in  the  country  and  particularly  on  the  farm. 
And  when  one  endeavors  to  tell  me  that  it  is  easier  to  have  these  ideal 
conditions  in  the  rural  districts  I  know  that  he  has  either  never  lived  upon 
a  farm  or  has  never  taken  the  time  to  investigate  and  learn  for  himself 
the  facts. 

I  have  frequently  asked  myself  why  this  is  so,  why  it  is  more  difficult 
to  secure  better  or  as  good  sanitation  in  the  country  districts  than  in  the 
urban  municipalities  and  I  have  never  been  able  to  give  one  broad  answer 
to  it.  The  fact  is,  there  are  a  number  of  reasons.  In  the  first  place,  there 
is  the  comparatively  small  and  compact  size  of  the  city  home  and  premises 
as  compared  with  the  farm  or  country  home.  This  makes  it  simpler  and 
more  convenient  for  the  householder  to  attend  to  the  daily  personal  acta 
that  make  for  good  sanitation  in  the  city  than  in  the  countv.  In  the  second 
place  we  find  that  there  are  certain  conditions  in  the  village  and  in  the 
country,  especially  on  the  farm,  which  are  incompatible  with  good  sanitation. 
Take  for  example  the  well.  The  farmer  must,  for  convenience,  locate  his 
well  near  his  house.  He  must  for  the  same  reason  locate  the  well  near  his 
barn.  He  may  even  be  forced  by  natural  necessities  to  locate  it  in  some  low 
section  on  his  farm  where  an  ample  supply  is  more  available.  It  is  obvious 
that  the  fulfillment  of  these  conditions  is  incompatible  with  good  sanitation. 

The  same  may  be  said  with  reference  to  the  privy  or  the  cesspool.  The 
farmer  must  of  necessity,  and  for  his  own  convenience,  locate  them  near  his 
house,  and  unless  he  is  a  good  sanitarian,  which  he  usually  is  not,  only  by 
the  merest  chance  will  he  locate  it  so  it  will  not  pollute  his  well. 

Now  I  wasn't  asked  to  preside  at  this  meeting  for  the  purpose  of  pre- 
senting or  of  elaborating  my  own  personal  views  in  regard  to  these  things. 
We  have  a  number  of  very  competent  speakers  here  this  morning  who  are  to 
present  their  views  on  important  questions  of  rural  sanitation,  and  I  find 
myself,  owing  to  the  lateness  of  the  hour,  presented  with  a  very  difficult  and 
strategical  problem  of  having  presented  five  papers  in  the  three-quarters  of 
an  hour  that  remains  of  this  session,  and  at  the  same  time  giving  somethini; 
like  fifteen  minutes  discussion  to  each  one.  I  am  therefore  forced  to  ask 
Ihr.  Wadsworth  if  he  will  kindly  allow  his  paper  to  go  over  to  the  end  of 
the  program;  and  the  Sanitary  Supervisors  on  the  program  if  they  will 
kindly  give  way  in  deference  to  the  health  officers  not  immediately'  asso- 
ciated with  the  Health  Department.  I  will  ask  furthermore,  in  discussing 
the  first  paper  on  the  program  on  "  Isolation  and  Disinfection  During  and 
After  Communicable  Disease,"  whether  Dr.  Bullard  will  present  his  discussion 
on  this  paper  first?    Is  Dr.  Bullard  present? 
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ISOLATION     AND     DISINFECTION     DURING     AND 
AFTER  COMMUNICABLE  DISEASE 

T.   E.  BULLAKD,  M.D. 
Health  Officer,  Schuylerville,  N.  Y. 

The  subject  of  this  paper  is  one  whicli  has  beea  presented  at 
these  conferences  with  considerable  regularity  since  their  inaugura- 
tion. But  until  that  time  when  we  shall  universally  take  such  pre- 
cautions and  follow  such  procedures  that  no  case  of  communicable 
disease  shall  ever  occur  it  will  continue  to  be  of  interest  to  all 
who  aspire  to  limit  and  prevent  this  class  of  disease. 

It  seems  to  be  definitely  proven  that  all  communicable  diseases 
are  caused  by  the  entrance  into  the  system  of  definite  micro- 
organisms which  it  is  possible  under  ordinary  circumstances  to 
convey  from  one  person  to  another  either  direct  or  by  the  means 
of  infected  persons  or  things^  and  that  they  are  not  caused  by 
indefinite  somethings  which  exist  in  or  travel  long  distances 
through  the  air,  as  was  formerly  supposed. 

This  being  the  case,  it  simplifi.es  to  a  certain  extent  the  pro- 
cedures by  which  we  hope  to  curtail  and  prevent  if  possible  the 
occurrence  at  least  of  these  communicable  diseases  with  which 
public  sentiment  has  thus  far  allowed  us  officially  to  deal. 

The  isolation  of  a  patient  ill  with  communicable  disease  is  best 
accomplished  by  placing  him  in  a  well-screened  room  or  apart- 
ment as  far  from  the  rest  of  the  household  as  possible  from  which 
has  been  removed  every  unnecessary  article  of  furniture,  piece  of 
bric-a-brac  or  hanging,  and  allowing  him  to  come  into  contact 
with  no  one  except  those  who  are  necessary  for  his  care  and 
attention,  and  such  officials  as  may  come  into  contact  with  him  in 
the  interest  of  the  public  health.  Where  it  is  possible  to  do  this, 
adult  members  of  the  family  who  do  not  come  into  direct  con- 
tact with  the  patient  may  be  allowed  to  attend  to  their  usual  voca- 
tions provided  the  same  does  not  bring  them  into  contact  with 
children.  Children  being  especially  susceptible  to  communicable 
disease,  and  possibly  affected  by  the  disease  at  its  most  critical 
period  as  far  as  commimicability  is  concerned,  they  should  be  at 
least  kept  on  the  premises  and  by  no  means  allowed  to  attend 
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school  or  come  into  contact  with  other  children ;  especially  those 
who  have  not  been  affected  by  the  diseasa 

It  is  the  duty  of  a  physician  to  at  once  isolate  all  cases  of  com- 
municable disease  under  such  rules  and  regulations  as  may  be 
prescribed  by  the  code.  Such  isolation  should  continue  until  the 
patient  is  released  by  the  health  officer,  which  should  not  be  imtil 
such  time  as  he  is  satisfied  that  the  patient  and  attendants  are  not 
likely  to  communicate  the  disease  to  others,  this  fact  to  be  deter- 
mined by  laboratory  examination  whenever  it  is  feasible  to  do  so. 

While  the  reasons  for  the  isolation  of  all  the  various  communi- 
cable diseases  would  appear  to  have  equal  weight,  in  actual 
practice  we  are  compelled  to  modify  our  procedure  in  deference 
to  certain  known  facts  as  well  as  to  public  opinion. 

For  instance,  smallpox  is  a  communicable  disease  which  has  ab- 
solutely no  justification  for  its  existence  and  we  are  authorized 
whenever  a  case  of  this  disease  appears  to  cause  the  same  to  be 
removed  to  a  suitable  hospital,  if  one  is  available,  and  if  unable 
to  do  this,  to  quarantine  the  entire  family. 

Diphtheria,  scarlet  fever,  typhus  fever  occurring  in  a  hotel, 
boarding  or  lodging  house  are  also  to  be  removed  to  a  hospital 
(whenever  it  is  practicable  to  do  so)  provided  they  can  not  be 
safely  isolated  on  the  premises. 

Cases  of  tuberculosis  are  to  be  taught  to  disinfect  and  destroy 
their  sputum,  to  avoid  close  personal  contact  with  others,  but  are 
allowed  to  go  at  large  unless  they  can  be  induced  to  enter  a  tuber- 
culosis hospital,  provided  one  is  available.  Oases  of  trachoma  are 
not  to  attend  school,  while  their  brothers  and  sisters  may ;  on  the 
other  hand  with  gonorrhea  and  syphilis  we  have  not  ajs  yet  been 
able  officially  to  deal.  So  that,  while  the  statements  in  this  paper 
are  applicable  in  a  general  way  to  all  cases  of  communicable 
diseases,  for  definite  procedure  in  any  individual  case  the  sanitary 
code  or  the  special  rules  and  regulations  of  the  State  department, 
or  your  own  local  board  must  apply. 

Placarding  is  an  important  incidental  to  the  isolation  of  those 
cases  of  communicable  disease  for  which  it  is  required  by  the 
code.  It  is  not  very  difficult  to  convince  a  great  many  of  the 
advantages  of  having  a  case  of  communicable  disease  reported, 
and  of  having  the  case  isolated  or  the  house  quarantined  as  the 
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case  may  be,  and  then  being  released  as  clean  by  the  health  officer. 
They  can  be  shown  how,  if  they  follow  this  course,  their  friends 
are  going  to  feel  more  comfortable  about  putting  them  on  their 
calling  lists  again.  If  they  are  in  ordinary  circumstances  and 
likely  to  need  material  help,  the  fact  that  they  are  under  the  juris- 
diction of  the  health  department  not  only  assures  them  that  they 
will  receive  this  help,  but  makes  them  feel  more  comfortable 
about  receiving  it.  The  placard  is  their  certificate,  that  they  are 
under  the  jurisdiction  and  care  of  the  health  department.  It  is 
the  note  of  warning  to  the  innocent  visitor  who  did  not  know,  and 
the  notice  to  the  careless  to  keep  out.  In  addition,  when  the 
neighbors  begin  to  inquire  why  it  was  that  Smith  had  his  card 
on  the  door  of  an  upstairs  room*  and  was  allowed  to  go  to  work, 
while  Jones  had  his  on  the  front  of  the  house  and  perhaps  had 
to  stay  at  home,  and  it  is  explained  to  them  that  Smith  was  able 
and  willing  to  provide  the  conditions  necessary  for  the  isolation  of 
the  patient,  while  Jones  could  or  would  not,  and  had  to  be 
quarantined,  they  are  not  slow  to  see  the  difference,  and  should 
the  matter  become  personal  with  them,  you  may  be  assured  they 
will  provide  the  conditions  necessary  for  isolation  in  preference  to 
quarantine  if  it  is  possible  for  them  to  do  so. 

After  isolation  of  a  patient,  the  disinfection  and  destruction  of 
the  secretions  and  excretions  and  other  infectious  material  thrown 
off  by  the  patient  (and  the  care  taken  to  prevent  their  being  car- 
ried to  others  by  nurses,  attendants,  physicians,  insects,  and  other 
agents)  is  of  the  greatest  importance.  Secretions  from  the  mouth, 
nose,  throat,  eyes,  and  ears,  especially  in  diphtheria,  mumps, 
measles,  chickenpox,  whooping  cough,  tuberculosis,  epidemic  cere- 
brospinal meningitis,  poliomyelitis,  epidemic  streptococcus  (or 
septic)  Bore  throat,  scarlet  fever  and  smallpox,  should  be  received 
on  paper,  cotton,  or  cheap  fabrics,  and  burned.  Sputum  is  best 
reoeived  into  paper  sputum  cups  and  burned,  or  it  may  be  received 
into  ordinary  tin  cups  containing  5  per  cent,  carbolic  solution,  or 
what  is,  I  believe,  preferable,  a  solution  of  liquor  cresolus  com- 
pound ;  this  latter  preparation  is  made  by  mixing  the  cresols  with 
oil  which  has  been  saponified  with  potash ;  it  mixes  readily  with 
water  while  ordinaiy  crude  or  pure  carbolic  acid  does  not ;  being 
a'  soap,  it  assists  in  dissolving  the  secretions  and  in  cleaning  the 
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vessels  in  which  it  is  used  and  is  not  especially  expensire.  It 
can  be  used  in  the  same  strength  as  the  carbolic,  although  a  some- 
what weaker  solution  would  probably  be  equally  effective. 

Fabrics  which  become  contaminated  by  secretions  and  are  too 
valuable  to  be  burned  should  be  immersed  for  one  hour  at  least 
in  a  liberal  quantity  of  carbolic  or  the  compound  cresol  solution, 
after  which  they  may  be  laundered. 

Discharges  from  the  alimentary  and  urinary  tract  especially 
in  typhoid  and  paratyphoid  f overs,  dysentery  and  Asiatic  cholera 
should  be  received  into  vessels  containing  strong  carbolic  or 
the  cresol  solution  above  mentioned,  or  milk  of  limei  Water 
equal  to  twice  the  volume  of  the  disobaige  should  then  be  added, 
lumps  broken  up,  and  one-eighth  the  total  volume  of  unslaked 
lime  added.  The  granulated  lime  is  especially  suitable  for  this 
purpose  and  ordinarily  readily  obtained.  After  standing  for  an 
hour,  the  vessels  may  be  emptied,  when  they  should  be  inunersed 
in  a  disinfecting  solution  before  being  used  agaiiu 

Where  shall  we  empty  the  pans  and  vessels  t  In  the  countrj 
and  sometimes  in  villages  it  is  often  possible  to  find  a  place  where 
we  can  have  a  hole  dug,  say  2  x  6  z  6  or  6  feet  deep,  which 
affords  sufficient  room  and  a  good  lot  of  dirt  for  cover.  So  that, 
pans,  vessels^  and  other  wastes  which  cannot  conveniently  be 
burned  may  be  emptied  into  it  and  covered  each  time.  This  may 
not  be  ideal,  but  it  is  superior  to  dumping  into  the  privy,  where 
the  ever  present  fly  might  find  just  the  one  germ  that  had  escaped 
our  otherwise  perfect  technique,  or  perhaps  the  whole  panful  that 
might  accidently  be  thrown  out  without  disinfection,  while  oar 
skilled  attendant  slept,  or  perhaps  was  disabled,  or  perhaps  yon 
have  no  skilled  attendant.  Instructions  have  been  left  and  ex- 
plained, but  without  at  least  two  skilled  attendants,  it  is  not  safe 
to  dump  discharges  from  the  urinary  tract  or  bowels  into  water 
closets  or  privies.  Crematories  are  expensive,  and  a  good  ieeip 
hole  in  the  ground  as  far  as  possible  from  the  well,  with  plenty 
of  dirt  handy  for  cover  affords  the  only  practicable  method  of  dis- 
posing of  these  discharges  (after  doing  the  best  that  we  can  to 
get  them  disinfected)  that  I  know  of. 

The  discharges  from  the  genital  tract  as  well  as  those  from  open 
wounds,  ulcerations,  or  secretory  surfaces  of  the  ddn  shodld  be 


Digitized  by 


Google 


Isolation  Ain>  Disinsection:  Bullaed  678 

leceived  cm  dean  at  leasts  sterile  if  posBible^  abeorbent  doths  or 
cotton,  and  burned. 

Wherever  the  skin  becomes  infected  by  any  of  the  discharges 
above  mentioned,  they  should  be  disini ected  and  cleansed ;  this  can 
be  done  by  2^  per  cent,  carbolic  or  1-1,000  sublimate  solution 
followed  by  soap  and  water,  or  it  can  be  done  at  one  process  by 
using  a  1  per  cent,  solution  of  the  compound  cresol  solution,  which 
being  a  soap  deanses  and  disinfects  at  the  same  time.  A  suf- 
ficient quantity  of  the  solution  should  be  prepared,  and  the  neces- 
sary number  of  pieces  of  cloth,  mops,  or  pieces  of  cotten  placed 
in  the  solution;  after  using  each  piece,  it  can  be  placed  in  a  re- 
ceptacle for  the  purpose  of  conveying  it  te  the  steve,  if  it  is  te  be 
burned;  or  te  the  hole  in  the  ground,  if  it  is  te  be  disposed  of  that 
way.  By  this  method,  the  bowl  in  which  the  solution  is  prepared 
and  the  hands  of  the  attendant  do  not  become  so  extensively  in- 
fected. Sometimes  the  skin  of  the  patient  becomes  so  sensitive 
that  all  carbolic  and  mercurial  preparations  have  te  be  abandoned, 
in  which  case  tincture  of  green  soap  and  water,  followed  by  75 
per  cent,  alcohol,  is  the  best  substitute. 

The  mucus  membrane  of  the  mouth  and  nose  cannot  be  treated 
very  vigorously  with  antiseptics.  However,  mild  antiseptic 
washes,  depending  upon  alcohol,  glycerine,  eucalyptel  and  thymol 
for  their  effect  are  often  of  great  service.  In  addition,  silver  salts, 
especially  argyrol,  are  often  useful  in  the  throat,  ear,  and  eya 

The  mucus  membrane  of  female  genital  tract  also  can  not  be 
treated  very  safely  with  powerful  antiseptics.  However,  a  1-2,000 
cyanide  of  mercury  solution  can  be  used  with  safety,  which  must 
in  some  measure  at  least  limit  the  number  of  pathogenic  organisms 
present,  if  used  repeatedly. 

Dishes  which  have  been  used  by  the  patient  should  be  either 
boiled  or  disinfected  by  chemical  solutions,  when  they  can  be 
washed  as  ordinarily  done. 

Ihry  sweeping  in  a  room  occupied  by  a  patient  ill  with  a  com- 
municable disease  should  not  be  allowed;  the  floor  can  be  wiped 
up  with  doths  wrung  out  of  antiseptic  solution ;  or  in  some  cases 
sweeping  allowed  if  liberal  quantities  of  sweeping  powders  are 
need  which  should  of  course  be  carefully  taken  up  each  time  and 
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burned.     Food  or  drmk  which  has  become  infected  ahould  ke 
burned,  or  disinfected  and  buried. 

Attendants,  nurses,  or  physicians  after  rendering  any  atten- 
tion to  the  patient,  and  especially  before  partaking  of  food  ahould 
always  clean  and  disinfect  their  handsl  Instead  of  u^ing  sob- 
limate  or  any  form  of  carbolic  solution  for  this  purpose  I  ijse 
cyanide  of  mercury  1-1,000.  If  it  were  not  quite  such  a  powexfol 
antiseptic,  the  fact  that  it  does  not  harden  and  crack  the  skin, 
making  it  all  the  more  difficult  to  clean  and  disinfect,  would  sem 
to  make  it  preferable  in  spite  of  its  somewhat  greater  expense. 
The  importance  of  wearing  a  gown  when  in  attendance  upon  a 
case  of  communicable  disease  should  not  be  forgotten;  especially 
cases  which  have  not  proper  attention. 

Bedding  which  becomes  contaminated  by  secretions  from  the 
patient  should  be  soaked  in  2^  per  cent  carbolic  or  1  per  ceaL 
cresol  solution,  for  one  or  two  hours,  and  then  boiled  in  soap  suds 
which  has  had  ^  of  1  per  cent,  of  common  soda  added.  In  case 
this  treatment  would  injure  the  fabric  and  it  is  too  expensiye  to 
bum,  it  should  be  treated  by  formaldehyde  gas  or  steam. 

After  the  death  or  recovery  of  the  patient,  if  all  of  the  f<ne- 
going  procedures  and  precautions  have  been  carried  out,  little 
remains  to  be  done  in  addition  to  a  thorough  cleansing  and  airing 
of  the  room,  except  in  cases  of  smallpox,  chickenpox,  and  scarlet 
fever.  After  the  recovery  of  a  patient  from  any  of  these  diseaseSy 
the  entire  body  of  both  patient  and  attendant  should  be  given  t 
bath  of  soap  and  water,  followed  by  76  per  cent  alcohol  or  other 
antiseptic  solution,  teeth  cleaned  and  throat  gaigled.  Hair,  finger 
and  toe  nails  should  not  be  forgotten,  and  clothing  that  yon  know 
is  dean  and  free  from  infection  put  on. 

In  cases  where  it  has  been  impossible  to  sucoeesfully  isolate  or 
carry  out  proper  methods  of  disinfection  during  the  course  of  a 
communicable  disease  such  cleansing,  renovating  and  disinfeeting 
as  in  the  opinion  of  health  officer  is  necessary  should  be  carried 
out 

The  destruction  of  inexpensive  articles  and  such  as  are  espe- 
cially liable  to  the  contamination,  the  exposure  of  the  room  to  light 
and  air,  thorough  scrubbing  with  soap  or  soap  powders  and  water 
of  all  woodwork,  floors  and  furniture,  together  with  the  repainting 
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of  the  woodwork  and  repapering  of  the  walls  and  when  neceeaaiv 
the  disinfection  bj  washing  of  woodwork^  floors,  and  furniture 
with  1-1,000  sublimate  solution  are  probably  the  most  effective 
methods  of  rendering  the  infected  room  or  rooms  safe  for 
occupancy. 

However,  when  a  house  contains  a  lot  of  upholstered  furniture, 
carpets,  bedding,  clothing,  and  so  forth,  which  you  feel  quite  cer- 
tain is  more  or  less  infected,  and  which  it  is  impracticable  to  de- 
stroy or  disinfect  by  steam  or  gas  at  a  disinfecting  chamber,  or  you 
are  uncertain  as  to  the  amoimt  of  cleansing  and  renovation  you  are 
going  to  be  able  to  get  done,  formaldehyde  gas  fumigation  should 
be  resorted  to.  The  essentials  of  this  procedure  are  tightly  sealed 
rooms,  the  presence  of  a  temperature  of  at  least  60  d^ees^  the 
reqxdred  amount  of  gas,  and  the  required  amount  of  time,  being 
sure  to  err  if  at  all  on  the  side  of  excess  as  to  amount  of  gas  and 
time  of  exposure,  and  arranging  things  in  the  house  so  that  they 
may  be  exposed  to  the  gas  as  much  as  possible:  After  thus  fumi- 
gating, I  get  all  the  cleansing  and  renovating  done  that  I  can. 
When  I  have  a  case  which  it  has  been  impossible  to  provide  with 
proper  care  and  attention,  and  I  feel  that  they  need  a  thorough 
fumigation,  I  select  the  tightest  room  in  the  house,  place  therein 
a  change  of  clothes  for  each  member  of  the  household,  wash  bowls, 
towels,  etc,  seal  up  and  fumigate.  The  next  morning  each  mem- 
ber of  the  household  takes  his  dean  up,  gets  into  his  fumigated 
clothing,  and  goes  out.  We  then  seal  up  the  entire  house  and  fumi- 
gate again.  If  it  is  warm  weather,  they  sleep  in  the  bam  or  on 
the  porch  and  leave  the  house  sealed  at  least  10  or  12  hours.  In 
cold  weather  it  is  sometimes  possible  to  divide  the  house,  disin- 
fecting one  part  one  day  and  the  other  the  next.  In  any  event  I 
try  to  arrange  so  as  to  have  exposure  to  the  gas  more  than  the 
required  amount  of  time,  if  possible.  I  also  have  a  portable  fumi- 
gating cabinet  which  I  sometimes  use  when  there  is  no  suitable 
room  in  the  house  in  which  to  disinfect  the  clothing  which  the 
inmates  are  to  wear  when  they  go  out. 

In  the  event  of  a  fatal  termination  of  a  case  of  communicable 
disease  the  disinfection  of  the  dead  body  should  not  be  forgotten, 
after  closing  the  orifices  with  cotton.  The  body  should  be  wrapped 
in  sheets  wrung  out  of  1-500  sublimate  solution,  placed  in  a  tight 
coffin  and  immediately  and  permanently  dosed. 
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No  one  factor  is  as  important  in  the  successful  isolation  and 
care  of  a  case  of  communicable  disease  as  the  attendant  or  at- 
tendants who  are  to  actually  carry  out  in  detail  the  various  pro- 
cesses necessary  for  this  isolation  and  care.  Members  of  the 
family  upon  whom  this  duty  ordinarily  devolves  are  (if  not  woe- 
fully incompetent)  ordinarily  so  overburdened  by  household  cares 
that  it  is  simply  impossible  to  give  the  patient  the  care  he  or  she 
requires^  to  say  nothing  of  attending  to  those  details  necessary 
for  the  protection  of  other  members  of  the  household  and  the 
community. 

Section  21c  of  the  Public  Health  Law  provides  that  each  health 
officer  shall  have  power  to  employ  such  number  of  public  health 
nurses  as  in  his  judgment  may  seem  necessary  for  the  visitation 
of  the  sick  who  may  be  unable  otherwise  to  secure  adequate  care^ 
the  instruction  of  members  of  households  in  which  there  is  a  sick 
person,  and  to  such  other  duties  as  to  him  seem  appropriate.  *  *  * 

"  Within  the  limits  of  the  appropriation  therefor  made  by  the 
city,  town,  or  village."  I  have  transposed  this  section  of  the  law 
some  and  left  out  some  of  it,  but  have  given  the  gist  of  it.  Now 
some  way  should  be  devised  to  make  the  average  board  see  the 
desirability  of  making  this  appropriation  or  the  last  clause  of  this 
section  of  the  law  just  read  stricken  out,  and  health  officers  given 
power  within  reasonable  limits  fixed  by  the  State  law  to  employ 
nurses  for  all  sick  people,  especially  those  ill  with  communicable 
diseases  who  cannot  otherwise  secure  adequate  care. 

Until  we  have  accomplished  this  we  will  stiU  in  a  great  many 
cases  have  to  quarantine  the  whole  family,  and  when  the  disease 
has  burned  out,  fumigate  the  house  and  clean  up  the  best  we  can 
such  members  of  the  family  who  have  not  died. 

Kb.  Hobton  —  The  remainder  of  the  program  will  probably  be  rery  brief. 
The  papers  thcmBelves  will  be  presented  first,  and  the  discussion  will  follow. 
Dr.  Clark  will  now  present  the  second  paper  on  this  first  subject,  which  I 
am  sure  will  be  found  very  instructive. 
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ISOLATION     AND     DISINFECTION     DURING     AND 
AFTER  COMMUNICABLE  DISEASE 

Edwaed  Clakk,  M.  D. 
State  Sanitary  SupervlBor,  District  0 

The  topic  assigaed  me  for  discussion  is  such  an  important  one 
that  to  treat  it  in  extenao  one  miut  needs  write  a  volume.  It  is 
therefore  manifestly  impossible  for  me  in  the  few  minutes  at  my 
disposal  to  do  aught  else  than  to  touch  briefly  on  the  salient 
points  in  '^  Isolation  and  Disinfection  During  and  After  Com- 
municable Diseasa" 

I  am  going  to  imitate  the  preachers  and  take  a  text  for  this 
short  paper^  and  I  invite  your  attention  to  paragraph  7  of  the 
supplemental  Rules  and  Regulations  in  r^ard  to  Disinfection, 
chapter  II,  of  the  ^Sanitary  Code  of  this  State  which  reads  as 
follows; 

'^A  communicable  disease  is  an  infectious  disease  the  inciting 
agents  of  which  may,  under  usual  conditions,  be  transmitted 
from  those  affected  with  the  disease,  or  from  those  otherwise  har- 
boring  these  agents  to  others,  with  the  incitement  of  the  disease 
in  fresh  cases  as  a  result.  Since  disease  is  not  a  thing  but  a 
process,  a  reaction  of  the  body  to  injurious  agencies,  it  is  evident 
that  disease  cannot  actually  be  transmitted  or  communicated. 
What,  however,  is  frequently  communicated  in  infectious  disease, 
is  the  inciting  agent,  whether  such  agent  be  a  representative  of 
the  bacteria,  yeast,  moulds,  protozoa  or  other  minute  organisms. 
If  this  be  clearly  understood  the  now  sanctioned  usage  of  the  word 
'  ccnnmunicable '  in  relation  to  disease  serves  in  an  important 
way  to  center  attention  upon  that  factor  in  these  diseases,  namely, 
the  definite  transmissible  infective  material,  which  is  largely 
subject  to  control  through  the  principles  of  hygiene  and  sanita- 
tion and  the  ministrations  of  health  officials." 

If  we  always  bear  in  mind  the  thoughts  contained  in  this 
quotation  it  is  clearly  evident  that  all  of  our  efforts  in  isolation, 
disinfection,  cleansing  and  fumigation,  during  and  after  the  ex- 
istence of  cononui^icable  disease,  should  be  dii'^cted  exclusively 
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to  the  destruction  of,  and  preventing  the  dissemination  of  the 
inciting  agent  or  material  which  has  produced  the  disease,  and 
which  will  produce  it  in  others.  In  many  forms  of  commu- 
nicable disease  this  is  not  so  formidable  a  task  as  it  was  in  the 
days  when  our  knowledge  of  the  inciting  agent  of  the  disease 
and  its  method  of  transmission  were  very  meagre  and  did  not  rest 
on  an  exact  and  true  scientific  basis  as  is  the  case  to-day.  This 
is  notably  true  of  typhoid  fever,  pulmonary  tuberculosis,  diph- 
theria, dysentery,  cholera,  malarial  diseases,  yellow  fever,  typhus 
fever  and  some  others,  in  all  of  which  we  have  exact  scientific 
knowledge  of  the  inciting  agent  and  its  method  of  transmission. 
It  is  not  true,  however,  of  measles,  scarlet  fever,  mumps,  whoop- 
ing cough,  smallpox,  chickenpox  and  anterior  poliomyelitis,  in 
none  of  which  has  the  inciting  agent  been  isolated  and  identified, 
and  its  exact  mode  of  transmission  defined.  An  accidental  dis- 
covery taught  us  that  successful  vaccination  will  render  a  person 
immune  to  the  inciting  agent  of  smallpox,  notwithstanding  the 
fact  that  we  do  not  know  what  the  agent  is.  In  this  last  men- 
tioned group  of  diseases  our  work  in  checking  and  controlling 
their  spread  is  hampered  in  proportion  to  our  lack  of  knowledge 
concerning  their  exact  cause  and  its  method  of  transmission.  In 
all  of  our  efforts  then  to  check  the  spread  of  conmiunicable 
disease,  let  us  remember  the  one  thing  that  is  absolutely  desir- 
able and  essential  is  the  destruction  of  the  inciting  agent,  or 
disease  producing  pathogenic  organisms  coming  frOm  the  patient 
To  get  the  best  results  we  must  start  this  task  simultaneously 
with  the  onset  of  the  disease,  or  if  possible  before.  The  con- 
census of  opinion  today  among  the  best  authorities  is  that  most 
communicable  diseases,  especially  the  exanthemata,  are  most  in- 
fectious and  contagious  in  the  early  stages  of  the  disease,  and 
largely  from  the  secretions  coming  from  the  nose  and  throat  I 
am  satisfied  that  the  reason  why  an  epidemic  of  measles  is  so 
hard  to  control  by  quarantine  measures,  is  because  the  mischief 
is  done  before  a  diagnosis  is  made,  or  before  the  eruption  shows 
itself.  We  should,  therefore,  utilize  all  of  our  efforts  for  the 
destruction  of  the  inciting  agent  during  the  illness  of  the  patient 
rather  than  during  convalescence.     We  should  begin  this  work 
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early  and  keep  everlastingly  at  it>  for  here  more  than  most  any- 
where else,  eternal  vigilance  is  the  price  of  success.  If  proper 
precautions  are  taken  from  the  very  onset  of  the  disease  to  prop- 
erly disinfect  and  render  inert  all  discharges  of  every  kind  com- 
ing from  the  patient  as  soon  as  they  are  voided,  disinfect  and 
sterilize  the  patient's  clothing  and  bedding  frequently,  do  the 
same  with  all  dishes,  towels  and  utensils  of  every  kind  used  in 
the  sick  room,  the  attendant's  clothing  and  person,  particularly 
the  hands,  and  the  door  knobs,  and  the  portions  of  the  wall  and 
woodwork  of  the  room  in  their  close  proxindty,  we  wiU  by  the 
time  convalescence  is  established  have  done  the  major  part  of 
the  work,  and  the  small  amount  of  cleansing,  disinfecting  and 
fumigating  that  we  may  do  after  the  patient's  recovery  will  be 
necessary  only  as  a  secondary  precaution  in  order  that  no  infect- 
ing agent  may  possibly  escape  our  vigilance. 

Given  a  case  then  of  communicable  disease,  how  shall  we 
handle  it  with  the  least  possible  danger  to  others,  and  prevent 
its  spread?  First  of  all,  pick  out  a  room  that  is  best  adapted 
for  purposes  of  isolation,  remove  from  it  all  carpets,  rugs,  dra- 
peries, hangings,  etc,  leave  nothing  in  it  except  what  is  absolutely 
necessary  to  the  proper  care  and  comfort  of  the  patient  and 
attendant,  have  the  woodwork  and  floors  of  the  room  thoroughly 
scrubbed  with  hot  soap  suds  before  the  patient  is  put  into  it,  and 
have  it  likewise  scrubbed  just  as  often  as  possible  after  he  gets 
into  it,  for  too  much  importance  cannot  be  attached  to  cleaning 
and  scrubbing  as  a  disinfecting  agent  Choose  a  room,  if  pos- 
sible, on  the  sunny  side  of  the  house  with  plenty  of  windows  so 
that  the  maximum  of  fresh  air  and  sunlight  can  be  secured.  In 
the  fly  season  see  that  all  windows  and  the  door  leading  into  the 
room  are  properly  screened,  ever  bearing  in  mind  the  pernicious 
part  that  the  house  fly  plays  as  a  disease  carrier,  have  a  fly  trap 
or  swatter  in  the  room  for  the  purpose  of  trapping  or  killing  the 
stray  flies  that  are  bound  to  gain  entrance.  The  room  should 
contain  a  commode  and  some  form  of  gas  or  oil  stove  for  boiling 
water  for  sterilizing  dishes  and  eating  utensils  before  being 
taken  out  of  the  room.  In  cases  of  typhoid  fever,  properly 
handled,  I  do  not  think  that  the  isolation  of  the  patient  need  b^ 
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60  absolute  as  in  cases  of  dipktlieria  and  the  exanthematcniB 
diseaseB. 

For  deaufling,  disinfecting,  sterilizing  and  fumigating  we  can 
call  to  our  aid  many  agencies  both  physical  and  chemical.  Among 
physical  agents  we  can  utilize  heat^  sunlight  and  fresh  air.  Heat 
can  be  applied  in  the  form  of  burning,  boiling  and  steaming. 
We  must  not  fail  to  recognize  the  immensely  important  role  that 
sunlight  and  fresh  air  play  as  disinfecting  agents.  Get  all  you 
can  and  use  all  you  can  get. 

The  cheapest  and  most  practicable  method  for  the  destruction 
of  infected  material  and  articles  of  clothing  and  bedding,  which 
may  be  infected,  is  by  burning,  provided  the  materials  are  not 
too  costly  to  be  subjected  to  this  process.  Discharges  from  the 
nose  and  throat  of  infected  persons  should  be  received  on  soft 
cloths  or  paper  which  should  be  inmiediately  burned.  When  it  is 
not  practicable  to  bum  infected  articles,  they  may  be  subjected 
to  prolonged  boiling  and  then  laundered.  Live  steam  propelled 
into  a  room  is  a  powerful  disinfectant,  but  this  is  not  a  feasible 
measure  in  the  ordinary  household.  Many  municipalities  have 
established  steam  sterilizing  stations  where  fabrics  which  heat 
and  moisture  do  not  injure  may  be  thoroughly  cleaned  and  ren- 
dered free  from  infection. 

The  value  of  chemical  solutions  for  disinfection  purposes  de- 
pends entirely  upon  their  strength  and  the  length  of  time  they 
are  employed.  In  preparing  these  solutions  many  rely  too  much 
upon  guess  work.  They  should  be  prepared  according  to  the 
now  well-established  rules  laid  down  in  every  reliable  work  upon 
preventive  medicine,  and  they  must  be  allowed  to  remain  in  con- 
tact with  the  pathogenic  organisms  long  enough  to  absolutely 
destroy  them.  They  should  always  be  prepared  by  the  medical 
attendant  or  attendant  under  his  directions. 

In  disinfecting  bowel  discharges,  sputum  and  vomited  matters 
the  disinfecting  solution  must  be  thoroughly  mixed  with  the  in- 
fected material,  and  in  disinfecting  urine  it  must  be  thoroughly 
stirred  into  it;  this  is  especially  important  in  typhoid  cases 
where  the  urine  should  be  considered  both  by  nurses  and  phy- 
sicians as  almost  a  pure  culture  of  typhoid  bacilli,  which  must 
be  disinfected  as  soon  as  voided.    The  sputum  of  patients,  if  it 
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be  abundant^  should  preferably  be  received  into  paper  sputum 
cups  which  should  be  immediately  burned,  for  the  thorough  dis- 
infection of  sputum  is  rather  difficult  for  the  reason  that  the 
infective  organisms  are  frequently  deeply  imbedded  in  tenacious 
mucus.  Mercuric  bichloride  is  not  so  efficient  as  a  5  per  cent 
solution  of  carbolic  acid  for  disinfection  of  sputum. 

I  have  neither  time  nor  inclination  to  enumerate  the  many 
chemical  substances  that  are  recommended  and  used  for  disin- 
fection —  many  of  them  are  good  and  some  of  them  are  no  good. 
There  are  many  preparations  on  the  market  widely  advertised  as 
valuable  disinfectants.  Then  there  are  the  deodorants  which  only 
serve  to  mask  one  bad  odor  by  substituting  another ;  they  destroy 
smells  while  disinfectants  destroy  germs.  They  have  little  or  no 
value,  and  it  is  wise  to  avoid  using  them.  We  should  stick  to  the 
few  agents  that  we  know  are  valuable  in  this  connection,  and  whose 
use  is  fairly  well  understood  by  the  intelligent  laity  as  well  as  by 
the  profession.  Among  these  I  shall  mention  only  carbolic  acid, 
mercuric  bichloride,  lime  and  alcohol,  for  these  with  sunlight,  fresh 
air,  dryness  and  cleanliness  produced  by  the  copious  and  frequent 
use  of  soap  and  water  plus  a  goodly  amount  of  "  elbow  grease,"  will 
be  all  that  is  necessary  to  get  good  results.  Bosenau,  than  whom  I 
know  no  better  authority,  says,  "  In  nature  many  forces  are  con- 
stantly at  work  to  destroy  infection  and  thereby  limit  the  spread 
of  communicable  diseases.  It  is  the  duty  of  the  sanitarian  to 
encourage  the  use  of  these  natural  disinfecting  agencies."  Sun- 
light is  a  great  destroyer  of  germ  life.  Few  microbes,  especially 
the  pathogenic  ones,  can  live  in  the  direct  bright  sunlight  many 
hours.  Dryness  is  another  natural  condition  that  is  destructive  to 
many  of  the  minute  forms  of  life  with  which  we  have  to  contend. 
The  combination  of  dryness  and  sunlight  is  quite  as  good,  if  not 
better,  than  the  ordinary  fumigating  processes  which  are  commonly 
used  in  practical  disinfection  against  surface  contamination. 

Dryness,  sunlight  and  cleanliness  are  the  keynotes  of  sani- 
tation in  the  modem  acceptation  of  the  term. 

Inasmuch  as  Dr.  Bullard,  who  has  preceded  me,  has  given  you 
full  information  regarding  the  technical  methods  to  be  followed  in 
cleansing  and  disinfecting  after  recovery  from  communicable  dis- 
ease, I  will  not  go  into  that  phase  of  the  subject,  as  my  remarks 
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would  necessarily  be  a  repetition  of  what  he  has  already  told  yon. 
Copious  rules  and  regulations  for  this  work  are  also  to  be  found  in 
the  text  books  and  especially  in  the  Sanitary  Code  promulgated  by 
the  Public  Health  Council  of  this  State. 

Mb.  Hobton  —  I  regret  that  our  meeting  has  been  so  rushed  and  it  wiU  be 
necessary  to  hasten  along  with  our  program  to  present  the  remaining  papers 
first;  then  we  will  revert  to  the  discussion.  The  meeting  is  yours  this  morn- 
ing and  it  is  essentially  and  primarily  for  the  purposes  of  free  discussion, 
especiallv  from  the  floor. 

Now  the  next  subject  on  our  program  is  "  Farm  Sanitation/'  one  of  the  most 
important  features  in  rural  sanitation  and  rural  health  work.  The  papers 
wiU  be  presented  in  reverse  order  from  that  stated  on  the  program;  and  if 
Dr.  Genung  is  present  and  wiU  please  step  forward  we  shall  be  pleased  to  listen 
to  him. 
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FAEM  SANITATION 
H.  Gbnitng,  M.D. 

Health  Officer,  Freeville,  N.  Y. 

When  approached  by  your  director,  Mr.  Winslow,  and  asked  if 
I  would  furnish  a  paper  on  Farm  Sanitation  at  the  Sanitary  Con- 
ference I  answered  that  I  was  very  busy  and  would  much  prefer 
that  some  other  Health  Officer  who  had  more  time  at  his  disposal 
and  would  furnish  a  much  better  paper,  should  have  this  most 
important  subject.  But  failing  to  get  excused,  I  will  endeavor  to 
touch  upon  only  a  few  of  the  things  which  I  consider  the  most 
vital  particulars  in  farm  sanitation,  which  is  in  these  days,  so 
vital  to  us  all,  as  the  city  does  not,  by  any  means,  maintain  itself 
separately  from  the  country. 

Not  only  is  the  city  dependent  upon  the  country  for  practically 
its  entire  food  and  milk  supply,  but  nearly  every  city  depends  upon 
some  pond  or  stream  or  small  lake  in  the  country  as  the  source  of 
its  water  supply.  Also  in  the  days  of  automobiles  and  easy  access 
i>  distant  friends  in  the  country,  there  is  scarcely  a  family  in 
the  city  which  does  not  plan  to  spend  some  portion  of  its  time  in 
ummer  with  some  friend  or  relative  in  the  country. 

This  all  goes  to  show  how  very  important  then  is  farm  sanita- 
tion or  rural  hygiene,  and  only  those  who  are  actually  engaged 
in  these  lines  of  work  can  realize  how  hard  a  task  it  is  to  better 
the  conditions  in  the  country. 

In  the  city  they  have  their  well-paid  officers  to  carry  on  this 
work  and  much  good  has  been  accomplished  by  them.  But  in  the 
country  this  must  be  done  by  very  poorly  paid  officers  who  must 
of  necessity  work  under  all  kinds  of  difficulties  and  handicaps. 
But  nevertheless,  we  are  undertaking  the  task  and  are  beginning 
to  get  some  results  along  the  lines  of  improved  sanitation.  For 
instance,  we  are  slowly  educating  the  people  to  understand  how 
diseases  are  contracted  and  how  carried  or  conveyed  from  sick 
persons  to  well  persons,  and  have  shown  the  people  that  diseases 
are  not  only  conveyed  to  healthy  persons  by  contact  or  close 
proximity  to  the  sick  persons,  but  in  many  cases  diseases  are 
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conveyed  by  some  of  the  following  means,  either,  first,  through 
drinking  water;  or  second,  through  the  milk  and  food  supply; 
or  third,  carried  by  means  of  flies  and  mosquitoes. 

i^Tow  these  are  1  believe  the  most  essential  things,  taken  together 
with  plenty  of  fresh  air  and  personal  cleanliness,  which  constitute 
the  principal  field  of  the  rural  health  officer's  activities.  I  do  not 
care  to  discuss  in  my  short  paper  more  than  these  three  things 
which  I  consider  so  important. 

First,  the  drinking  water,  which  in  the  average  well  is  to  be 
looked  upon  with  much  suspicion.  The  very  construction  of  the 
average  country  well  is  a  good  model  for  a  cesspool.  In  fact  I 
know  of  no  better  way  to  construct  a  cesspool  than  to  follow  the 
construction  of  the  old-fashioned  stoned*up  well.  It  is  up  to  us  as 
health  officers  and  physicians  to  point  out  to  the  people  that  these 
wells  are  not  safe  with  their  open  tops  and  loose  stones  to  allow 
the  free  passage  of  surface  water  which  is  nearly  always  polluted 
by  contact  with  the  polluted  soil  of  the  surface.  It  is  up  to  us  to 
urge  upon  the  people  the  importance  of  either  sealing  these  wells 
up  inside  with  brick  and  mortar  or  some  material  suitable  to 
accomplish  the  same  purpose  and  make  either  a  tight  cement  or 
stone  top  a  little  above  the  surrounding  ground  so  that  the  waste 
/ater  and  the  surface  water  drains  away  from  and  not  into  the 
well ;  or  by  driving  or  drilling  a  pipe  into  the  ground  at  a  sufficient 
depth  to  filter  the  water  through  sand  or  gravel  and  thus  avoid 
contamination.  Some  of  the  farms  are  supplied  with  splendid 
springs  which  can  be  utilized  for  a  water  supply,  providing  always 
the  spring  is  suitably  protected  from  sources  of  pollution  from 
animals  and  all  other  means  of  surface  pollution.  Another  import- 
ant thing  is  to  see  that  the  well  is  properly  located  and  at  a  suit- 
able distance  from  the  privy  vault  or  where  it  will  not  get  the 
drainage  of  barnyard  or  other  buildings  where  animals  are  kept, 
and  that  no  decomposing  animal  or  vegetable  matter  can  possibly 
filter  through  into  the  well. 

Second,  the  milk,  which  I  feel  is  very  difficult  to  handle  and  keep 

free  from  bacterial  and  other  infection.     Much  has  been  accoxn- 

« 

plished  in  the  last  few  years  in  this  respect.  Much  has  been  done 
by  the  city  boards  of  health  sending  their  agents  into  the  country 
from  which  they  obtain  their  milk  supply.    They  have  done  much, 
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but  a  large  amount  of  the  milk  is  still  produced  too  dirty  for  use. 
This  is  also  up  to  us  as  health  officers  and  physicians  to  do  aU 
in  our  power  to  bring  about  better  conditions  here  by  urging,  so  far 
as  possible,  the  necessity  of  thoroughly  cleaning  the  bams  and  barn- 
yards where  the  cows  are  kept,  whitewashing  the  stables  as  often 
as  is  needed,  bedding  the  cows  with  plenty  of  clean  litter,  properly 
ventilating  the  stable,  giving  plenty  of  fresh  air  at  all  times,  also 
plenty  of  sunlight,  and  seeing  that  the  men  who  do  the  milking 
are  reasonably  clean,  and  that  under  no  circumstances  should  any 
one  who  is  sick  or  who  has  recently  been  sick  be  allowed  to  come 
in  contact  with  the  milk.  Milking  should  be  done  in  a  pail  with 
as  small  an  opening  as  possible.  Better  still,  the  top  should  be 
covered  with  a  cloth  to  keep  out  all  dirt  possible.  If  produced 
under  these  conditions  and  properly  cooled  of  its  animal  heat  and 
kept  clean  until  sold  to  the  consumer,  we  will  have  done  much  to 
lessen  sickness  and  suffering,  besides  saving  the  lives  of  countless 
babies  whose  lives  are  still  being  cut  off  by  bad  milk  as  food  which 
is  not  produced  under  sanitary  conditions. 

My  third  subject,  flies  and  mosquitoee,  would  have  a  very 
limited  existence  if  all  the  conditions  which  I  have  suggested  in 
regard  to  water  and  milk  were  properly  carried  out.  If  the  farm  is 
properly  drained  around  the  buildings  and  all  stagnant  pools 
drained,  all  open  barrels,  etc.,  containing  rain  water  looked  after, 
the  mosquitoes  would  soon  go  out  of  business  and  cease  to  exist. 
And  if  all  the  stables  were  kept  clean,  manure  of  every  kind  was 
kept  drawn  out  upon  the  fields  as  it  should  be,  and  the  toilets 
connected  with  the  farm  home  were  properly  constructed  and 
cared  for,  the  flies  would  also  diminish  very  rapidly. 

The  above  three  points  are  by  no  means  all,  but  it  seems  to  me 
that  they  cover  in  their  respective  fields  the  most  important  points 
in  Farm  ^Sanitation. 

Mb.  Hobton  —  Thia  is  a  very  important  subject',  and  there  are  others  who 
T  hope  will  later  have  a  word  to  say  in  regard  to  it.  Farthermore  it  is  very 
possible  that  there  may  be  differences  of  opinion  concerning  farm  sanitation. 
In  fact  in  regard  to  the  well  and  the  cesspool,  and  also  one  or  two  other 
questions  referred  to  bt  the  previous  speaker,  I  reigret  thftt  I  have  not  myself 
the  opportiinitv  of  "  butting  "  into  it  as  it  were.  Tt  is  a  subject  upon  which  a 
great  deal  could  be  said,  and  the  carrying  out  of  which  is  extremely  important. 
But  we  have  other  speakers  to  be  heard,  and  it  is  my  pleasure  to  introduce 
l>r.  H.  H.  Crum.  one  of  our  Sanitary  Supervisors. 
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FAEM  HYGIENE 
H.  H,  Ceum,  K  D. 

Sanitary  Supervisor,  Ithaca,  N.  Y. 

Farm  Hygiene  has  to  do  with  healthfulness  on  the  f anxL  The 
farm  surely  ought  to  be  the  ideal  place  from  a  health  view  point. 
However,  we  know  that  the  city  is  the  safer  place.    Why  is  this  so  ? 

The  factors  that  enter  into  health  conditions  on  the  farm  are 
really  the  same  factors  that  enter  into  health  conditions  in  the 
villages  and  cities.  These  are:  water  supply,  sewage  disposal, 
food  which  includes  milk,  and  ventilation.  Often,  I  may  say 
generally,  it  is  more  difficult  to  control  these  factors  on  the  farm 
than  in  the  urban  places. 

There  is  great  carelessness  on  farms  in  the  care  of  the  water 
supply.  Many  are  dependent  on  dug  wells.  A  dug  well  may  be 
a  good  well,  but  it  should  have  care.  It  should  be  thoroughly  pro- 
tected from  surface  water.  This  means  that  the  covering  should 
be  water-tight  and  there  should  be  water-tight  walls  around  the 
well  extending  down  far  enough  to  prevent  surface  water  from 
getting  in.  Driven  wells  are  easier  to  oare  for,  but  even  these 
should  be  protected  at  the  top  unless  very  deep.  Drilled  wells 
should  have  the  same  care  as  the  dug  well. 

The  drainage  of  the  bam,  outbuildings,  chickens,  hogs,  not  to 
mention  cesspools,  should  be  considered  in  relation  to  the  well. 
The  fact  that  a  family  has  used  a  certain  well  for  years  without 
trouble  is  not  proof  that  the  water  is  pure.  The  family  may  have 
become  immune  to  the  pollution  in  this  water.  Later,  some 
member  of  this  family  may  use  other  water  really  not  as  bad  but 
different,  and  get  severe  results. 

Every  farmer  gets  to  feel  that  his  well  is  all  right.  Often  he 
cannot  see  the  danger  that  is  plain  to  one  not  financially  interested. 
You  as  health  officers  should  point  out  this  where  proper. 

Sewage  disposal  is  an  immense  problem  on  the  farm.  It  is  not 
immense  because  of  the  difficulty  of  disposing  of  sewage  but  be- 
cause every  farm  has  to  have  a  separate  system.  Thousands  of 
farms  are  supplied  with  outside  privies  that  are  dangerous.    Thej 
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aro  not  necessarily  dangerous  because  they  are  outside,  but  because 
they  are  not  properly  built,  cared  for  or  cleaned.  Often  they  are 
in  the  wrong  location.  When  there  is  not  a  proper  water  supply 
the  outside  closet  will  persist,  but  it  should  be  so  built  that  it  can 
be  readily  cleaned;  so  that  flies  cannot  gain  access,  so  that  its 
drainage  cannot  possibly  get  to  the  well.  The  manner  of  building 
depends  on  the  soil  to  some  extent.  If  the  soil  is  sandy  or  loamy 
the  earth  closet  may  be  used  but  usually  this  closet  is  a  constant 
nuisance  for  it  is  seldom  cleaned  and  too  often  not  protected  from 
flies.  Such  a  closet  should  never  be  on  or  in  the  rock  for  the  sew- 
age will  follow  the  seams  in  the  rock  for  long  distances  and  pollute 
water  supplies  in  remote  places.  Where  there  is  rock  or  limestone 
formation  cement  vaults  should  be  provided  and  cleaned  often 
enough  to  prevent  nuisance. 

Flies  should  not  be  allowed  in  an  outside  closet.  The  closet 
should  be  screened.  The  seats  should  be  fitted  with  tight  covers 
that  will  close  themselves.  Lime,  plaster  or  road  dust  should  be 
freely  used  and  the  vault  should  have  a  ventilator  through  the 
roof. 

Some  farmers  are  building  closets  close  to  the  house  or  in  the 
side  of  the  house  so  that  the  family  does  not  have  to  go  out  of 
doors.  The  vault  is  water  tight  and  either  chemicals  are  used  or 
the  vault  is  cleaned  so  often  that  a  nuisance  does  not  occur. 
Xeglect  in  these  closets  will  cause  trouble  very  soon. 

The  pail  or  bucket  system  is  good  if  the  closet  is  cleaned  often 
enough.  However,  it  must  be  remembered  that  it  is  a  diflScult  task 
to  get  hired  help  to  clean  closets  in  the  country.  It  is  an  expensive 
proposition  in  the  villages.  Usually  the  farmer  has  to  do  this 
work  himself.  The  help  will  not.  So  a  system  that  often  requires 
care  will  prove  unsatisfactory.  There  are  cases  where  the  dry 
system  must  be  used,  but  where  posvsible  a  tank  system  should  be 
encouraged.  It  is  quite  possible  to  have  a  small  tank  system  where 
there  is  not  a  regular  water  supply.  A  barrel  may  serve  for  the 
tank  and  the  sink  water  will  usually  be  sufBcient  to  keep  the  level 
proper  in  the  tank.  Of  course  a  vent  will  be  necessary  through 
the  roof  or  into  the  chimney  if  close  to  the  house,  and  the  outlet 
must  convey  the  efBuent  or  overflow  into  subsurface  tile.  If  the 
effluent  is  not  put  into  sufficient  subsurface  tile,  fermentation  will 
oocur  and  a  nuisance  result. 


Digitized  by 


Google 


688  OoNFBRENCB  OF  Sanitaet  Officebs 

Where  there  is  a  water  syBtem  possible  a  regular  septic  tank 
should  be  encouraged.  The  inside  closets  are  available.  Where 
cesspools  are  used  the  water  supply  is  apt  to  get  polluted.  Also, 
where  the  septic  tank  is  used  the  overflow  must  be  cared  for  in 
some  subsurface  drainage  system  or  a  nuisance  is  bound  to  occur. 

Each  case  is  a  problem  by  itself  and  the  solution  can  be  worked 
out  in  each  instance  if  a  little  care  is  taken  and  common  sense  is 
used. 

Garbage  disposal  is  not  a  problem  except  the  keeping  of  the 
cans  and  swill  barrels  clean  so  that  flies  will  not  breed. 

As  regards  food  on  the  farm,  great  care  should  be  taken  to 
keep  flies  away.  Flies  will  breed  about  farm  premises.  The 
farmer  cannot  screen  his  barnyard,  but  his  house  can  be  screened 
and  the  privy  can  be  screened.  All  should  know  that  it  is  human 
refuse  that  is  dangerous  to  other  humans.  If  we  could  see  to  it  that 
every  human  being's  excrement  including  the  discharges  from 
mucus  membranes  were  always  properly  cared  for  we  would  need 
to  worry  no  longer. 

Ventilation  of  country  homes,  especially  the  bedrooms,  is  often 
very  bad.  I  have  been  in  many  country  houses  where  the  bedroom 
windows  sliowed  plainly  that  they  were  practically  liever  opened. 
That  more  serious  results  do  not  occur  is  probably  because  the 
daily  life  in  the  country  is  such  that  there  is  compensation  for  the 
unhygienic  habits.  If  the  ordinary  rules  of  good  hygiene  were 
not  so  oftefn  ignored  in  the  country  illness  there  would  be  rare. 
But  when  we  consider  how  often  the  drinking  water  is  neglected ; 
how  the  closets  and  drains  care  for  themselves ;  how  poor  are  the 
bathing  facilities ;  how  often  we  find  farmers  sleeping  in  the  under- 
clothes worn  by  day  in  rooms  with  but  one  window  raised  an  inch 
because  of  the  fear  of  the  night  air,  the  wonder  is  —  why  is  there 
not  more  illness? 

However,  these  defects  in  hygienic  living  cannot  all  be  corrected 
at  once.  We  must  be  patient  and  tactful.  We  can,  as  opportunity 
offers,  point  out  improvements.  We  can  point  out  good  places  and 
comment  favorably  on  such  places.  We  should  know  what  to 
advise.  Every  health  officer  should  be  in  a  position  to  properly  ad- 
vise about  hygienic  conditions.  You  will  be  asked  and  you  will 
be  expected  to  know.  The  results  of  your  advice  will  go  to  make 
your  reputation  not  only  in  hygiene  but  in  medicine. 
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I  have  not  considered  the  relationship  between  the  hygienic 
conditions  in  the  country  and  safe  conditions  in  town  as  I  am 
sure  others  will  discuss  the  subject,  but  I  may  now  say  that  every 
epidemic  we  have  had  in  my  city  in  twelve  years  has  been  due  to 
unhygienic  and  insanitary  conditions  in  the  country  around  about. 

I  expected  to  have,  and  it  should  have  been  here  this  morning, 
an  exhibit  from  Cornell  University  of  a  small  septic  tank  for  the 
farm.  I  do  not  know  whether  Professor  Ogden  or  Mr.  Horton 
has  located  it,  but  any  way  it  is  alpng  the  lines  of  furnishing  at 
very  little  cost  a  septic  tank  which  is  sufficient  for  one  family  in 
the  country  without  a  water  supply.  Where  there  is  a  water 
system,  it  is  possible  to  erect  a  septic  tank,  and  that  should  be 
encouraged. 
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THE  WOEK  AND  FACILITIES  OF  THE  BACTEMAL 

LABORATORY 

Augustus  B.  Wadswobth,  M.D. 
Director  of  Laboratories,  Albany,  N.  Y. 

From  the  smallest  beginning  the  laboratory  has  become  an  essen* 
tial  factor  in  any  campaign  waged  against  disease,  whether  this  is 
directed  to  the  care  of  individual  cases  at  the  bedside  or  to  the 
prevention  of  the  spread  of  communicable  disease  in  communities 
throughout  a  state  or  nation.  In  the  diagnosis,  prevention,  and 
care  of  such  diseases  as  diphtheria,  tuberculosis,  malaria,  syphilis, 
rabies,  meningitis,  typhoid  and  paratyphoid  fever  laboratory 
facilities  are  essential.  These  diseases  cannot  otherwise  be  prop- 
erly controlled.  Not  only  in  these,  but  in  many  other  diseases  of 
a  communicable  or  infectious  nature  is  the  aid  of  the  laboratory 
sought.  All  this  has  taken  place  within  the  last  two  decades. 
The  older  physicians  recall  the  day  when  they  had  no  laboratory; 
the  younger  men  cannot  now  proceed  without  one.  From  an 
expensive  luxury,  supported  by  a  few  of  the  larger  universities, 
chiefly  for  purposes  of  investigation  and  study,  the  laboratory  has 
thus  become  a  necessity  of  acknowledged  practical  valua 

In  this  rapid  development  of  the  laboratory  two  phases  of  the 
work  are  recognized.  One  of  these  is  the  outgrowth  of  the  other. 
Research  and  investigation  in  the  laboratory  have  formulated  and 
developed  the  practical  procedure  which  constitutes  its  routina 
Although  the  university,  hospital,  municipal  and  State  laboratories 
differ  to  some  extent  in  the  scope  and  purpose  of  their  work, 
these  differences  are  not  fundamental,  chiefly  those  of  degree  or 
character  of  the  routine  work  as  contrasted  with  research.  In  no 
instance  can  routine  laboratory  work  be  wholly  divorced  from 
research  and  investigation.  The  spirit  of  research  elevates  the 
routine  work  to  the  highest  plane  of  efBciency.  Without  this 
stimulus  routine  deteriorates.  These  fundamental  relations  are 
too  often  overlooked  by  those  responsible  for  the  support  and  direc- 
tion of  laboratories  in  their  zeal  to  secure  a  quid  pro  quo,  especi- 
ally when  results  are  measured  according  to  commercial  standards: 
ard  this  is  ultimately  and  invariably  to  their  cost.     However, 
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these  problems  do  not  and  can  not  be  expected  to  appeal  so  directly 
to  those  whose  work  is  outside  the  laboratory.  What  the  labora- 
tory can  or  actually  does  do  for  them,  and  what  it  might  do  with 
adequate  facilities  and  support  is  very  naturally  of  more  immedi- 
ate interest. 

Three  distinct  fields  of  laboratory  activity  have  been  established 
in  the  State  Laboratory  at  Albany;  the  examination  of  public 
water  suppUes ;  the  examination  and  diagnosis  of  specimens  from 
cases  of  diphtheria,  tuberculosis,  and  typhoid  fever ;  the  prepara- 
tion and  distribution  of  the  antitoxins  of  diphtheria  and  tetanus, 
typhoid  vaccine  and  silver  nitrate  solution  for  the  treatment  of 
ophthalmia,  which  are  recognized  to  be  of  definite  value  in  the 
prevention  and  the  cure  of  these  diseases. 

All  phases  of  the  work  have  recently  tmdergone  complete  reor- 
ganization. The  laboratory  no  longer  sends  collectors  to  take 
samples  from  taps  or  reservoirs  of  different  cities,  but  the  labora- 
tory is  now  prepared  to  send  to  the  health  officers  containers  for 
the  taking  of  samples  of  water,  after  he  has  made  a  field  inspection. 
This  relates  not  only  to  public  supplies  but  to  any  supplies,  public 
or  private,  which,  in  the  opinion  of  the  health  officer,  are  liable  to 
affect  the  public  health.  In  other  words,  the  routine  examination 
of  water  supplies  has  been  abandoned  for  the  purpose  of  insuring 
adequate  inspection  of  the  sources  of  the  water  at  the  time  the 
samples  are  taken.  In  the  routine  examination  of  samples  in  the 
past  no  inspection  was  made.  In  the  future  health  officers  will 
be  required  to  inspect  the  premises  and  all  possible  sources  of 
pollution  before  the  samples  are  taken.  He  will  be  required  to 
submit  to  the  sanitary  supervisor  of  his  district  his  reasons  for 
requiring  the  laboratory  analysis  of  the  sample  of  water.  Thus, 
the  sanitary  supervisor  will  be  brought  into  close  touch  with  the 
problems  in  his  district. 

On  the  request  of  the  health  officer,  after  he  has  made  a  careful 
inspection,  containers  for  samples  will  be  sent  to  him  by  express 
collect,  and  they  will  be  sent  to  the  laboratory  by  express  prepaid, 
and  analyzed.  The  reports  will  be  sent  to  the  health  officers,  as  in 
the  past,  but  in  each  instance  records  of  his  inspection  will  be  on 
file  and  he  will  know  the  conditions  at  the  source.  Thus,  it  is 
hojped  that  the  results  of  the  analyses  will  be  more  intelligently 
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and  sigaificantly  interpreted  until  funds  to  provide  sanitary  ex- 
perts for  this  work  are  appropriated  by  the  Legislature.  With- 
out this  inspection  at  the  source  the  laboratory  analysis  means 
little  or  nothing.  It  determines  simply  the  presence  or  absence 
of  pollution  in  the  water,  whereas  the  inspection  determines  the 
nature  and  the  source  of  this  pollution^  and  thus  the  significance 
of  its  presence  or  absence. 

Many  of  the  water  supplies  in  the  State  have  been  carefully 
investigated  by  the  Division  of  Sanitary  Engineering,  but  owing 
to  inadequate  appropriations  these  investigations  have  not  been 
continued  after  they  have  once  been  made.  In  future  it  is  planned 
to  have  the  laboratory  support  the  sanitary  engineer  by  making 
the  necessary  examination  in  the  laboratory  and  report  to  him  the 
results  of  the  analyses  so  that  he  can  interpret  l^em  in  the  light 
of  the  knowledge  of  his  previous  inspections.  In  this  way  it  will 
be  possible  to  bring  the  department  into  close  and  intelligent  touch 
with  all  those  supplies  which  have  been  adequately  investigated, 
and  it  will  also  be  possible  in  the  future  to  keep  in  touch  with  the 
supplies  which  will  from  time  to  time  be  completely  investigated. 

This,  I  think,  places  the  laboratory  examination  of  water  in  the 
best  position  possible  under  the  circumstances.  There  are  no  ade- 
quate appropriations  for  frequent  and  extended  inspections  of 
the  water  supplies.  It  would,  obviously,  be  better  to  have  experts 
go  out  into  the  field  and  make  these  inspections,  but  lacking  ex- 
perts for  this  purpose  the  department  must  turn  to  the  health 
officers  and  sanitary  supervisors  to  bring  the  inspections  to  the 
highest  possible  point  of  efficiency.  But  quite  apart  from  this, 
these  inspections  will  bring  the  health  officers  and  sanitary  super- 
visors into  much  closer  touch  with  a  very  important  part  of  their 
responsibilities  —  the  water  supply  of  their  community. 

It  is,  perhaps,  scarcely  necessary  for  me  to  go  into  the  details 
of  the  reorganization  in  the  methods  of  preparing  the  antitoxins 
in  the  laboratory.  These  are  really  technical  procedures  in  which 
you  can  have  but  a  limited  interest  Let  it  suffice  to  note  in  pass- 
ing that  new  methods  have  been  adopted  whereby  it  is  hoped  to 
increase  the  potency  and  the  purity  of  the  serum,  and  that  already 
it  is  possible  to  see  the  progress  that  these  changes  in  the  methods 
have  effected.     The  refined  antitoxin  which  is  now  put  out  is 
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aocnratelj  standardized  and  contains  a  greater  number  of  units  in 
proportion  to  the  amount  of  proteid  material  in  solution. 

The  list  of  therapeutic  and  preventive  preparations  which  are 
put  up  in  the  laboratory  and  distributed  to  health  officers  and 
physicians  in  the  State  also  includes  the  vaccine  of  the  bacillus 
typhosus  and  1  per  cent  silver  nitrate  solution  for  the  prevention 
of  ophthalmia  neonatorum. 

During  the  past  year  the  vaccine  of  the  bacillus  typhosus  has 
been  put  up  in  single  doses  and  in  vials  containing  five  or  ten 
doses^  each  dose  being  one  cubic  centimeter  in  which  1,000,000,000 
of  the  bacilli  are  suspended.  Three  doses  of  this  vaccine 
are  given  at  intervals  of  about  one  week.  The  fijrst  dose  is  usually 
500,000,000  bacilli  instead  of  1,000,000,000,  but  it  is  considered 
more  convenient  to  have  the  doses  uniform,  allowing  physicians  to 
make  this  discrimination  in  the  administration  of  the  first  dose. 
The  demand  for  this  vaccine  has  proved  so  much  greater  than  was 
expected  that  the  supply  was  quickly  exhausted.  There  is  always 
some  delay  in  replenishing  a  stock  of  this  vaccine  because  three  to 
four  weeks  are  required  for  its  preparation.  In  future  tiie  de- 
mand will  be  more  uniform  and  this  can  be  avoided.  Physicians 
should  thus  be  able  to  secure  for  the  immunization  of  persons,  such 
as  nurses  and  attendants,  liable  to  be  exposed  to  typhoid  infection, 
the  doses  that  they  need  without  the  inconvenience  or  delay.  This 
procedure  for  the  prevention  of  typhoid  fever  is  now  recognized 
universally  to  be  a  simple  and  effective  one,  without  danger  to  the 
person  inoculated.  The  few  instances  in  which  accidents  have 
occurred  are  proportionately  small  in  number.  They  are  usually 
due  to  some  fault,  either  in  the  preparation  of  the  vaccine,  as 
when  too  fresh  a  product  is  used  giving  a  severe  reaction,  or  in 
the  choice  of  the  time  for  the  inoculation  of  the  patient.  Tuber- 
culous subjects  who  have  been  inoculated  when  they  are  not  in 
a  quiescent  state  have  been,  occasionally,  affected  by  the  inocula- 
tion, but  this  has  usually  proved  evanescent. 

Owing  to  the  large  number  of  complaints  about  the  leakage  of 
the  old  form  of  outfit  for  distributing  the  silver  nitrate  solution 
a  new  outfit  has  been  substituted.  This  outfit  is  also  used  by  the 
New  York  City  Health  Department,  so  that  the  manner  of  dis- 
tributing this  solution  is  now  uniform  throughout  the  State,  These 
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outfits  consist  of  a  small  wooden  box  containing  two  ampules  made 
of  beeswax.  Each  ampule  contains  a  sufficient  amount  of  silver 
nitrate  solution  for  the  treatment  of  one  case.  These  wax  ampules 
should  be  punctured  with  a  needle  and  the  silver  nitrate  solution 
dropped  into  the  eye,  following  aU  the  directions  on  the  slip  sent 
with  each  outfit.  I  am  convinced  that  physicians  and  health 
officers  will  welcome  this  change. 

All  these  supplies  used  in  the  prevention  or  cure  of  diphtheria, 
tetanus,  typhoid  fever,  and  ophthalmia  neonatorum,  together  with 
the  outfits  for  mailing  specimens  for  diagnosis,  are  sent  on  requisi- 
tions filed  by  health  officers  and  sanitary  supervisors.  In  locali- 
ties where  the  health  officers  are  not  accessible,  or  where  the  dis- 
tricts are  too  large  for  him  conveniently  to  supply  all  the  physi- 
cians, supply  stations  will  be  established.  From  the  health  officers 
and  sanitary  supervisors  and  supply  stations,  physicians  will  be 
able  to  secure  these  supplies  free,  receipting  for  them  on  special 
blanks.  The  requisition  blanks  and  receipt  blanks  have  been  com- 
pletely revised.  They  will  greatly  facilitate  the  exchange  with  the 
laboratory,  and  also  enable  the  laboratory  to  keep  accurate  account 
of  the  supplies  sent  out  to  the  different  stations. 

The  advisability  of  establishing  district  or  central  supply  sta- 
tions in  the  county  laboratories  where  facilities  for  the  storage  of 
these  preparations  and  outfits  are  at  hand  is  under  consideration, 
and  doubtless  will  be  carried  out  in-  the  near  future.  The  agree- 
ment to  be  drawn  with  all  supply  stations  will  require  the  storage 
in  an  ice  box  of  the  antitoxins  and  other  preparations  which  de- 
teriorate when  they  are  not  kept  at  low  temperatures.  Similarly 
a  deposit  of  25  cents  for  each  syringe  will  be  required  of  physicians 
who  prefer  to  administer  the  antitoxin  in  this  form.  This  is  in  no 
sense  an  attempt  to  sell  the  antitoxin,  but  is  simply  a  deposit  to 
insure  the  safe  return  of  the  syringe.  Unclaimed  deposits  will 
defray  the  postage  and  express  charges  in  forwarding  to  the  labora- 
tory syringes  which  have  been  used  and  returned  to  the  station. 
Health  officers  and  physicians  throughout  the  State  will,  I  ara 
sure,  find  that  these  measures  will  greatly  facilitate  the  distribu- 
tion of  these  valuable  aids  to  them  in  their  practice,  especially  if 
all  requests  for  laboratory  supplies  are  addressed  directly  to  the 
laboratory. 
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The  necessity  of  seeoring  accurate  control  over  the  quarantine 
of  such  a  communicable  disease  as  diphtheria  will  require  the 
prompt  use  of  laboratory  facilities  in  determining  the  persistence 
of  diphtheria  bacilli  in  the  throats  of  persons  who  have  recovered 
from  the  disease  but  are  a  menace  to  others  coming  in  personal 
contact  with  them.  These  outfits  for  the  examination  of  speci- 
mens wiU,  therefore,  be  in  greater  demand  and  must  also  be 
accessible. 

The  diagnostic  work  has  also  undergone  a  complete  revision. 
Hitherto  cultures  from  cases  of  diphtheria  and  sputum  from  cases 
of  tuberculosis  and  blood  from  cases  of  suspected  typhoid  fever 
have  been  sent  to  the  laboratory  and  examined  and  reported  to  the 
health  officers.  The  reporting  of  diphtheria  examinations  is 
urgent  In  order  to  expedite  this  the  laboratory  has  undertaken 
the  frequent  collection  of  mails  and  thus  has  shortened  the  time 
of  reporting  the  examination  of  these  specimens.  Mail  is  collected 
in  the  morning  and  twice  dtiring  the  night  so  that  the  specimens 
should  reach  Albany  the  night  of  the  day  they  are  mailed.  Many 
cultures  are  two  and  three  days  in  transit  when  they  ought  not  to 
have  taken  more  than  24  hours.  This  must  be  due  to  the  failure 
of  physicians  to  record  accurately  the  day  on  which  the  cultures 
were  taken  or  to  their  failure  to  mail  the  culture  immediately  after 
it  was  taken. 

For  the  convenience  of  health  officers  and  physicians  primary 
cultures  are  reported  by  telegraph  to  both  physician  and  health 
officer  whenever  these  are  found  to  contain  diphtheria  bacilli,  un- 
less the  diagnosis  has  been  made  and  antitoxin  already  adminis- 
tered and  a  report  by  mail  requested.  Since  these  telegrams  are 
of  so  much  importance  in  guarding  against  costly  delay  and  since 
they  have  so  rarely  proved  unnecessary,  they  are  sent  charges  col- 
lect. Only  one  objection  to  the  payment  of  these  charges  has  been 
received. 

Many  cultures  of  diphtheria  have  proved  positive  for  a  lonfi; 
period  after  patients  have  recovered  from  the  disease,  and  this  has 
also  been  true  of  cultures  from  carriers  or  persons  who  never  have 
developed  signs  of  infection  that  the  laboratory  has  undertaken 
the  examination  of  a  number  of  these  cultures  by  the  most  accurate 
methods  of  identification  for  purposes  of  comparison  and  control. 
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In  this  procedure  the  culture  is  first  isolated  and  grown  free  from 
all  other  organisms^  it  is  then  transferred  into  different  media  to 
observe  the  difference  in  the  biological  characters ;  after  these  have 
been  determined  it  is  injected  into  animals  to  test  the  pathogenicity 
and  toxicity.  The  toxicity  and  the  pathogenicity  do  not  always, 
as  you  know^  parallel  one  the  other.  Finally,  it  has  been  found 
necessary  to  carry  many  of  these  cultures  on  to  the  most  accurate 
of  aU  the  methods  of  identification  for  the  baciUi  of  this  diphtheria 
group,  namely,  the  toxin  and  antitoxin  neutralization. 

The  toxin  produced  by  these  cultures  and  standard  diphtheria 
toxin  are  titrated  against  a  standardized  antitoxin  and  in  this  way 
compared  with  the  true  diphtheria  toxin.  The  results  of  these 
examinations  are  not  yet  complete,  but  in  so  far  as  can  be  de- 
termined from  the  observation  at  present  the  morphological  diag- 
nosis is  reasonably  accurate  and  reliable,  and  particularly  if  the 
persons  carrying  in  the  secretions  of  their  noses  and  throats  these 
diphtheria-like  bacilli  give  the  history  of  having  recovered  from 
active  processes  of  infection.  Health  officers  and  physicians  re- 
ceiving positive  reports  for  an  unduly  long  period  after  recovery 
from  diphtheria  must,  therefore,  reassure  their  patients  and  edu- 
cate them  to  a  realization  of  the  fact  that  although  they  themselves} 
may  not  give  any  symptomatic  manifestations  of  the  disease,  foci, 
nevertheless,  persist  in  the  mucous  membrane  where  these  dan- 
gerous parasites  are  harbored.  Thus  it  is  that  the  diagnosis,  treat- 
ment and  prevention  of  diphtheria  are  accurately  controlled  by 
modem  laboratory  methods. 

Other  communicable  diseases  are  just  as  dependent  on  the 
laboratory  for  an  accurate  diagnosis,  although  laboratory  methods 
may  not  figure  quite  so  prominently  in  the  prevention  or  cure  of 
the  disease.  In  the  diagnosis  of  no  disease  is  the  result  of  the 
examination  in  the  laboratory  more  satisfactory  and  definite  than 
in  tuberculosis.  The  presence  of  tubercle  baciUi  in  the  sputum 
may  be  overlooked  at  a  single  examination,  but  if  these  examina- 
tions are  repeated  at  frequent  intervals,  or  during  exacerbation 
of  the  disease  they  will  sooner  or  later  be  found.  As  soon  as  the 
tubercle  bacillus  is  found  in  sputum  there  is  no  longer  any  quesr 
tion  of  the  diagnosis.  'No  more  definite  satisfactory  results  could 
possibly  be  expected  of  any  work.    Since  the  early  reoogniti<m  of 
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tuberculous  infection  deteimines  more  than  any  other  factor  the 
chances  of  the  subject's  recovery  it  is  scarcely  necessary  to  urge 
upon  you  the  value  of  taking  advantage  of  this  laboratory  aid  in 
all  cases  suspected  of  being  tuberculous,  and  in  the  event  of  not 
receiving  confirmation  of  your  suspicions  to  continue  your  efforts 
to  secure  this  confirmation  by  sending  in  specimens  for  examina- 
tion. 

The  agglutination  reaction  of  the  typhoid  bacillus,  generally 
known  as  the  Widal  reaction,  is  another  phase  of  the  diagnostic 
work  of  the  laboratory.  It  is  of  the  greatest  value  in  the  diagnosis 
after  the  first  days  of  the  disease.  This  diagnosis  is  an  accurate 
one,  enabling  physicians  to  distinguish  typhoid  fever  from  other 
diseases  simulating  it  and  thus  take  the  precautions  necessary  to 
prevent  the  spread  of  this  disease  in  the  conmiunity.  But  the 
bacilli  of  typhoid  fever  in  cases  v^hich  have  albuminuria  are  ex- 
creted in  the  urine  or  persist  in  the  feces  for  astonishingly  long 
periods  of  time  after  recovery.  The  severity  of  the  infection,  the 
completeness  of  recovery,  the  presence  or  absence  of  complications 
do  not  suggest  in  any  way  whether  the  bacilli  will  disappear  earlj 
or  late  during  convalescence.  The  examination  of  the  feces  for 
the  bacillus  typhosus  alone  determines  this  fact. 

The  laboratory  methods  for  the  isolation  of  the  bacillus  typhosus 
from  feces  are  not  so  accurate  but  that  the  bacilli  may  be  present 
in  small  number  and  overlooked,  owing  to  the  fact  that  a  closely  re- 
lated bacillus  resembling  it  morphologically  —  the  colon  bacillus 
—  is  always  present  in  greatly  predominating  numbers.  Never- 
theless this  examination  of  the  feces  for  the  bacillus  typhosus  will 
reveal  in  many  instances  the  persistence  of  the  bacilli  after  re- 
covery from  the  disease  and  also  detect  ^'  carriers  "  of  this  disease, 
so  that  the  precaution  for  the  disinfection  of  the  discharges  from 
the  alimentary  tract  of  these  cases  may  be  continued  so  long  as 
this  condition  obtains.  The  importance  of  this  work  is,  therefore, 
apparent,  and  the  Legislature  has  appropriated  funds  for 
beginning  the  work.  The  outfits  for  the  collection  and  mailing 
of  specimens  from  feces  of  suspected  cases  are  now  distributed 
from  the  laboratory.  The  examination,  however,  takes  some  days. 
Althotigh  it  is  often  possible  to  give  an  early  negative  report  a 
longer  time  may  be  required  to  send  a  positive  report 
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A  few  physicians  and  health  officers  have  availed  themselvea  of 
oiher  facilities,  such  as  the  examination  of  blood  smears,  for  the 
Plasmodium  malariae.  Hitherto  these  facilities  have  been  only 
partially  organized,  doubtless  owing  to  the  fact  that  the  demand 
for  them  is  so  limited  and  funds  for  extending  the  work  have  not 
been  appropriated.  The  examination  of  miscellaneoos  material, 
such  for  example  as  is  helpful  in  the  diagnosing  different  in- 
fectious processes  of  the  genital  tract  or  other  }>arts  of  the  body, 
has  not  been  encouraged  in  the  past  This  often  requires  a  large 
staff  and  proportionately  much  more  time.  Owing  to  the  material 
being  contaminated,  the  results  of  these  miscellaneous  examina- 
tions are  so  frequentiy  unsatisfactory  that  there  is  considerable 
question  on  their  being  properly  in  the  province  of  a  State 
Laboratory  and  might  not  be  carried  out  better  in  laboratories 
near  at  hand.  However,  as  the  work  of  the  State  Laboratory 
develops  and  the  methods  of  collecting  and  transporting  material 
improve,  and  as  physicians  become  more  familiar  with  the  limi- 
tations and  requirements  of  laboratory  methods,  these  examina- 
tions of  material  outside  the  prescribed  routine  of  the  laboratory 
will  become  more  feasible  and  assume  more  and  more  practical 
value.  At  present  the  examination  of  smears  of  exudate  for  the 
gonococcus  may  be  considered  feasible.  Although  the  methods 
of  doing  this  have  not  proved  altogether  reliable  the  results  are 
nevertheless  of  confirmatory  value  to  the  clinician  and  thus  when 
properly  interpreted  definite.  In  all  the  diagnostic  work  the 
importance  of  interpreting  the  results  in  the  light  of  the  clinical 
story  is  often  overlooked.  The  new  information  blanks  should 
be  filled  out  completely  in  order  to  facilitate  this  work  in  the 
laboratory. 

Without  discussing  further  the  possibility  of  extending  the 
laboratory  work  along  lines  which  are  not  as  yet  clearly  defined, 
there  is  another  field  which  the  laboratory  has  not  undertaken 
but  which  most  properly  comes  within  its  provinca  The  serum 
diagnosis  of  syphilis,  graierally  known  as  the  Wassermann  re- 
action, is  now  essential,  not  only  in  the  diagnosis  of  the  disease 
but  as  a  means  of  determining  tho  effect  and  progress  of  treat- 
ment also.  The  methods  of  testing  the  blood  serum  atfe  now  so 
accurately  forinuUted  and  standardized  that  there  i$  no  lon^ 
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question  of  adopting  them  in  the  routine  of  public  health  labora- 
tory work.  Citizens  of  certain  of  the  larger  cities  of  this  State 
already  receive  the  benefit  of  this  work.  There  is  no  reason 
why  others  should  not  share  in  these  privileges.  The  Commie- 
sioner^  Dr.  Bi^s,  recognizing  fully  their  importance,  has  author- 
ized the  beginning  of  these  examinations  as  a  special  investiga- 
tion, in  the  hope  that  the  coming  legislature  will  appropriate 
funds  to  carry  the  work  on  permanently.  This  the  last  legisla- 
ture was  imable  to  do.  On  the  contrary  all  the  appropriations 
for  the  laboratory  work  had  to  be  curtailed. 

The  rapid  march  of  specific  therapy  in  the  infectious  diseases 
will  demand  the  development  and  application  of  the  laboratory 
methods  for  the  diagnosis  of  the  bacterial  nature  of  infectious 
pix>cefl8e8  either  by  cultural  isolation  and  identification  or  by  the 
serum  reaction  of  inmiunity.  Witness,  for  example,  the  require- 
ments for  the  intelligent  use  of  autogenous  bacterial  vaccines; 
not  only  must  the  bacterial  diagnosis  be  accurately  made  but  the 
particular  strain  inciting  the  infection  must  also  be  isolated, 
cultivated  in  pure  culture,  and  made  into  vaccine  for  the  treat- 
ment. So  unsatisfactory  has  the  indiscriminate  use  of  bacterial 
vaccine  proved  that  in  the  opinion  of  many  clinicians  only  these 
autogenous  or  homologous  vaccines  can  be  sanctioned,  and  only 
in  selected  cases  of  a  subacute  or  chronic  nature.  It  is  yet  early 
to  estimate  the  actual  values  of  the  several  contentions  regarding 
the  use  of  bacterial  vaccines,  and  similarly  the  practical  value  of 
many  specific  sera  may  not  be  considered  to  be  established  be- 
yond question,  but  the  essential  preliminary  to  the  intelligent 
use  of  all  these  preparations  is  an  accurate  bacterial  diagnosis 
which  can  be  secured  only  from  the  laboratory.  Although  these 
demands  upon  the  laboratory  belong  to  the  future,  they  must, 
nevertheless,  be  kept  under  consideration. 

The  work  and  facilities  of  the  laboratory  have  thus  developed 
rapidly,  becoming  more  and  more  the  essential  factor  not  only 
in  the  diagnosis  and  treatment  of  patients  afflicted  with  the  in- 
fectious disease  but  in  the  larger  problems  in  the  prevention  of 
disease  and  the  protection  of  the  public  health.  So  rapid  has 
this  growth  in  the  laboratory  work  been  that  the  present  build- 
inps  are  totallv  inadequate,     Present  conditions  are  deplorable, 
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They  can  be  remedied  only  by  the  appropriation  of  funds  for  a 
new  laboratory  building,  designed  and  equipped  to  carry  on 
efficiently  and  safely  this  important  work.  With  decent  quarters 
and  adequate  appropriations  the  laboratory  can  serve  more  and 
more  effectively  health  officers  and  physicians  throughout  the 
State. 

Apart  from  this,  laboratory  work  could  not  possibly  be  carried 
on  under  more  promising  conditions.  The  Commissioner,  Dr. 
Biggs,  and  the  Administration  of  the  Departmait  are  heartily  in 
sympathy  with  the  work,  lend  every  phase  of  it  their  support 
and  approval,  and  familiarize  themselves  with  all  the  technical 
details  of  laboratory  work ;  their  suggestion,  criticism,  and  advice 
are  invariably  of  the  greatest  value  to  the  staff  actively  engaged 
in  the  work.  On  this  account  the  staff  has  a  new  interest  and  a 
new  stimulus  in  its  work.  They  have  taken  hold  of  and  suooees- 
fully  solved  many  of  the  problems  of  reorganization  which  con- 
fronted the  laboratory. 

Discussion 

Mb.  Hoeton  —  Gentlemen,  the  meeting  will  now  be  thrown 
open  for  discussion.  The  meeting  is  yours,  and  I  hope  that  these 
papers  will  be  thoroughly  discussed. 

With  reference  to  the  photograph  of  the  members  of  the  Con- 
ference which  will  be  taken  at  the  close  of  the  discussion,  I  have 
been  requested  to  close  the  discussion  in  about  ten  minutes  owing 
to  the  lateness  of  the  hour.  It  is  requested  that  the  members  of  the 
Department  and  any  members  of  the  Council  who  are  present,  and 
Directors  of  Divisions,  will  please  take  the  front  seats,  the  others 
to  be  arranged  behind  them.  The  meeting  is  yours  and  now  open 
for  discussion. 

De.  J.  R.  Stuetevant,  Health  Officer,  town  and  village  of 
Theresa,  Jefferson  county,  N.  Y. —  In  talking  about  the  milk 
supply,  you  did  not  allude  to  the  manner  in  which  the  farmer 
shall  be  required  to  deliver  milk  to  customers  in  particular. 
There  are  too  many  villages  in  the  State  of  New  York  wherein 
it  is  delivered  in  open  cans  dipped  out  in  receptacles.  I 
wish  to  know  how  much  power  the  Health  Officer  has  to  dictate 
the  manner  in  which  milk  shall  be  delivered  by  the  farmer  to  the 
consumer  in  villages. 
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Mb.  Hobtoit  —  I  do  not  know  just  exactly  under  what  heading 
that  is. 

Db.  Stubtbvant  —  Under  the  heading  of  the  first  paper. 

Mb.  Hobton  —  Not  heing  the  Director  of  the  Division  having 
control  of  those  things^  I  do  not  know  exactly  how  to  answer  the 
question.    Perhaps  Dr.  Shaw  is  here. 

Db.  Cbum  —  You  do  not  have  to  depend  upon  the  local  board 
of  health,  although  local  boards  may  make  rules  in  any  munici- 
pality not  inconsistent  with  the  code.  I  think  that  most  of  you 
have  the  new  milk  code  or  will  have  it  within  a  few  days.  The 
code  grades  milk  according  to  certain  conditions.  Certain  grades 
cannot  be  sold  except  in  bottles,  but  I  understand  that  other  grades 
may.  Bead  the  law  carefully  and  I  think  the  question  will  be 
answered. 

Db.  F.  H.  Dbbybb,  Health  Officer,  town  of  Crawford,  Mont- 
gomery, Orange  county,  N.  Y, —  I  want  to  speak  of  a  practice  that 
is  very  prevalent  among  farmers  and  other  residents,  and  one  that 
should  be  condemned  very  severely.  I  tell  the  people  of  my  town 
not  to  place  fecal  matter  they  get  out  of  their  privy  vaults  and 
cesspools  on  their  gardens.  They  do  it  over  and  over  again.  Let- 
tuce and  radishes  grow  in  these  gardens  that  persons  need  to  eat 
raw ;  and  also  vegetables  that  go  to  market  and  many  people  are 
endangered.  That  makes  a  fine  hatchery  year  after  year  for 
many  cases  of  typhoid  fever.  The  water  washes  over  them  and 
pollutes  the  streams  and  you  cannot  condemn  the  practice  too 
severely. 

Mb.  HoBToisr  —  That  is  very  wise  counsel  you  gave  them,  partic- 
ularly so  in  regard  to  the  vegetables.  There  are,  of  course,  many 
v^etables  that  are  not  used  raw  which,  if  polluted  by  any  matter 
taken  from  a  vault  or  cesspool,  might  not  necessarily  be  dangerous. 
The  safest  thing  to  do  in  the  disposal  of  excreta  is,  however,  to 
bury  it.  Again  with  certain  crops  fecal  matter  might  without  much 
danger  be  placed  on  the  surface  of  the  ground  at  the  time  that  the 
fields  are  plowed  under,  but  I  think  it  very  necessary  in  all  such 
cases  that  the  material  be  placed  on  such  fields  at  a  considerable 
distance  from  any  streams.  It  should  never  be  deposited  anywhere 
upon  the  superficial  watershed  of  any  water  supply.    And  as  to  the 
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garden  itself,  it  would  be  better  to  exclude  it  entirely.  In  fact 
I  have  tentatively  made  up  my  mind  that,  generally  speaking, 
there  is  only  one  safe  place  for  fecal  matter,  and  that  is  about  two 
feet  under  ground  remote  from  any  water  supply.  And  I  have 
come  to  that  thorough  conviction  from  my  own  personal  study  and 
observation  and  practice  in  the  country;  from  seeing  the  pollution 
of  water  courses  due  to  it. 

Db.  Dbbyeb  —  The  safest  manner  I  know  of  is  to  bum  or  dis- 
infect it,  and  that  has  been  done  in  cities  and  is  going  to  be  done  in 
Middletown,  N.  Y.  They  are  going  to  have  a  disposal  plant  for 
their  matter  there,  and  the  sludge  material  will  be  burned  and  the 
liquefied  matter  disinfected  and  allowed  to  run  away. 

Mb.  Hobton  —  I  am  glad  to  see  them  so  particular  in  regard 
to  that  matter  in  Middletown.  I  have  had  an  opportunity,  however, 
to  follow  a  few  tests  with  incinerators,  but  they  were  not  successful. 
Possibly  what  you  have  in  mind  in  Middletown  will  be  a  success. 
Up  to  the  present  time,  however,  we  have  not  had  much  success. 
I  have  seen  no  more  offensive  operations  going  on  than  I  have  seen 
in  certain  tests  of  incinerators  carried  out  by  one,  probably  the 
most  careful  and  best  equipped  concerns  in  this  country  that  deals 
in  this  method  of  disposal.  I  feel  that  one  of  the  most  difficult 
things  in  sanitation,  based  on  actual  observations,  is  to  incinerate 
excretal  matter,  and  before  it  can  be  tried  out  in  practice  it  will 
have  to  be  carefully  studied  and  worked  out. 

Db.  Ralph  Waldo  Thompson,  Health  Officer,  village  of  Corn- 
wall and  town  of  New  Windsor,  Orange  County,  N.  Y. —  I  want 
to  mention  a  thing  that  I  have  never  seen  printed,  which  came 
home  to  me,  especially,  through  an  error.  Many  of  the  evils  are 
carried  through  sociability.  Where  the  physician  is  attending  a 
communicable  disease,  in  my  judgment,  the  more  business-like 
he  can  be,  the  shorter  time  he  stays,  the  better  will  be  the  rest  of 
the  people  whom  he  vnll  see  that  day.  Therefore,  I  believe  that 
he  should  not  sit  down,  and,  especially,  should  not  sit  on  the 
bed.  He  should  not  lean  against  the  bed;  and,  if  he  has  occasion, 
as  he  probably  will,  to  examine  his  patient,  he  should,  before  leav- 
ing the  house,  wash  and  use  some  alcohol  on  his  hands.    But  I 
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especially  refer  to  the  handshaking  and  sitting  down  for  a  pleas- 
ant chatj  which  is  very  nice  but  very  dangerous,  possibly,  to  the 
next  family. 

Db.  Pai^msb  R.  Bowdish,  Health  Officer  of  town  of  Cornwall 
—  In  regard  to  excreta  put  on  the  garden,  from  many  municipal 
sewage  disposal  plants.  With  such  plants,  sewage  disposal  after 
exposure  to  the  sun  for  two  or  three  days  is  regarded  as  safe  from 
the  transmission  of  disease  germs.  And  do  you  not  think  that 
it  is  safer  on  the  surface  of  the  ground  than  if  plowed  under  ? 

Mr.  Hoeton  —  Yes,  if  it  were  possible  to  get  the  sun  rays 
throughout  the  entire  body  of  excreta,  or  as  you  might  say,  of  every 
particle  exposed  to  the  sunlight,  that  might  be  so.  But  excretal 
matter  put  upon  the  garden  is  usually  not  in  minute  particles  or 
a  thin  film,  but  is  in  masses.  If  by  breaking  up  the  mass  so  that 
certain  rays,  the  ultra-violet  for  instance,  can  penetrate  and  thus 
permit  disinfection,  then  the  argument  might  be  tenable.  But  as 
a  matter  of  fact  this  matter  is  rarely  spread  out  in  thin  layers  or 
small  particles  so  that  the  sunlight  gets  within  the  mass  and  on  all 
sides  of  it,  or  penetrates  into  the  center.  Our  ordinary  types  of 
bacteria,  as  you  know,  are  not  over  1/10,000  of  an  inch  long ;  and 
when  you  think  of  a  very  small  particle  of  excreta  over  that  the 
sunlight  cannot  penetrate,  you  will  appreciate  how  little  one  can 
re]y  upon  the  disinfecting  property  of  sunlight  to  make  excretal 
material  safe  when  deposited  under  such  conditions. 

Conference  adjourned. 
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Fifth  Session  —  Wednesday,  September  x6,  19x4 

The  Conference  was  called  to  order  at  2  p.  m.,  Commissioner 
Biggs  presiding. 

GoiCMissioiTEB  BiQOS  —  We  are  very  fortunate  in  having  for  the  first  paper 
this  afternoon  "  The  Bacteriology  of  Milk  and  Milk  as  a  Means  of  Infection," 
by  Dr.  William  H.  Park,  the  Director  of  the  Research  Laboratories  of  the 
New  York  City  Department  of  Healtii.  There  is  no  one  in  this  country  cer- 
tainly, and  I  doubt  if  there  is  anyone  in  the  world,  who  is  better  qualified 
to  speak  upon  this  question  than  he  is.  He  has  had  the  supervision  of  the 
New  York  City  Health  Department's  work  on  the  bacteriology  of  milk  since 
the  inception  of  the  work  a  dozen  years  aso,  and  I  believe  that  there  is  no 
great  city  in  the  world  that  has  as  complete  a  system  of  milk  supervisioii 
and  milk  inspection,  as  complete  and  satisfactory  a  system  of  milk  inspection 
and  milk  regulation,  as  there. 


THE  BACTERIOLOGY  OF  MILK  AND  MILK  AS  A 
METHOD  OF  INFECTION 

William  H.  Paek,  M.D. 
Director,  Laboratories,  Department  of  Health,  New  York  City 

First  let  me  express  my  appreciation  at  being  invited  here. 
For  ten  years  I  had  the  privilege  of  working  under  Dr.  Biggs. 
He  was  the  chief  and  I  was  really  under  him.  So  that  it  is 
really  a  great  pleasure  to  come  here  now  and  help  in  the  great 
vital  work  he  is  doing  and  you  are  doing  with  him  in  the  State. 

The  subject  which  has  been  given  me  has  been  so  often  written 
about  and  spoken  about  that  I  hardly  know  where  there  is 
anything  that  I  could  tell  you  that  you  do  not  know  yourself. 
But  I  have  been  so  intimately  connected  with  this  work  tha: 
there  may  be  certain  aspects  that  will  appear  to  me  importan: 
that  do  not  whatever  to  you,  and  also  the  fact  that  you  are  now 
adopting  certain  standards,  makes  it  important  that  we  thresh 
out  these  things  together. 

The  gradual  accumulation  of  knowledge  on  the  communicable 
diseases  and  the  microorganisms  causing  them  has  changed  radi- 
cally our  ideas  on  the  methods  of  combating  these  diseases.  Our 
ideas  of  what  constitutes  a  wholesome  milk  supply  have  radi^ 
cally  changed  in  the  past  twenty  years.    We  still  insist  that  thfi 
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milk  come  from  healthy  cows  and  that  we  get  the  amount  of  fat 
and  total  solids  we  pay  for,  but  we  realize  that  the  danger  in 
ordinary  market  milk  is  not  of  having  the  fat  removed  or  of 
water  added,  but  that  bacteria  have  entered  with  the  dirt  or 
from  infected  men  and  cattle  and  that  because  of  warmth  they 
have  greatly  multiplied. 

In  1902  your  Health  Commissioner,  Dr.  Biggs,  Dr.  Lederle, 
the  Health  Commissioner  of  New  York  City,  and  the  reader  of 
this  paper,  keenly  felt  the  need  of  grading  milk  on  its  sanitary 
conditions  rather  than  on  its  food  value  and  it  is  largely  owing 
to  the  efforts  of  Drs.  Biggs  and  Lederle  that  !N'ew  York  City 
took  its  advanced  stand  on  the  grading  of  milk  and  undoubtedly 
it  is  to  Dr.  Biggs  that  the  regulations  about  to  go  into  effect  in 
this  State  are  due. 

In  this  paper  I  can  only  touch  on  some  of  the  important  as- 
pects of  the  relation  of  the  bacteria  in  milk  to  disease  and  the 
value  of  estimating  them.  Fortunately  you  are  nearly  as  fami- 
liar wiHi  the  subject  as  I  am. 

Milk  provides  a  good  soil  for  a  great  many  varieties  of  bac- 
teria. The  ordinary  bacteria  of  the  soil  and  the  manure  are 
most  commonly  f oimd  in  it,  but  those  from  diseased  animals  and 
men  occasionally  gain  access  and  excite  specific  diseases.  While 
some  of  the  saprophytic  bacteria  produce  harmful  products, 
others  produce  those  that  are  harmless  or  even  beneficial  in  their 
effects.  The  custom  in  Eastern  Europe  of  drinking  milk  soured 
by  different  lactose  fermenting  bacteria,  which  has  lately  been 
transmitted  to  Western  Europe  and  to  us  and  become  almost  a 
fad,  strikingly  impresses  the  fact  that  many  varieties  of  bacteria 
are  not  only  not  harmful  to  swallow  to  the  extent  of  many  billions, 
but  even  beneficial.  Unfortunately,  there  are  almost  always  in 
the  air  and  dust  of  the  ordinary  bam,  besides  the  harmless  vari- 
eties, intestinal  and  other  bacteria  which  produce  disagreeable 
and  often  deleterious  substances,  so  that  ordinary  milk  is  fre- 
quently dangerous  when  given  to  young  infants.  This  is  espec- 
ially true  if  the  milk  is  kept  at  a  temperature  above  60  degrees 
F.  At  a  temperature  of  80  or  higher  powerful  poisons  are  some- 
times produced.  Some  of  these  are  harmful  to  adults  as  well  as 
23 
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children.  In  milk  kept  at  low  temperatures  of  50  degrees  F.  a 
under,  products  of  bacterial  growths  are  usually  harmful  k 
infants  only.  The  great  susceptibility  of  infants  under  one  yea: 
during  hot  weather  to  poisoning  by  milk  infected  with  excessiv* 
bacterial  growth  of  the  types  found,  as  a  rule,  in  market  mii 
is  one  of  the  most  essential  facts  to  be  kept  constantly  in  vier. 
The  ordinary  milk  sold  in  cities  in  summer,  which  averages  s\ 
least  one  million  bacteria  per  c.  c,  while  poisonous  for  infants, 
will  usually  produce  no  detectable  bad  effects  in  children  above 
two  years. 

Even  in  infants  the  usual  types  of  bacteria  do  little  harm  it 
cold  weather;  it  is  only  in  hot  weather,  when  the  resistance  of 
the  digestive  tract  is  lowered,  that  these  saprophytic  bacteria  and 
their  products  cause  serious  harm.  It  is  true  that  the  actual  num- 
ber  is  on  the  average  higher  in  the  milk  in  summer,  but  do: 
more  than  twice  or  three  times  as  high  as  in  winter,  and  where 
infants  have  taken  milk  of  the  same  quality  and  containing 
approximately  the  same  number  and  kinds  of  bacteria  the  same 
marked  difference  occurs  in  the  two  seasons. 

The  increased  diarrhea  is  of  course  not  wholly  due  to  the 
bacteria.  During  short  periods  in  which  the  heat  and  humiditr 
are  excessive,  diarrhea  becomes  prevalent  among  the  infants  of 
cities  fed  upon  cow's  milk.  The  bacterial  contamination  of  tie 
milk  is  at  such  times  practically  unchanged,  since  by  means  of 
cool  water  at  the  farms  and  ice  during  the  transportation,  the 
milk,  in  spite  of  the  increased  heat,  is  kept  at  about  the  same 
average  temperature.  I  once  had  the  opportunity  of  obsenring 
the  health  of  the  very  young  children  in  an  infant  asylum.  These 
children  received  milk  from  a  near  farm  and  the  bacterial  conn: 
was  always  low.  During  cool  weather  almost  no  diarrhea  o<^ 
curred.  With  the  onset  of  warm  weather  in  June  a  few  of  the 
smaller  infants  developed  some  illness.  During  July  the  cases 
of  diarrhea  increased,  these  reached  the  maximum  early  in  Au- 
gust when  several  deaths  took  place.  With  cool  weather 
diarrhea  again  ceased.  In  this  instance,  with  all  factors  con- 
stant except  temperature,  disease  came  and  went  with  the  hot 
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weather.    An  actual  experience  brought  out,  on  the  other  hand^ 
the  harm  that  the  bacteria  in  the  milk  produce. 

A  group  of  fifty  babies  were  being  fed  on  milk  pasteurized 
for  twenty  minutes.  Late  in  June  half  of  these  babies  were 
given  the  same  supply  of  milk,  but  without  previous  heating. 
The  living  bacteria  in  the  heated  milk  averaged  about  ten  thou- 
sand per  cubic  centimeter,  while  the  unheated  contained  about  one 
million.  There  was  immediately  a  marked  increase  in  the 
diarrhea  in  the  half  getting  the  unheated  portion  of  the  milk. 
Some  of  the  infants  had  to  be  put  back  on  the  heated  milk  before 
the  diarrhea  could  be  controlled.  These  two  instances  are  only 
examples  of  the  experiences  which  all  investigators  have  had. 
Heat  and  humidity  predispose  the  infant  to  intestinal  diseases, 
which  cow's  milk  as  such  tends  to  aggravate.  While  it  is  true 
that  the  bacteria  in  the  intestines  or  those  introduced  through 
water  may  under  such  favorable  conditions  excite  diarrhea,  still  it 
usually  requires  in  addition  the  giving  of  cow's  milk  with  exces- 
sive numbers  of  living  bacteria. 

The  great  difference  between  the  results  of  giving  ordinary 
milk  to  infants  in  cold  and  hot  weather  is  apparent  in  the  fol- 
lowing tables.  These  were  made  jointly  by  Dr.  Holt  and  myself 
from  a  series  of  observations  carried  out  under  my  supervision 
on  infants  in  1901,  1902  and  1903.  The  infants  were  all  selected 
for  study  in  early  June  before  any  illness  had  developed. 


RESULTS  IN  SUMMER 

Did 

wen 

Did 
fairly 

Badly 

Died 

Total 

1.  *  Store  milk  in  cans,  about  5  to  60  millioD 
bacteria  per  c.  o.  * .             .   ^  ^   ..  4 .   ^ 

21 
22 

37 

84 

0 

17 

23 
20 

23 

83 

3 
7 

20 
14 

20 

24 

7 

16 
14 

0 

4 

79 

2.  Condensed  milk,  few  bacteria 

3.  Good  bottled  milk,  about  300,000  bacteria 

70 
08 

4.  Milk  paeteuri>ed  and  modified  from  stations, 
about  60,000  bacteria  per  c.  c.  when  consumed 

5.  Clean  bottled  milk,  "  Certified."  about  10,000 
bacteria  when  consumed 

146 
12 

ff  Bmnt  fMHing 

81 

184 

108 

88 

41 

421 

•Thia  milk  was 
greatly  in  the  number  of 


heated  on  the  stove,  shortly  after  its  purchase.    As  given  it  varied 
'     but  averaged  about  1,000,000  per  0.  e. 
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RESULTS  IN  WINTER 


Did 
wdl 

Did 
fairiy 

Badly 

Diwl 

Totil 

Ston  miOc  about  1,000«000  baotoria  per  o.  a. . . 
rVmdfWiimfl  milk,  few  bacteria 

47 
89 
61 

36 
6 
7 

6 

5 

13 

20 

i 

2 
2 

1 

4 

1 

•8 

65 

48 

Good  bottled  milk,  about  100,000  per  o.  o. 

Milk  modified  and  pasteurised  stations  about 
10)000  per  o.  o 

68 

Certified  milk,  about  5.000  per  0.0 

6 

Bnast  feeding. 

9 

Total,  excluding  oases  counted  twice 

156 

41 

8 

♦6 

SU 

*  Four  of  tfaeee  died  from  pulmonary  dieeaaes. 

The  great  diflFerence  in  the  ^results  obtained  in  the  ordinary 
family  from  the  use  of  ordinary  cow's  milk  and  of  a  properly 
modified  and  heated  milk  is  very  evident  in  every  investigation. 

Those  who  have  studied  the  subject  know  that  simply  supply- 
ing pure  milk  will  not  save  a  majority  of  the  lives  now  lost 
through  improper  feeding;  there  must  be  instruction  in  the 
preparation  and  modification  of  the  milk,  in  the  amount  and  fre- 
quency of  feeding,  and  in  many  other  things. 

The  continued  use  of  condensed  milk,  though  free  from  bac- 
teria, was  not  found  to  give  good  results.  The  infants,  though 
for  a  time  doing  well,  seemed  to  possess  little  stamina  and  when 
once  attacked  by  illness  readily  succumbed. 

In  New  York  City  Dr.  Cronin  looked  up  for  me  the  milk 
supply  of  1,000  fatal  cases  of  enteritis  under  two  years  of  age 
Eighty-one  per  cent  were  under  9  months  and  only  6  per  cent 
in  the  second  year.  While  more  than  75  per  cent,  of  the  infants 
were  fed  on  their  mother's  milk^  nevertheless  78  per  cent  of  the 
infants  dying  of  enteritis  were  fed  on  cow's  milk  alone  or  with 
patent  foods.  It  is  these  lives  that  we  can  largely  save  by  pure 
milk  and  care. 

Thb   Specifically  Pathogenic   Bacteeia  TBANSMrrritD 
Theough  Mile  in  This  Localitv 

These  in  the  order  of  their  importance  I  would  put  as  follows: 
ihe  typhoid  bacillus,  the  tubercle  baccillus^  the  streptoeooeuB  of 
septic  sore  throat,  the  contagion  of  scarlet  fever,  and  the  diphtheria 
bacillus.  It  has  not  so  far  as  I  know  been  proven  that  measles, 
whooping  cough,  smallpox,  chickenpox,  mumps  and  other  com- 
municable diseases  have  been  transmitted.     It  is^  nevertheless, 
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wise  to  prevent  the  possibility  of  infection.  Certain  points  only 
can  be  discussed  concerning  these  bacteria. 

It  is  undoubtedly  the  typhoid  carriers  which  are  responsible 
for  most  of  the  typhoid  dissemination.  Several  years  ago  we 
traced  over  400  cases  in  New  York  City  to  milk  infection  by 
a  carrier  who  had  had  typhoid  fever  43  years  before.  The  num- 
ber of  cases  which  may  have  been  contracted  from  him  during 
this  period  is  appalling  to  contemplate.  A  year  ago,  of  the  re- 
maining five  large  companies  supplying  ^^  grade  B  raw  "  milk  to 
New  York  City  four  were  found  to  have  produced  through  the 
milk,  typhoid  cases.  In  one  instance  these  amounted  to  over  a 
hundred. 

The  only  means  of  avoiding  this  danger  is  the  examination  of 
all  employes  for  the  detection  of  typhoid  carriers  which  is  ex- 
tremely difficult  or  the  pasteurization  of  the  milL 

The  septic  sore  throat  infection  has  been  prevalent  during  the 
past  few  years.  This  past  summer  a  small  dairy  in  New  York 
State  spread  infection  to  more  than  two  hundred  cases.  This 
disease  is  probably  contracted  from  streptococci  either  from  a 
human  case  or  from  a  septic  cow. 

Scarlet  fever  is  very  similar  in  its  transmission.  The  human 
type  is  transmitted  from  men,  while  a  disease  very  similar  is 
transmitted  from  septic  cattle. 

Diphtheria  is  less  important  than  the  other  three  important 
infections.  Undoubtedly  many  cases  of  septic  sore  throat  in  the 
past  have  been  considered  as  diphtheria. 

The  typhoid  bacilli,  the  streptococci,  the  diphtheria  bacilli,  and 
probably  the  organism  of  scarlet  fever  increase  in  numbers  in  milk 
when  the  temperature  is  over  60  deg.  F.  The  higher  the  tem- 
perature the  more  rapid  their  development.  They  do  not  die 
from  the  increasing  acidity  until  sometime  after  the  milk  has 
curdled.  As  a  rule  in  about  48  hours  after  this  time  all  will  be 
dead.  It  depends  on  the  amount  of  acidity  produced  by  the  lactose 
fermenting  bacteria.    Such  cream  is  not  necessarily  safe. 

Thb  Impoetance  of  Bovine  Baciixi  Dekived  from  Milk  as 
A  Oaitse  of  Human  Tuberculosis 
The  opinions  of  those  best  able  to  decide  this  question  have 
been  subject  to  remarkable  changes  during  the  past  thirty  years. 
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The  similarity  of  human  and  bovine  bacilli  naturally  led  Roch  to 
consider  them  identical.  More  careful  studies  by  Smith,  Ravend, 
Eoch  and  others  showed  that  there  were  distinct  differences  be- 
tween them.  A  study  of  the  bacilli  in  a  number  of  consumptives 
revealed  to  Roch  the  fact  that  they  were  all  of  the  human  type 
and  in  a  number  of  cows  that  they  were  all  of  the  bovine  type. 
He  naturally  jumped  to  the  conclusion  that  the  human  type  was 
only  passed  from  man  to  man  and  the  bovine  type  only  trans- 
mitted to  cattle.  The  discovery  in  man  of  the  bovine  type  by 
Theobald  Smith  and  Ravenel  revealed  the  possibility  that  although 
adults  might  be  susceptible  to  the  human  type  only,  children 
might  be  to  both.  This  became  a  most  important  problem  to  solve. 
This  caused  groups  of  workers  in  England,  Germany  and  the 
United  States  to  undertake  very  careful  and  extensive  investiga- 
tions to  prove  once  and  for  all  the  extent  of  the  conveyance  of 
tuberculosis  from  the  cow  to  man. 

In  this  country  Smith,  Ravenel  and  a  few  other  workers  con- 
tinued these  studies  on  individual  cases  of  tuberculosis  and  on  the 
characteristics  of  the  two  types  of  bacilli. 

The  Research  Laboratories  of  the  Health  Department  set  them- 
selves another  problem,  namely  to  investigate  series  of  cases  in 
children's  hospitals  and  in  sanatoria  so  as  to  get  at  a  fair  idea  of 
the  importance  of  bovine  infection  in  man.  We  first  satisfied  ou^ 
selves  that  the  means  of  differentiation  between  the  bovine  and 
human  types  was  absolutely  reliable.  We  found  the  character  of 
growth  on  glycerine  egg  media  and  of  virulence  in  rabbits  suflSi- 
cient  for  identification.  The  identification  of  each  culture  re- 
quires about  48  hours  of  work  and  stretches  over  about  3  months. 
Since  about  one  year  all  the  groups  of  investigators  have  reported 
and  fortunately  all  have  agreed  in  essentials.  The  greatest 
amount  of  bovine  infection  exists  in  Scotland,  the  next  in  Eng- 
land.   In  Germany  and  the  United  States  it  is  least. 

At  the  time  of  our  investigation  about  8  per  cent,  of  all  tuber- 
culosis in  New  York  City  was  due  to  bovine  infection.  This  was 
confined  to  the  children  and  the  fatal  cases  to  infants  and  young 
children  under  five.  About  one  per  cent,  of  the  total  deaths  from 
tuberculosis  was  of  bovine  origin.  About  26  per  cent,  of  all 
tuberculosis  in  children  was  found  to  be  due  to  bovine  infection- 
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In  England  several  cases  of  bovine  infection  in  adults  have  been 
detected.  While  these  figures  do  not  show  a  great  number  of 
deaths  and  a  great  amount  of  sickness  due  to  bovine  infection 
nevertheless  it  is  considerable. 

Another  fact  is  important  to  weigh,  namely,  that  at  least  seventy 
per  cent,  of  infants  receive  breast  milk  during  their  first  nine 
months  only  and  that  many  infants  and  children  consumed  even  in 
1912  only  pasteurized  cow's  milk. 

The  importance  of  these  considerations  is  indicative  in  the 
results  we  obtained  at  an  institution  where  the  infants  were  fed  on 
cow's  milk.  Of  nine  fatal  cases  of  tuberculosis,  there  were  five 
due  to  bovine  infection.  These  facts  are  sufficient  to  demonstrate 
the  need  of  insisting  that  children's  ndlk  should  be  produced  by 
cattle  free  of  tuberculosis  or  that  it  should  be  pasteurized. 

The  only  way  that  herds  can  be  freed  from  tuberculosis  is  by 
the  careful  use  of  the  tuberculin  test.  The  physical  test  alone  is 
absolutely  insufficient.  If  regularly  and  frequently  employed  it 
will  cut  down  materially  the  amount  of  infection  in  the  milk 
but  there  will  always  remain  a  sufficient  number  of  those  having 
unsuspected  pulmonary  or  other  infections  to  continue  to  spread 
the  disease  to  the  sound  cattle  and  from  time  to  time  to  infect 
the  milk.  An  annual  physical  examination  would,  of  course,  be 
utterly  insufficient. 

We  have  carefully  studied  this  matter  in  connection  with  the 
certified  herds  and  have  found  it  perfectly  possible  to  produce 
clean  herds  and  keep  them  so.  One  thing  is  very  important  that 
the  test  be  carried  out  properly  and  that  all  suspicious  reactors  be 
removed.  We  have  found  that  if  there  is  a  slight  gradual  rise 
of  temperature,  followed  by  a  gradual  fall  that  such  a  course  is 
apt  to  mean  a  reacting  due  to  tuberculosis  even  though  it  be  but 
one  d^ree.  Of  a  dozen  such  cattle  several  will  be  tubercular 
and  if  left  continue  to  infect  the  other  cattle.  These  cattle,  if 
physically  sound,  can  be  put  into  herds  whose  milk  is  being 
pasteurized.  There  is  a  possibility  that  in  the  course  of  years 
bovine  bacilli  living  in  human  tissues  may  change  to  the  human 
type.  There  is  no  proof  of  this  beyond  the  fact  that  there  have 
been  a  few  transitional  forms  found  in  man.  If  this  takes  place 
it  adds  a  little  to  the  importance  of  bovine  infection  in  adults. 
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The  Estimation   of  Bacteeia  as   One  of  the  Impobtast 
Means  of  GhsADiNa  Milk 

The  detection  of  bacteria  is  always  too  late  to  stop  the  milk  in 
which  they  were  found  from  being  consumed.  The  relation  of 
the  tubercle  bacillus  of  cattle  to  the  tuberculosis  of  the  human 
infant  and  child  makes  it  essential  that  children's  milk  be  freed 
from  it  by  eliminating  tubercular  cattle  or  of  destroying  the 
bacilli  by  pasteurization.  The  danger  to  adults  is  so  much  less 
that  the  same  precautions  are  not  necessary. 

The  detection  of  the  other  pathogenic  bacteria  is  practically 
impossible,  we  therefore  give  to  the  estimation  of  the  number  of 
bacteria  a  double  importance,  namely  as  a  measure  of  the  methods 
employed  in  obtaining  and  keeping  the  milk  and  a  measure  of  its 
wholesomeness  for  the  infant,  as  dead  bacteria  in  moderate  num- 
ber are  harmless  a  greater  number  of  bacteria  is  permissible  in 
milk  for  children  which  is  to  be  pasteurized  than  that  which  is 
given  raw.  After  pasteurization  there  is  no  reason  to  allow  either 
in  children's  milk  or  in  that  for  adults  large  numbers,  because 
proper  pasteurization  will  destroy  99  per  cent,  of  the  bacteria  and 
if  kept  below  45^F.  the  numbers  will  not  double  within  24  houxSi 

The  idea  that  bacteria  increase  much  more  rapidly  in  pasteur- 
ized than  in  raw  milk  is  an  error.  The  following  results  of  a 
test  show  this  well : 
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A  study  of  the  figures  shows  that  in  the  ice  chest  there  is  a  less 
increase  in  the  heated  than  in  the  raw  milk.  At  much  higher 
temperatures  there  is  a  greater  development,  but  here  it  is  because 
the  bacteria  are  approaching  the  limit  of  their  growth  and  are 
being  injured  by  the  acids  and  other  bacterial  products  produced. 
One  objection  is  true.  Pasteurized  milk  because  of  the  lactic 
acid  bacteria  having  been  killed,  will  not  sour  from  bacterial 
growth.  If  this  were  really  a  serious  objection  it  would  be  a  very 
simple  matter  to  add  to  the  heated  milk  a  few  harmless  lactose 
fermenting  bacteria. 

The  Accuracy  of  Bacterial  Counts 
The  medical  officer  is  apt  to  expect  too  much  accuracy  in  the 
bacterial  colony  counts  and  when  he  realizes  the  facts  he  often 
jumps  to  the  other  enormous  conclusion  that  they  are  so  inaccurate 
as  to  be  virtually  useless.  What  are  the  facts:  the  bacterial 
colonies  which  we  universally  use  to  estimate  the  number  of  bac- 
teria really  give  us  only  from  5  to  50  per  cent,  of  the  total.  Bac- 
terial clumps  give  us  single  colonies  although  they  may  contain  50 
to  500  bacteria.  If  one  examiner  shakes  a  sample  more  than 
another  very  difFerent  results  will  be  obtained.  Two  plates  of  the 
same  sample  of  milk  may  when  made  and  examined  by  the  same 
person  show  50  per  cent,  variation,  e.  g.,  50,000  and  75,000.  Dif- 
ferent lots  of  media  give  different  results.  Recently  a  state  and 
city  laboratory  differed  greatly.  Called  in  as  a  referee  I  found  the 
State  media  so  unsuitable  that  only  10  per  cent,  of  the  proper 
number  of  bacteria  grew.  When,  however,  the  media  are  made 
according  to  rule  and  the  standard  methods  are  employed  the 
results  are  uniform  enough  to  be  of  the  greatest  practical  value. 
The  fact  that  errors  may  creep  in  and  also  that  accidents  may 
happen  in  the  handling  of  the  milk  make  it  fair  in  making  the 
bacterial  standards  of  milk  to  take  the  average  of  at  least  four 
samples. 

A  recent  result  of  a  bacterial  test  was  the  discovery  that  a 
'*  Grade  A"  supply  was  adding  a  "  Grade  B  "  supply  to  it  and 
calling  the  whole  "  Grade  A."  In  another  case  the  bacteria  led  the 
way  to  finding  that  the  stored  skimmed  milk  was  added  to  the 
fresh  supply. 
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The  number  of  bacteria  in  fresh  milk  measures  the  cleanliness 
of  cow,  milker  and  utensils,  in  milk  for  delivery  the  time  since 
milking  and  the  average  temperature.  The  bacteria  in  milk  before 
and  after  pasteurization  the  effectiveness  of  the  process. 

Xow,  I  have  gone  over  this  thing  in  rather  a  hit  and  miss  wav, 
but  I  hope  if  there  is  any  question  you  wish  to  ask  you  will  do  it, 
because  we  are  here  for  practical  purposes  and  there  may  be  some 
points  that  I  have  left  out  that  you  may  want  to  ask  about,  or 
others  that  I  will  answer  if  I  can. 

Ck)Mi£issioNEB  Biggs  —  We  will  leave  the  discussion  for  the  end.  I  would 
like  to  say  that  I  noticed  that  Dr.  Park  spoke  of  diseases  that  might  be  trans- 
mitted through  milk,  and  said  that  so  far  as  he  knew  regarding  measles  that 
there  was  no  evidence  that  measles  had  been  transmitted  by  milk.  Several 
people  have  called  our  attention  to  the  fact  that  in  the  Sanitary  Code  where 
persons  were  suffering  from  measles  on  a  d&iry  farm,  that  it  was  cause  for  the 
exclusion  of  milk  and  the  quarantining  of  the  dairy.  I  do  not  know  ezactlj 
how  it  was  that  measles  found  its  way  into  that  regulation.  Those  regulations 
on  communicable  diseases  had  the  most  careful  consideration,  and  were  gone 
over  again  and  again.  But  the  Public  Health  Council  met  this  morning  at 
10:30  o'clock,  and  that  regulation  is  changed.  It  has  been  amended  and 
measles  has  been  excluded  from  that  regulation.  It  does  not  require  the 
quarantining  of  a  dairy  farm  where  measles  exists. 

The  next  paper  is  one  by  Mr.  Ernest  Kelly,  of  the  Dairy  Division  of  the 
United  States  Department  of  Agriculture,  at  Washington,  on  "The  Scoring 
of  Dairies."  The  Department  of  Agriculture  was  good  enough  to  detaO 
Mr.  Kelly  to  come  here  for  this  meeting. 
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THE    IMPORTANCE    AND    METHOD    OF    SCORING 

DAIRIES 

Ebkest  Kelly 

In  Charge  of  Market  Milk  Investigations,  Dairy  Division,  Bureau  of  Animal 
Industry,  U.  iS.  Dept.  of  Agriculture 

I  am  going  to  occupy  just  as  little  of  your  time  as  I  possibly 
can  because  I  see  by  the  program  that  I  am  to  be  followed  by  my 
friend  from  Albany,  who  not  only  can  tell  you  the  value  of  clean 
milk  but  I  know  is  in  a  position  to  tell  you  how  to  produce  it,  too. 

It  is  not  necessary  before  this  Association  to  devote  any  length 
of  time  to  a  discussion  of  the  need  of  milk  control.  You  are  well 
aware  of  the  eflFect  of  impure  milk  on  the  public  health  and  the 
necessity  of  an  inspection  system  which  will  be  both  adequate  and 
equitable.  The  acquisition  of  wider  knowledge  concerning  milk 
and  the  increasing  complexity  of  our  milk  problem  has  led  to 
greater  efforts  along  the  line  of  dairy  sanitation.  Milk  calls  for 
special  attention  because  of  the  fact  that  it  is  the  chief  food  of 
infants  and  because  it  is  especially  perishable  and  susceptible  to 
contamination  during  its  production  and  subsequent  handling. 

At  the  present  time,  generally  speaking,  there  are  three  features 
of  dairy  inspection  that  stand  out  prominently  as  in  need  of  much 
thought.  First  is  the  training  of  dairy  inspectors;  second,  the 
funds  devoted  to  this  work,  and  third,  the  lack  of  uniformity  of 
inspection  systems  even  in  adjacent  towns. 

Unfortunately,  in  some  localities  (and  I  refer  to  no  particular 
section  of  the  country),  men  totally  devoid  of  the  requisite  train- 
ing or  ability  have  been  appointed  to  carry  on  this  most  important 
work.  Men  are  needed  who  know  not  only  how  to  find  fault  with 
insanitary  conditions,  but  who  can  point  out  practical  methods  of 
overcoming  them.  Neither  should  the  personal  characteristics  of 
tact,  fairness  and  determination  be  overlooked.  A  knowledge  of 
the  economic  problems  confronting  our  milk  producers  is  also  of 
great  assistance  to  the  inspector  as  it  puts  him  in  much  closer 
touch  with  the  situation  and  increases  his  sphere  of  usefulness. 

The  financial  side  of  milk  inspection  has  been  very  much 
neglected.     Ridiculously  small  sums  have  been  appropriated  in 
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some  places  which  have  made  efficient  inspection  impossible.  Some 
time  ago  I  received  from  162  cities  reports  on  the  amounts  spent 
for  dairy  inspection.  Twenty-two  of  these  cities  spent  nothing 
for  this  important  work.  Only  43  cities  spent  5  cents  or  more  per 
capita  per  year  and  the  average  amount  appropriated  in  the  cities 
spending  any  money  was  only  4.14  cents  per  capita  per  year.  Less 
than  one  carfare  for  each  person,  to  protect  the  milk  supply. 

Lack  of  uniformity  in  laws  and  inspection  systems  has  led  to 
considerable  confusion  and  has  allowed  too  much  latitude  for 
local  hobbies.  I  find  that  bacteria  standards  for  pure  milk  range 
from  25,000  per  c.c.  in  one  city  to  1,000,000  in  another.  It  is 
absurd  to  suppose  that  milk  containing  1,000,000  bacteria  per 
c.c.  is  harmless  in  one  city,  and  dangerous  in  the  other,  and  yet 
the  laws  would  lead  a  layman  to  that  conclusion.  This  alone 
shows  the  need  of  a  uniform  system  of  inspection  and  grading. 

Many  believe  that  a  routine  bacteriological  examination  of 
milk  is  in  itself  sufficient,  and  have  tried  to  minimize  the  need  of 
sanitary  inspections.  It  seems  to  me  that  a  sanitary  inspection  is 
absolutely  necessary  because  by  it  the  source  and  character  of  the 
contamination  can  often  be  more  accurately  determined  than  by 
a  bacteria  count  alone.  Secondly,  a  sanitary  inspection  which 
points  out  defects  and  suggests  improvements  has  much  more 
educational  value  than  has  the  report  of  a  bacteria  count  alone. 
The  ideal  system  seems  to  be  one  which  combines  the  bacteria 
count  and  the  sanitary  inspection  used  as  checks  one  on  the  other. 

At  the  present  time,  I  feel  sure  that  the  score  card  is  the  best 
instrument  for  a  sanitary  survey.  No  one  will  deny  that  the 
score  card  has  its  faults  and  that  it  is  not  infallible,  but  judging 
by  results  it  is  the  best  means  at  hand. 

Some  form  of  score  card  is  in  use  by  over  200  cities  in  this 
country  and  it  has  been  translated  into  French  for  use  in  Canada. 
It  is  of  vast  educational  value ;  forms  a  complete  record  for  office 
files;  serves  as  a  check  on  inspectors,  and  helps  the  inspector  by 
telling  him  where  to  look  for  faults.  The  score  card  is  divided 
into  two  sides,  one  for  equipment,  the  other  for  methods.  Some 
have  argued  that  the  score  for  equipment  was  too  high  and  that 
it  penalized  the  dairyman  with  small  means.  The  following  data, 
compiled  after  I  scored  a  number  of  dairies  near  a  southern  city, 
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ahow  tlie  fallacy  of  snch  an  argument.  The  average  score  for 
equipment  was  17,  or  42^  per  cent,  perfect,  while  the  average 
'  score  for  methods  was  23  or  38^  per  cent  perfect.  In  those 
dairies  which  were  very  poorly  equipped,  the  greatest  loss  was  not 
because  of  lacking  equipment  but  because  of  dirty  methods.  When 
I  go  to  a  farm,  I  make  a  careful  sanitary  inspection,  and  find  out 
what  are  the  causes  of  that  high  bacterial  count  and  th<»n  give  the 
farmer  the  information  by  which  he  can  improve  his  sanitary  con- 
ditions and  reduce  his  bacterial  count 

Time  is  too  brief  for  me  to  enter  into  a  detailed  discussion  of 
the  various  points  on  the  score  card,  and  I  can  but  refer  you  to 
Circular  199  of  the  Bureau  of  Animal  Industry,  U.  S.  Department 
of  Agricidture,  entitled  "  The  Score  Card  System  of  Dairy  In- 
spection." This  circular  may  be  had  on  application  to  the  De- 
partment, and  contains  very  full  instructions  as  to  the  meaning  of 
the  several  items  on  the  score  card.  There  are  a  couple  of  other 
bulletins  that  I  will  also  refer  you  to  —  one  just  off  the  press  is 
Farmers  Bulletin  602,  entitled  "Production  of  Clean  Milk." 
That  was  put  out  to  fill  the  demand  by  dairymen  and  by  people 
inter^ted  in  clean  milk  all  over  the  country  for  a  simple,  practical 
bulletin  dealing  with  the  essential  factors  imderlying  the  produc- 
tion of  clean  milk.  For  those  of  you  who  are  in  larger  cities  and 
have  the  problem  of  milk  sold  from  stores,  it  might  be  of  interest 
to  you  to  send  for  Bureau  of  Animal  Industry  Circular  217,  en- 
titled "  The  Control  of  Bulk  Milk  in  Stores." 

Finally,  let  us  consider  for  a  moment  whether  the  advantages 
claimed  for  the  score  card  are  real  or  fancied.  Health  officials, 
dairymen  and  milk  dealers  in  large  numbers  have  testified  as  to 
the  practical  value  of  the  scoring  system.  A  committee  on  dairy 
farm  inspection  appointed  by  the  International  Association  of 
Dairy  and  Milk  Inspectors  reported  at  their  last  meeting  that, 
"  It  is  the  opinion  of  this  Committee  that  the  score  card  of  the 
Official  Dairy  Instructors'  Association  as  adopted  and  used  by  the 
National  Dairy  Division  in  the  hands  of  a  competent  inspector 
who  is  proficient  in  its  use  offers  greater  facilities  for  improving 
the  average  dairy  farm  conditions  than  any  other  agency.  This 
dairy  score  card  has  provided  us  with  a  system  of  measuring  the 
relative  merits  of  dairies  far  in  advance  of  men  and  administrative 
methods  yet  available  for  utilizing  it  to  its  fullest  extent." 
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At  the  present  time  the  Massachusetts  Milk  Inspectors'  Asso- 
ciation is  sending  out  circular  letters  urging  its  members  to  adopt 
the  standard  score  card  for  scoring. 

In  closing  I  wish  to  say  that  we  have  no  desire  to  force  the 
score  card  on  anyone.  We  have  adopted  it  for  use  in  our  co- 
operative educational  work  because  we  believe  it  to  be  the  best 
medium  at  hand  for  country  inspection  and  because  its  systematic 
use  will  do  much  to  bring  order  out  of  chaos.  The  Dairy  Division 
will  be  glad  to  assist  inspectors  by  demonstrating  the  use  of  the 
card  wherever  such  assistance  is  desired,  and  so  far  as  our  rather 
limited  force  is  able  to  respond  to  the  calk. 

I  have  attached  to  this  paper  a  copy  of  the  score  card,  and  any 
of  you  who  are  interested  in  it  can  obtain  copies  by  dropping  a 
postal  to  the  Department.  It  takes  up  here  on  the  two  sides, 
Equipment  and  Methods.  Now,  of  course,  this  is  a  fairly  arbi- 
trary way  of  giving  weights  to  different  things  about  the  dairy. 
For  instance,  we  give  five  points  credit  out  of  100  if  the  dairyman 
uses  a  small-top  milk  pail  partly  covered  so  that  dust  does  not 
fall  into  it  from  the  cow's  body.  That  may  be  worth  20  points 
or  it  may  be  worth  only  2  points.  But  it  has  been  found  by 
experiments  at  Experiment  Stations  that  under  dirty  conditions 
it  excluded  90  per  cent,  of  the  bacteria  that  are  ordinarily  found  in 
milk.  That  is  just  one  item,  the  use  of  the  small-top  pail.  So  I 
say  you  can  not  measure  accurately  just  what  influence  in  one 
dairy  the  operation  will  have  on  the  bacteria  content  of  the  milk. 
You  may  have  a  dirty  dairy,  apparently  dirty,  that  is  producing 
milk  with  a  low  bacteria  count,  and  a  clean  dairy  or  a  high  scoring 
dairy  that  was  producing  dirty  milk. 

And  the  score  card  takes  up  the  health  of  cows,  whether  or  not 
they  have  been  tuberculin  tested,  whether  they  are  apparently  in 
good  health,  whether  they  have  clean  and  wholesome  food  and 
water.  And  it  covers  the  location  of  the  stable,  if  it  is  well 
drained  and  free  from  contaminating  surroundings.  Whether  it  is 
near  piles  of  manure,  a  h(^  pen,  a  nonscreened  privy  —  all  of 
those  things  are  considered  in  the  location  of  the  stable.  And  it 
scores  the  walls,  ceilings  and  floors  inside,  whether  they  are  tight 
and  smooth  and  can  be  easily  cleaned.  Of  course  we  do  not  ex- 
pect anybody  to  score  perfectly,  for  I  have  never  seen  a  dairy  that 
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would  score  perfectly.  But  we  are  holding  that  up  as  sort  of  a 
model  toward  which  to  work,  to  work  along  the  line  of  equipment 
and  in  methods.  It  is  a  model  that  we  hold  up  and  not  a  thing 
we  expect  everybody  to  come  up  to  and  secure  100. 

Provision  is  made  for  scoring  the  light  and  ventilation  which  is 
so  often  deficient  in  our  average  dairy  farms,  and  for  which  there 
is  no  reason  under  Heaven.  Air  and  sunshine  are  absolutely  free, 
and  yet  you  go  along  through  the  country  and  see  bam  after  bam 
without  any  light  and  no  air  except  that  which  you  get  from  little 
holes  sawed  in  the  wall  through  which  the  manure  is  thrown  out 
There  is  no  reason  for  that  condition,  and  simply  indicates  the 
need  of  education  showing  where  light  and  air  can  benefit  the 
sanitary  condition  of  the  stable  and  the  health  of  the  cattle.  It 
takes  up  the  ventilation  of  the  stable,  whether  the  cows  are  sup- 
plied with  plenty  of  fresh  air  in  ways  in  which  it  doesn't  cause 
them  injury.  You  don't  want  a  draft  on  the  back  of  the  cow, 
and  don't  want  ventilation  through  cracks  between  boards  but 
want  it  from  the  top  of  a  tipped  window  or  through  ventilating 
flues  giving  a  supply  of  pure  fresh  air  without  causing  any  damage 
to  the  cattle. 

And  the  construction  of  the  utensils  and  the  small-top  pail, 
we  give  credit  for  that;  and  credit  for  a  milk  cooler  so  that  the 
milk  can  be  cooled  just  as  soon  as  possible.  And  the  milk  room  or 
the  house  where  the  milk  is  handled,  we  score  the  location  of  that 
in  relation  to  its  surroundings  that  might  serve  to  contaminate  the 
milk,  and  its  construction.  Those  are  the  things  that  we  score 
under  equipment 

And  then  under  methods  which  count  60  out  of  100,  we  score 
cleanliness  of  the  cows  themselves,  whether  they  have  been  cleaned 
or  are  in  a  dirty  condition.  We  score  the  cleanliness  of  the  stables, 
and  here  we  try  to  make  it  just  as  easy  as  we  can  for  the  inspector. 
It  doesn't  say,  cleanliness  ten  points,  when  it  may  be  worth  6,  8 
or  10.  We  cut  it  up  in  little  items,  so  that  while  his  judgment 
might  fail  a  little  bit,  he  can  not  go  far  wrong  on  the  total  score. 
Cleanliness  of  the  floor  is  two  points,  the  walls  count  for  one 
point,  ceiling  and  ledges  is  1  point,  and  cleanliness  of  the  mangers 
and  partitions  and  of  the  windows  each  score  one  point.  In  some 
places  I  have  foimd  they  gave  the  whole  score  or  zero.    If  the 
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floors  are  very  clean  they  give  them  two  points,  and  if  they  had 
not  very  clean  floors  they  were  given  zero.  We  have  always  been  in 
the  habit  of  giving  a  portion  of  a  point,  perhaps  cutting  it  to  half  a 
point  showing  that  the  floors  are  half  cleaned.    Instead  of  giving  a 
man  zero  we  give  him  a  little  bit  better  than  if  they  were  entirely 
filthy;  we  give  him  one  point  out  of  two.     In  that  way  you 
can  divide  up  the  points  and  balance  them  and  be  a  good  deal 
fairer,  and  make  allowances  for  any  conditions  which  you  will 
find.     The  stable  air  at  milking  time  we  score  under  freedom 
from  dust  and  freedom  from  odor.    If  he  throws  down  hay  just 
before  milking  time  we  cut  him  heavily  on  freedom  of  stable 
air  from  dust.    If  he  feeds  ensilage  just  before  milking  time  and 
there  is  any  strong  odor  in  the  bam  at  milking,  we  cut  him  on 
freedom  from  odors  at  milking.    We  score  him  on  the  removal  of 
manure  daily  to  50  feet  from  the  stable,  and  allow  two  points  for 
that.     If  he  throws  it  outside  his  bam  he  loses  that  two  points 
credit  that  he  might  otherwise  have.    And  there  is  the  cleanliness 
of  the  barnyard,  whether  there  are  any  piles  of  manure  that  the 
cattle  can  wade  through,  whether  it  is  well-drained,  we  allow  a 
certain  score  for  that.    In  utensils  and  milking  are  perhaps  the 
most  important  points  that  we  make  larger  allowances  under. 
The  sterilization  of  utensils  is  one  of  the  most  important  things, 
I  believe,  on  the  average  dairy  farm.     Steam  is  not  available 
everywhere,  but  boiling  water  is  available  everywhere.    We  give 
a  certain  credit  if  the  utensils  are  thoroughly  washed,  that  is  if 
they  are  clean  to  the  naked  eye,  if  no  old  milk  is  left  in  the  seams, 
and  no  dry  milk  on  the  pails  or  strainers.    We  take  up  separately 
if  they  are  sterilized  with  steam  or  scalded  with  boiling  water, 
by  which  they  can  get  efficient  results.    But  on  many  dairy  farms 
you  probably  know  how  it  is.     They  go  to  the  house  and  get  a 
bucket  of  water  and  bring  it  down  and  pour  it  into  one  pail  and 
after  it  is  rinsed  out,  then  into  another  one,  and  into  a  can  ajid 
put  the  strainer  in  that  water.    And  of  course  there  is  no  need 
to  tell  you  what  sort  of  sterilizing  water  like  that  can  do.    It  is 
very  important  in  my  mind,  one  of  the  most  important  things  on 
a  dairy  farm,  to  have  proper  sterilization  of  utensils  after  their 
washing,  especially  where  you  are  in  danger  from  the  water 
supply.    Because  with  an  impure  water  supply,  if  the  pails  were 
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not  Bterilized  after  washing,  you  oan  easily  see  the  trouble  that 
could  come  from  an  impure  water  supply. 

Then  we  take  up  the  cleanliness  of  the  milking,  whether  the  man 
milks  with  clean,  dry  hands.  If  so,  we  give  him  full  credit. 
If  it  is  wet-handed  niilking  we  usually  give  him  nothing.  I 
have  heard  lots  of  people  who  told  me  they  could  milk  wet-handed 
and  make  dean  milk.  I  have  heard  a  great  many  people  say 
that,  but  in  all  my  experience  I  have  yet  to  see  the  man  that 
did  it  If  they  work  wet-handed  the  milk  runs  down  the  hands 
and  drops  off  the  wrists  and  goes  into  the  paiL 

For  cleaning  the  cows  just  previous  to  milking  we  give  full 
credit  if  they  wipe  the  cow  off  with  a  damp  cloth,  to  wash  off 
any  loose  dust.  And  if  they  brush  the  cow  off  thoroughly  at 
least  fifteen  minutes  before  milking  we  give  them  a  credit  of  1. 
Wben  that  is  done  at  least  15  minutes  before  milking  the  dust 
has  time  to  settle  before  you  sit  down  and  milk.  If  he  sits  down 
and  holds  the  pail  between  his  legs  and  brushes  the  cow  with  his 
hands,  we  don't  give  him  a  thing  for  that. 

Under  the  handling  of  the  milk,  nearly  all  of  that  has  to  do 
with  the  cooling  of  which  Dr.  Park  has  just  spoken  to  you  a  few 
minutes  ago,  the  cooling  of  milk  just  as  soon  as  possible,  and 
keeping  it  cold.  We  give  them  fuU  credit  for  that,  because  we 
feel,  just  as  Dr.  Park  pointed  out,  that  while  there  may  be  some 
initial  contamination,  if  that  milk  is  not  thoroughly  cooled  and 
is  not  kept  cold  until  the  consumer  gets  it,  there  will  be  a  tre- 
mendous increase  in  the  bacteria  count  of  the  milk.  Now  those 
of  you  who  are  in  the  larger  towns  have  still  further  problems. 
If ot  all  the  trouble  with  milk  comes  at  the  farm  by  any  means. 
Those  of  you  who  have  towns  large  enough  so  that  there  are 
city  dealers  who  buy  milk  from  a  good  many  sources  and  handle 
milk  from  a  number  of  producers,  have  another  proposition  that 
is  just  as  big  as  the  dairy  farm  proposition  only  a  good  deal 
easier  to  watch  because  it  is  concentrated  in  one  place.  Those 
bottling  machines  and  coolers  and  bottles  used  have  all  got  to  be 
just  as  carefully  sterilized  and  taken  care  of  as  the  apparatus  on 
the  farm.  If  it  is  going  to  be  run  through  a  contaminated  bot- 
tling machine  all  the  good  may  be  imdone.  You  have  got  the 
city  dealer  to  watch  and  my  experience  with  the  city  dealer  in 
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a  small  town  is  that  he  is  not  very  careful  with  his  method  of 
sterilization,  especially  with  the  milk  bottles.  They  deliver  milk 
in  a  great  many  towns  and  take  the  bottles  back.  I  have  seen 
a  milk  dealer  take  np  from  the  door  step  and  refill  a  bottle  that 
has  been  washed  by  the  consumer  and  he.  had  to  go  on  the  faith 
of  the  consumer.  And  when  it  comes  to  washing  milk  bottles, 
your  faith  in  the  consumer  is  very  often  misplaced.  That  is 
especially  true  when  it  is  picked  up  from  a  house  where  there  is 
some  contagious  disease.  There  has  got  to  be  very  careful  super- 
vision of  that  case  so  as  not  to  spread  the  contagious  diseases 
through  the  milk  plant. 

And  there  are  the  places  where  you  have  the  store  problem; 
the  store  buys  a  five  or  ten  gallon  can  of  milk  from  a  dealer  and 
ladles  it  out,  and  you  send  Mary  around  to  get  some  milk  for 
the  baby.  You  give  her  any  receptacle  that  you  have  at  hand. 
And  the  milk  is  dipped  out  and  flies  may  have  walked  over  the 
ladle,  or  the  milk  may  not  be  properly  iced.  In  a  State  that 
adjoins  this  I  have  seen  a  five  gallon  can  of  milk  in  the  middle 
of  a  grocery  store.  They  were  getting  the  milk  delivered  about 
seven  o'clock  in  the  morning,  and  it  stayed  in  the  middle  of  the 
floor  until  seven  o'clock  the  next  morning.  It  stayed  there  with- 
out any  refrigeration  of  any  kind.  There  was  a  can  of  milk  and 
a  can  of  buttermilk,  and  the  one  dipper  was  used  for  both  of 
them. 

Now  I  realize  that  the  small  town  health  officers  have  a 
peculiarly  hard  proposition.  It  has  been  the  common  impression 
that  milk  in  the  country  towns  is  better  than  milk  in  the  city.  I 
don't  think  you  want  to  delude  yourselves  with  that  idea  entirely. 
It  is  better  for  one  respect,  it  is  fresher  than  the  milk  we  get 
in  the  cities,  but  usually  it  hasn't  had  the  benefit  of  such  close 
supervision  as  the  milk  from  the  big  cities  gets.  The  bi<r 
cities  are  able  to  employ  milk  inspectors,  and  are  able  to  take 
care  of  their  milk  supplies  in  pretiy  good  shape,  but  the  small 
towns  are  not  able  to  pay  enough  to  get  a  man  to  devote  enough 
of  his  time  to  do  the  work  thoroughly.  That  is  one  of  the  great- 
est drawbacks  I  can  imagine  in  the  small  town.  And  in  the 
small  town  there  is  lack  of  laboratory  facilities  and  not  enough 
money  to  equip  and  operate  a  laboratory  for  the  important  work 
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on  milk  control  which  serves  as  a  check  on  inspection.  An- 
other thing  in  the  small  town  sometimes  you  haven't  got  public 
opinion  back  of  you,  and  it  is  a  mighty  hard  thing  for  a  health 
officer  in  a  small  town  who  hasn't  the  cooperation  of  his  town 
officials  and  who  hasn't  the  cooperation  of  his  women's  clubs  and 
citizens'  association,  to  do  anything  in  the  line  of  a  clean  milk 
campaign.  But  I  hope  in  such  places  that  a  systematic  scoring 
and  an  educational  campaign  among  the  dairymen  to  teach  them 
the  principles  and  rudiments  of  sanitation  will  work  a  vast  amount 
of  good.  If  the  Department  of  Agriculture  can  be  of  service  in 
any  way  we  always  stand  ready  to  do  whatever  we  can.  We 
have  a  few  men  who  go  around  doing  this  cooperative  educational 
work,  who  stay  two  or  three  days  and  demonstrate  the  score 
card.  He  will  give  a  few  days  to  the  inspector  if  you  have 
difficulty  and  give  him  whatever  help  he  can  in  straightening 
out  his  system  of  milk  inspection.  We  do  not  solicit  any  work 
^or  we  have  plenty  to  do.  We  do  not  go  anywhere  unless  asked, 
and  we  have  no  authority  to.  But  if  any  of  you  want  any  help 
any  time  we  will  be  very  glad  to  help  you  if  we  have  the  men 
with  which  to  do  it 

United  States  Department  of  Agriculture 

Bureau  of  Animal  Industry 

dairy  division 


SANITARY  INSPECTION  OF  DAIRY  FARMS 


SCORE  CARD 

Indorsed  by  the  Official  Dairy  Instructors'  Association. 

Owner  or  lessee  of  farm 

P.   O.  address State 

Total  number  of  cows Number  milking 

Gallons  of  milk  produced  daily 

Product  is  sold  by  producer  in  families,  hotels,  restaurants,  stores 

to dealer. 

For  milk  supply  of 

Permit  No. Date  of  inspection ,  191 
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Remarks  : 

(Signed) 

Inspector, 


equipment 

SOORB 

METHODS 

Scan 

Pe^ 
feet 

Allowed 

SS";^^^ 

GOW8. 

Health 

6 

1 

1 

2 

4 

4 

1 
7 

ooira 

Clf*n 

Apparently  in  good  heftlth...   1 
If  tested     wfth    tuberculin 
within  a  3rear  and  no  tuber- 
ouloeis  ia  found,  or  if  tested 
within  six  months  and  all 
reacting  animals  removed.  5 
(If  tested  within  a  year  and 
reacting  i>.nim«.!a  are  found  and 
removed,  8.) 

Food  (dean  and  wholesome) 

Water  (dean  and  fresh) 



8 

(Free  from  visible  dirt.  0.) 

6 

Floor 2 

Walls 1 

C^eiUng  and  ledges 1 

Mangsn  and  partitions. . .  1 
Windows 1 

Stable  air  at  miiiring  rim<^ 

Freedom  from  dust 3 

Freedom  from  odors 2 

rimnlinffit  of  hiMiding  .    . 

Location  of  stable 

5 

Wdl  drained 1 

I 

? 

foundings 1 

Construction  of  stable 

aean i 

WeU  drained 1 

Removal  of  manure  daily  to  60 
feet  from  stable 

1 

gutter 2 

2  > 

Smooth,     tight     walls    and 

oeUing 1 

Proper  stall,  tie,  and  manger.  1 

Provision  for  Ught:  Four  sq.  ft.  of 

adass  per  cow 

Cleanliness  of  milk  room 

UTXN8IL0  AND  IfUJCZKO 

Thoroughly  washed 3 

SteriUsS^n  steam  for  15 
miniite*. . . .  -  -  t  r 3 

3 

rrhreesq.  ft.,  3;  2  sq.  ft.,  2:^1  sq. 
ft.,  ,1.    Deduct  for  uneven  distri- 

BeddSig  

1$ 

Ventilation 

trollable  fluegyBtem 3 

] 

(Windows  hinged  at  bot- 
tom,   1.6;   sliding   win- 
dows, 1;  other  openings, 
0.8.) 
Cubic  feet  of  space  per  cow, 

600ft VT..V^.....  3 

(Less  than  600  ft.,  2;  less 
than  400  ft.,  1;  less  than 
300  ft..  0.) 
Phmsion  for  controlling  tem- 
perature    1 

scalded  with  boiling  wster^  2.) 
tion 3 

1 
1 

CHean,  dry  hands 3 

Uddera  washed  and  idped..  6 
(Udders   deaned   with  moist 
doth,  4;  deaned  with  dry  doth 
or  brush  at  least  16  minutes  be- 
fore milking,  1.) 

1 

! 

1 
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EQUIPMENT 

Scoss 

METHODS 

SCORB 

Per- 
fect 

Allowed 

Pei- 

feet 

Allowed 

OTwniui 

Coastruetkm    and    eondition   of 
nteiMili 

1 
1 

6 

} 

1 
2 

1 
1 

BAKDLZKO  TBB  MILK 

Cleanlinen  of  attendants  in  milk 
room 

Milk  nmoved  immediately  from 
etable   without   pouring   from 
pail 

Cooled  immediately  after  milking' 
each  oow 

2 

2 

2 
6 

3 

2 

Water  for  flkaainc 

ant.) 
Snail-top  making  vail 



imt^Sa^w!:^, .......... 

Clean  milking  tuit* 

Cooled  below  SOP  F 

(61»to66«,4:5e»to60*.2.) 
Stored  below  60»  F 

(61*toW.2:8(J»toOO»,  1.) 

(If  delivered  twice  a  day,  aUow 
perfect  icare  for  storage  and 
transportation.) 

Total 

ujix.  BOOM  OB  muc  Houn 

Conatraotion  of  milk  room 

Floor,  walls,  and  ofliling 1 

Light,  ventilation,  aereena. . .  1 

Facititiaa  for  iteam 

(Hot  water,  0.6.) 

Total 

40 

flO 

Equipment +  Methods » Final  Score 

NoTX  1. —  If  any  exceptionally  filthy  condition  is  found,  particularly  dirty  utensils,  the  total 
score  may  be  further  limited. 

NoTB  2.—  If  the  water  is  exposed  to  dangerous  contamination,  or  there  is  evidence  of  the  pres- 
ence of  a  dangerous  disease  in  animals  or  attendants,  the  score  shall  be  0. 

CoMiciSBiONEB  BiGGS  —  We  are  ver^  much  indebted  to  Mr.  Kelly  for  this 
fine  paper  on  the  *'  Scoring  of  Dairies."  Th€  next  paper  is  by  an  expert,  Dr. 
Shaw.  Mr.  Kelly  said  Dr.  Shaw  was  not  only  an  expert  on  the  feeding  of 
infants,  but  also  an  expert  on  the  production  of  milk.  He  has  a  model  dairy 
of  certified  milk  of  the  highest  grade. 
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THE  IMPORTANCE  OF  PURE  MILK  FOR  INFANTS 
AND  INFANT  FEEDING 

Henry  L.  K.  Shaw,  M.D. 
Director,  Division  of  Child  Hygiene,  State  Department  of  Health 

I  did  not  expect  that  my  dairy  career  would  get  out  this  afte^ 
noon;  I  was  going  to  keep  that  very  mudi  in  the  background. 
But  being  both  "  fanner  doctor  "  and  "  doctor  farmer,"  it  gives 
me  the  opportunity  of  knowing  some  of  the  problems  that  con- 
cern pure  milk  producers.  I  have  in  mind  the  story  of  a  rather 
prominent  agriculturist  who  owned  a  farm  on  the  Hudson 
river,  and  who  offered  his  guests  milk  and  champagne.  He  said 
it  didn't  make  any  difference  which  they  took,  as  both  cost  the 
same.  "  Pure  Milk  is  Purchasable.  Within  Natural  Limita- 
tions Any  Community  Can  Determine  Its  Own  Milk  Supply." 
The  problem  of  infants  and  infant  feeding  is  one  of  very  great 
importance. 

Nature  in  her  plan  for  the  nurture  and  nourishment  of  the 
genus  mammalia  provided  the  mother  witii  a  food  adapted  to  the 
peculiar  and  particular  requirements  of  each  species.  This  food, 
known  as  milk,  contains  the  same  food  elements  in  each  species 
but  differs  in  chemical  and  percentage  composition  and  biologic 
properties.  Mankind  from  time  immemorial  has  utilized  the  milk 
of  the  cow  for  food  purposes  and  the  Bible  refers  to  tiie  Land 
of  Canaan  as  one  "  flowing  with  milk  and  honey."  To^iay  the 
average  per  capita  of  milk  consumed  in  the  United  States  is 
estimated  at  6/10  of  a  pint  per  day  and  the  total  annual  pro- 
duction of  milk  in  the  United  States  is  over  10,000,000,000  gal- 
lons, with  a  valuation  of  over  $850,000,000. 

The  dairy  industry  is  one  of  our  most  important  industries. 

We  can  not  get  along  without  milk,  as  it  is  a  necessary  article  of 
diet.  It  is  the  most  difficult  of  all  our  standard  articles  of  food 
to  obtain  and  handle  in  a  satisfactory  manner.  Rosenau  has 
well  said  that  it  requires  scrupulous  care  "  from  pasture  to  pail 
and  from  pail  to  palate."    Milk  is  our  most  perishable  food,  and 
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unless  properly  taken  care  of  spoils  more  quickly  than  any  of 
the  fresh  articles  of  food,  such  as  fruit,  vegetables,  meat,  etc. 

Pure  milk  is  both  a  safe  and  a  clean  milk.  Milk  may  be  safe 
as  far  as  the  danger  of  communicating  and  producing  disease  is 
concerned,  but  still  it  may  not  be  clean.  Pasteurized  milk  is 
safe  but  it  is  not  always  clean  milk.  Clean  milk  is  milk  pro- 
duced under  sanitary  surroundings  and  conditions,  but  it  may 
come  from  tuberculous  cows  or  harbor  the  germs  and  infective 
agents  of  disease  and  not  be  a  safe  milk.  As  milk  is  usually 
consumed  raw,  it  is  essential  that  it  be  both  safe  and  clean. 
Milk,  therefore,  that  is  not  pure  may  be  a  direct  menace  to  the 
public  health. 

The  pure  milk  movement  was  started  primarily  to  secure  safe 
milk  for  infants,  and  the  medical  profession  has  taken  the  lead 
in  educating  and  enlightening  the  public  to  the  great  importance 
of  pure  milk.  The  public  is  sadly  in  need  of  instruction  as  to 
the  dangers  which  may  exist  in  milk  and  in  the  methods  of  guard- 
ing against  them.  Milk  has  always  been  held  up  as  an  emblem 
of  purity  and  the  public  does  not  orealize  the  disease  which  may 
lurk  in  it  and  the  dirt  it  conceals.  It  is  more  often  a  whitened 
sepulchre.  Diseases  of  human  origin  known  to  be  conveyed  by 
milk  are  human  tuberculosis,  typhoid  fever,  scarlet  fever,  diph- 
theria, septic  sore  throat,  dysentery  and  gastrointestinal  diseases 
of  infants.  Bovine  tuberculosis  and  foot  and  mouth  disease  are 
directly  transmitted  from  the  cow.  The  more  serious  and  com- 
mon infections  in  milk,  therefore,  are  traced  to  human  origin. 
Typhoid  fever,  scarlet  fever,  diphtheria  and  septic  sore  throat 
are  the  diseases  which  most  commonly  occur  in  epidemic  form. 
An  interesting  and  instructive  account  of  a  septic  sore  throat 
epidemic  conveyed  through  the  milk  was  reported  by  Dr.  Over- 
ton in  the  July  number  of  the  Health  News.  Last  August  an 
epidemic  of  scarlet  fever  occurred  in  Albany  and  a  careful  exam- 
ination by  the  health  officer  of  all  the  sources  of  infection  re- 
vealed the  fact  that  most  of  the  cases  occurred  in  families  receiv- 
ing milk  from  a  certain  dairy.  This  source  of  infection  was 
stopped  and  what  might  have  been  a  very  serious  outbreak  was 
promptly  checked.  These  two  instances  are  not  at  all  uncom- 
mon, and  illustrate  a  very  important  duty  of  a  health  oflScer. 
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The  health  officer  in  country  districts,  as  in  the  larger  citieB^ 
should  investigate  the  milk  supply  in  every  communicable 
disease  when  an  epidemic  occurs.  These  cases  can  be  charted 
on  a  map  on  which  the  milk  routes  are  indicated. 

Children  suffer  most  in  milk-borne  outbreaks,  because  milk  is 
their  chief  article  of  diet  Dr.  Trask,  whom  we  are  honored  by 
having  with  us  at  this  Conference,  gives  the  following  sugges* 
tions  in  reporting  milk  epidemics: 

1  The  number  of  cases  of  the  disease  existing  in  the  involved 
territory  during  the  time  covered  by  the  epidemic 

2  The  number  of  houses  invaded  by  the  disease 

3  The  number  of  invaded  houses  supplied  in  whole  or  in  part, 
directly  or  indirectly,  by  the  suspected  milk 

4:  The  number  of  cases  occurring  in  invalid  houses  so  sup- 
plied 

5  The  number  of  houses  supplied  with  the  suspected  milk 

6  The  relative  proportion  of  houses  so  supplied  to  those  sup- 
plied by  other  dairies 

7  The  time  covered  by  the  epidemic 

8  The  location  of  the  case  or  cases  from  which  the  milk  be- 
came contaminated 

9  The  relation  of  the  original  case  to  the  milk 

10  The  time  relation  of  the  original  case  to  the  epidemic 

11  The  special  incidence  of  the  disease  among  milk  drinkers 

12  The  elimination  of  other  conmion  carriers  of  infection 

13  The  effect  upon  the  epidemic  of  closing  the  dairy  or  tak- 
ing such  measures  as  will  eliminate  possibility  of  milk  contam- 
ination from  the  suspected  focus 

14  The  finding  of  the  specific  organism  in  the  milk. 

Dr.  Williams  will  explain  to  you  in  detail  the  Sanitary  Code 
relating  to  milk  regulations.  The  health  officer  in  meeting  these 
requirements  will  have  a  very  complete  record  of  the  dairies 
supplying  milk  to  his  village  or  city.  The  public  should  have 
the  benefit  of  this  information.  They  do  not  know  where  pure 
milk  can  be  obtained  and  the  health  officer  should  in  some  way 
make  the  records  of  his  office  available  for  this  purpose.  Several 
cities  publish  their  milk  reports  and  the  standing  of  the  dairies. 
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In  Syracuse  any  person  can  call  npon  the  Department  of  Health 
and  ascertain  which  is  the  best  milk  available  in  the  section  of 
the  city  in  which  he  resides.  The  public  in  selecting  the  family 
milk  should  not  be  at  the  mercy  of  the  best  advertiser  or  of  im^ 
scrupulous  canvassers. 

The  consumer  has  certain  responsibilities  in  the  care  of  the 
milk.  Much  more  thought  and  attention  has  been  given  to  the 
production  and  distribution  of  milk  than  has  been  paid  to  its 
care  after  it  has  reached  the  home.  The  dealer  may  deliver  pure 
milk  properly  bottled^  and  the  householder  may  leave  it  for 
several  hours  on  the  doorstep.  In  the  meantime  the  milk  be- 
comes warm;  the  street  dust  collects  on  the  caps  and  lids  of  the 
bottles;  stray  dogs  and  cats  may  lick  the  tops  and  many  other 
mishaps  may  take  place  and  the  best  milk  may  be  ruined. 

Dr.  Williams  of  Eochester  made  a  very  exhaustive  examination 
of  the  condition  and  temperature  of  the  iceboxes  and  refrigerators 
in  his  city.  He  found  that  the  temperature  was  50  degrees 
Fahrenheit  in  very  few  refrigerators  and  in  the  majority  the 
temperature  was  between  60  and  70  degrees.  It  is  absolutely 
impossible  to  keep  milk  sweet  and  clean  at  that  temperature. 
Bacteria  multiply  with  great  rapidity  when  the  temperature  is 
over  50  degrees  and  placing  the  milk  in  the  ordinary  refrigerator 
gives  a  false  sense  of  security.  Milk  should  be  placed  directly 
on  the  ice.  Cleanliness  in  handling,  and  ice  in  keeping  are  the  two 
chief  precautions  to  be  taken  by  the  householder.  The  watchword 
for  the  consumer  is  to  keep  the  milk  clean,  cool  and  covered. 

Pure  milk  is  an  important  factor  in  the  great  problem  of  infant 
mortality  and  the  milk  question  is  one  that  demands  serious  con- 
sideration on  the  part  of  the  physician  and  also  the  health  officer. 
The  health  officer  should  be  the  best  judge  of  matters  affecting  the 
public  health  and  the  public  have  a  right  to  look  to  him  for  guid- 
ance in  public  health  matters. 

Over  one-third  of  the  deaths  in  infants  under  one  year  of  age 
are  due  to  disorders  of  the  intestinal  tract,  and  nine-tenths  of 
these  are  in  artificially  fed  infants.  Most  of  these  deaths  occur 
during  the  hot  summer  months  when  the  keeping  properties  of  the 
milk  are  reduced  and  the  vitality  and  resistance  of  the  child  are 
lessened.    The  child's  digestive  system  is  particularly  susceptible 
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to  infection  in  hot  weather  and  the  milk  should  be  scrupulouslj 
guarded. 

Dr.  Osier  is  said  to  have  remarked  when  a  patient  attributed 
to  Providence  the  death  of  her  bottle-fed  baby  from  diarrhea: 
"  Madam,  God  did  not  kill  your  baby ;  it  was  dirty  milk." 

In  considering  the  question  of  infant  feeding,  we  should  re- 
member that  human  milk  is  the  only  ideal  food  for  human  babiea 
and  that  breast  feeding  is  the  only  universal  method  of  feeding 
infants.  Unfortunately  a  very  large  number  of  the  mothers  of 
today  are  unable  to  nurse  their  babies  more  than  a  few  weeks. 

It  is  important  for  the  physician  to  have  a  thorough  understand- 
ing of  the  composition,  character  and  variations  of  human  milk, 
as  upon  it  are  based  the  rules  for  the  preparation  of  cow's  milk 
when  used  as  a  substitute.  The  chief  differences  between  woman's 
milk  and  cow's  milk  briefly  are :  the  reaction  in  woman's  milk  is 
less  acid ;  the  fatty  acids  which  make  up  the  fat  differ  in  number 
and  proportion;  the  proteid  is  over  twice  as  large  in  amount  as 
cow's  milk  and  is  very  different  in  character;  the  proportion  of 
lactalbumen  to  casein  is  as  5  to  4  in  mother's  milk  and  1  to  3  in 
cow's  milL  The  casein  in  cow's  milk  coagulates  quickly  into  large 
tough  curds  by  the  action  of  rennet  and  acid,  while  the  curds  in 
woman's  milk  are  soft,  loose  and  flocculent.  The  difference  in  the 
percentage  of  sugar  is  considerable,  cow's  milk  having  4^^  per  cent, 
and  woman's  milk  7  per  cent.  The  salts  in  cow's  milk  are  about 
three  times  as  abundant  and  consist  chiefly  in  a  larger  percentage 
of  some  of  the  lime  salts.  The  most  important  difference  from  the 
viewpoint  of  preventive  medicine  is  in  the  bacterial  content 
Mother's  milk  is  practically  sterile  when  it  reaches  the  baby's 
mouth  and  is  fresh  and  pure,  for  the  chances  of  contamination 
are  very  slight.  Cow's  milk,  on  the  other  hand,  may  contain  many 
millions  of  bacteria,  for  there  is  a  long  distance  from  the  cow  to 
the  baby  and  the  chances  of  contamination  are  very  great. 

The  Chicago  Department  of  Health  sometime  ago  published 
a  cartoon  entitled  "  The  long  versus  the  short  haul,"  and  portrayed 
graphically  the  various  manipulations  from  the  cow  to  the  baby. 
It  pointed  out  the  fact  that  the  length  of  the  time  for  the  milk  to 
run  from  the  cow  end  of  the  tube  to  the  baby  end  of  the  tube  in 
many  of  our  cities  is  about  thirty-six  hours  and  that  this  tube  is 
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open  in  many  places  so  that  the  baby's  food  is  frequently  polluted. 
It  also  called  attention  to  the  fact  that  there  might  be  a  diseased 
cow  or  diseased  man  at  the  country  end  of  the  tube. 

When  the  American  Medical  Association  had  its  meeting  in 
Saratoga  Springs  some  twelve  years  ago,  there  was  a  symposium  on 
the  subject  of  "  Infant  feeding  '^  in  the  section  on  Children's  Dis- 
eases. In  the  discussion.  Dr.  Jacobi  said  that  he  believed  ^^  the 
greatest  advance  that  had  been  made  in  infant  feeding  in  recent 
years  was  in  the  production  and  popular  demand  for  pure  milk." 

Even  the  purest  milk  when  given  to  the  baby  in  improper 
amounts  and  at  irregular  intervals  can  do  an  immense  amount  of 
harm.  It  is  not  within  the  scope  of  this  paper  to  discuss  the 
various  methods  of  infant  feeding.  Scientific  and  successful  infant 
feeding  can  be  accomplished  only  after  a  careful  study  of  the  in- 
dividual needs  and  digestive  capabilities  of  each  baby.  The  milk 
should  not  only  be  modified  but  it  should  be  adapted  for  each  in- 
dividual case. 

There  are  to-day,  unfortunately,  a  large  number  of  cities  and 
villages  in  our  State  where  it  is  impossible  to  obtain  pure  milk. 
It  is  confidently  expected  that  the  new  milk  code  when  its  pro- 
visions are  effectively,  efficiently  and  intelligently  carried  out,  will 
remedy  this  deplorable  condition  and  will  place  pure  milk  within 
reach  of  every  family  in  the  State. 

In  this  connection  the  following  letter  recently  received  at  the 
Department  of  Health  in  Albany,  is  of  interest : 

" ,  K  Y.,  August  18,  1914. 

"  State  Department  of  Health,  Albany,  N.  Y,, 

^^  Mb.  Hxbman  M.  Bioos,  M.D. 

*'  Deab  Sib  —  A  short  time  ago  you  sent  me  a  letter  concerning 
my  baby.  And  as  there  was  so  much  help  in  the  Papers  you  sent 
me  and  as  my  baby  is  sick  I  take  the  liberty  of  writing  to  you.  I 
half  been  giving  her  cows  milk  Partly  &  the  Breast  Partly.  But 
the  cows  milk  is  so  Poor  it  isn't  fit  for  a  dog  to  eat  let  alone  a 
little  baby.  Their  isn't  any  cream  to  it  to  speak  of  &  it  has  a 
funny  taste  Part  the  time  &  half  the  time  it  is  sour  when  it  is 
Delivered,  but  we  half  to  Pay  .7c  a  quart  for  it  sour  or  sweet. 

"  I  am  not  the  only  ones  that  complain  of  the  Poor  milk. 
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''  I  fihould  think  a  milk  man  would  need  to  wear  dean  clothes 
when  he  is  handleing  the  milk  at  least  anyway. 

^^  I  try  to  keep  my  Bottles  and  Nipples  dean.  I  use  the  Hygeia 
kind  BO  I  can  be  sure  of  their  being  washed  Perfectly  dean. 

^^  I  tried  given  her  Eskay's  Food  but  she  would  not  take  it  I 
am  now  given  her  condinsed  milk  with  a  little  lime  water. 

^^  I  think  the  Infant  Welfare  Campaign  is  a  lot  of  hdp  but 
first  I  think  tiie  Health  Department  should  get  after  the  dirty 
milk  men  who  peddle  Poor  milk,  as  that  is  certainly  what  we  ha^e 

in ^  ifew  York. 

**  Very  truly  yours, 


The  Health  Officer  is  the  proper  and  legal  custodian  of  the  public 
health.  He  is  especially  fitted  to  supervise  the  milk  production 
in  his  community  and  his  knowledge  of  the  sources,  nature  and 
effects  of  conditions  inimical  to  human  life  equips  him  with  the 
most  effective  means  of  diminating  the  dangers  lurking  in  impure 

ynilV. 

CouHissiONEB  BiGOS — The  organization  in  New  York  City  known  as  the 
New  York  Milk  Committee  has  been  a  large  factor  in  the  improvement  of  the 
milk  supply  of  New  York.  Dr.  wmiama  was  a  member  of  the  New  York  Blilk 
Committee  before  he  became  Deputy  Commissioner  of  Health,  and  he  has  given 
a  ffreat  deal  of  attention  to  the  problems  connected  with  the  production  fA 
mUk.  He  will  explain  to  you  somewhat  in  detail  the  new  milk  regulatioiu  of 
the  New  York  State  Sanitary  Code.  Probably  most  of  you  received  those 
regulations  just  as  you  were  leaving  home,  as  they  were  mailed  on  last  Sata^ 
day.    The  regulations  go  into  effect  on  November  16. 
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THE  MILK  EEGULATIONS  OF  THE  NEW  YORK  STATE 
SANITARY  CODE 

LiNSLY  R.  Williams,  M.D. 
Deputy  Commissioner,  State  Department  of  Health 

You  have  all  realized  the  eoonomical  importance  of  milk 
and  its  use  in  every  household,  but  until  comparatively  the  last 
few  years  the  realization  of  its  dangers  has  not  been  fully  ap- 
preciated. That  this  has  been  put  before  us  to^lay  in  a  logical 
and  masterly  maimer  by  Dr.  Park  is  a  source  of  great  gratifica- 
tion, I  am  sure,  to  all  of  us.  I  am  sure  that  we  of  the  Department 
staff  are  also  grateful  to  Mr.  Kelly  in  so  admirably  describing 
the  method  and  importance  of  scoring  dairies,  a  matter  which 
has  been  wholly  unfamiliar  to  most  of  us.  On  the  importance  of 
pure  milk  as  a  food  for  infants  Dr.  Shaw  has  given  us  additional 
information  on  a  subject  with  which  we  are  generally  more 
familiar.  It  has  been  left  to  me  to  present  to  you  the  new  regula- 
tions of  tiie  Sanitary  Code  on  the  subject  of  milk  and  cream,  whose 
purpose  is  to  prevent  the  dangers  of  milk-borne  infections  of 
communicable  diseases,  and  tiie  causation  of  diarrheal  diseases  by 
the  taking  of  dirty  milk  by  children. 

The  regulations  on  milk  and  cream  adopted  by  the  Public 
Health  Council  will  take  effect  beginning  November  16  next. 
Their  first  object  is  to  give  to  the  health  oflScer  and  the  State  Com- 
missioner of  Health  the  power  to  know  where  the  supply  is ;  v^hat 
the  supply  is;  its  method  of  distribution. 

In  order  to  know  where  milk  is  produced  it  is  necessary,  and 
the  Code  will  require,  that  each  individual  who  delivers  milk  in 
any  city  or  village  must  have  a  permit  issued  by  the  health  officer, 
and  if  proper  conditions  are  not  maintained  —  either  at  the  dairy 
or  at  the  distributing  station  —  such  permit  may  be  revoked.  In 
order  to  receive  a  permit  the  dealer  must  make  a  written  applica- 
tion upon  a  form  prescribed  by  the  State  Commissioner  of  Health. 
This  application  must  contain  definite  information  stating  where 
the  TTiilTr  and  cream  is  produced,  and  approximately  how  much  is 
fumifihed  by  each  producer. 
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In  order  to  know  definitely  what  the  supply  is,  the  Code  will 
require  each  health  officer  to  know  how  such  milk  is  produced  in 
order  to  protect  his  village  or  city  from  milk-borne  epidemics. 
The  actual  sanitary  inspection  and  scoring  of  every  dairy  farm 
is  the  only  method  that  gives  definite  information  of  the  condi- 
tions of  production  (as  has  been  so  well  described  to  us  in  a  pre- 
vious paper),  and  the  regulations  require  that  the  results  of  such 
inspection  shall  be  scored  upon  a  score  card  prescribed  by  the  State 
Commissioner  of  Health.  Such  inspections  should  be  made  at 
frequent  intervals,  depending  entirely  upon  the  condition  of  the 
dairy  where  the  milk  is  produced.  The  Code,  however,  requires 
that  it  shall  be  scored  at  least  once  in  each  year  and  that  a  new 
permit  may  not  be  issued  unless  the  dairy  is  scored  before  the 
3l8t  day  of  March  each  year,  unless  another  date  is  designated  by 
the  local  authorities,  as  advised  in  Regulation  1. 

When  such  an  inspection  is  made  the  dairy  must  score  not  less 
than  40  points  on  the  score  card,  and  these  40  points  include  the 
percentage  for  equipment  and  method,  and  unless  a  total  of  40 
points  is  scored  the  milk  and  cream  produced  at  such  dairy  must 
be  excluded  by  the  health  officer  and  must  not  be  sold.  In  the 
event  of  one  dairy  farm  delivering  milk  to  two  or  more  dealers 
in  different  cities  or  villages  the  health  officer  may,  in  his  discre- 
tion, accept  the  inspection  and  scoring  of  the  health  officer  of 
another  municipality. 

The  regulations  require  that  the  milk  and  cream  shall  be  kept 
only  under  sanitary  conditions  and  that  the  permit  must  be  dis- 
played in  cities  and  villages  where  the  milk  is  offered  for  sale; 
that  the  receptacles  shall  be  kept  in  a  sanitary  condition,  and  any 
receptacle  when  found  by  the  health  officer  or  his  representative 
in  a  dirty  condition  the  health  officer  may  seize  this  can,  bottle  oi 
other  receptacle  as  evidence,  and  it  may  be  so  marked  or  destroyed 
that  it  cannot  be  used  again  to  contain  milk  or  cream  for  sale 
The  store  where  milk  or  cream  is  sold  must  at  all  times  be  kept 
in  a  sanitary  condition,  and  this  also  requires  inspection  by  the 
local  health  officer  or  his  representative. 

It  has  happened  on  many  occasions  that  milk  is  brought  to  a 
city  or  village  in  forty-quart  cans  and  dipped  into  a  bottle  and 
sold  as  bottled  milk,  increasing  the  likelihood  of  contamination 
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and  deceiving  the  public.  This  is  also  done  occasionally  in  hotels. 
Such  a  procedure  is  contrary  to  the  best  interests  of  the  public, 
and  Eegulation  9  states  that  all  milk  or  cream  served  or  sold  or 
offered  for  sale  in  bottles,  shall  be  bottled  at  the  place  of  produc- 
tion, or  at  the  collecting  or  distributing  station,  and  that  each 
bottle  shall  be  capped  and  show  the  name  of  the  producer  or 
dealer  and  the  place  of  bottling. 

The  regulations  also  definitely  classify  milk.  You  know  with 
what  interest  the  members  of  the  Grange  have  awaited  the  grading 
of  apples,  yet  there  is  rather  widespread  objection  on  the  part 
of  many  farmers  against  the  grading  of  milk.  The  grading  of 
milk  is  essential  for  the  improvement  of  the  milk  supply,  and  in 
order  to  prevent  confusion  the  grading  has  been  made  almost 
identical  with  the  grading  of  the  New  York  City  Department  of 
Health.  New  York  City  receives  a  large  majority  of  the  milk 
produced  for  market  in  the  State  of  New  York  and  grading  has 
been  proven  a  necessary  measure  to  the  New  York  City  Depart- 
ment of  Health.  In  Eegulation  13  the  designations  of  milk  and 
cream  are  restricted,  the  terms  being  restricted  to  "Certifiied" 
and  "  Grades  A,  B  and  C  raw  and  pasteurized,"  and  the  most 
satisfactory  method  of  considering  the  grading  is  to  refer  to  these 
particular  regulations.  See  Eegulation  13,  Chapter  II,  Sanitary 
Code. 

The  term  "  Certified  milk  "  was  first  used  by  Dr.  Henry  L. 
Coit  of  Newark,  N.  J.,  and  this  term  was  copyrighted  by  Stephen 
Francisco  of  the  Fairfield  dairy  and  now  may  be  used  only  after 
certain  definite  steps  have  been  taken  and  after  issuance  of  a 
certificate  by  a  county  medical  society. 

In  the  different  grades  you  will  note  that  the  raw  milk  is  of  a 
higher  standard  in  each  grade  than  the  pasteurized  milk,  and  many 
of  you  know  that  "  Grade  A "  milk  is  only  produced  on  a  very 
limited  number  of  dairy  farms,  and  that  such  milk  retails  in 
smaller  cities  for  from  twelve  to  sixteen  cents  a  quart,  and  in 
larger  cities  from  sixteen  to  twenty-two  cents  a  quart. 

In  the  grading  a  number  of  specific  requirements  are  made 
which  refer  to  the  danger  of  tuberculosis  in  cattle,  the  bacterial 
count,  the  scoring  of  dairy  for  method  and  equipment,  the  duration 
of  time  allowed  before  delivery,  and  the  designation  of  the  grade 
on  the  cap  or  tag. 
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Tribercvlosis 
In  "  Grade  A  raw  "  the  herds  must  be  tested  with  tuberculin, 
and  reacting  animals  excluded.  The  tuberculin  test  will  be  per- 
formed by  the  Department  of  Agriculture  upon  application,  or 
may  be  performed  by  privately  employed  veterinary  surgeons. 
In  "  Grade  B  "  physical  examination  of  cows  for  tuberculosis  may 
be  performed  in  a  similar  way,  and  cows  showing  physical  evi- 
dence  of  tuberculosis  or  other  disease  must  be  excluded  from  the 
herd. 

Bacterial  counts  must  be  made  by  the  county  or  municipal 
laboratory,  or  a  laboratory  approved  by  the  State  Department 
of  Health.  Where  it  is  impracticable  to  make  a  bacterial  count 
the  regulation  states  that  the  local  health  authorities  may,  in 
their  discretion,  grade  the  milk  and  cream  according  to  the  dairy 
score,  with  the  exception  of  "  Grade  A  raw  and  pasteurized." 

The  scoring  must  be  performed  by  the  health  officer  or  his 
representative,  who  must  also  see  that  the  milk  is  delivered  within 
the  specified  time,  and  that  the  containers  are  properly  capped  or 
tagged,  and  in  case  of  a  protest  the  scoring  may  be  done  by  a 
Sanitary  Supervisor, 

You  will  note  that  **  Grade  0  "  both  raw  and  pasteurized,  doea 
not  require  a  bacteriological  count  and  requires  the  minimum 
scoring.  In  New  York  City  such  milk,  when  marketed,  must 
be  stamped  "  For  cooking  only."  In  other  words,  milk  of  such 
low  grade  as  "Grade  C  raw"  is  not  considered  by  the  health 
officials  of  the  city  of  New  York  as  safe  for  human  consumption- 
It  is  fully  realized  by  the  Council  that  if  such  stringent  regu- 
lations were  passed  as  exist  in  the  city  of  New  York  it  would 
make  it  practically  unlawful  to  sell  milk  in  the  majority  of 
smaller  cities  and  villages  throughout  the  State.  It  is  eamestlv 
hoped  that  before  many  months  pass  the  milk  supply  of  cities 
and  villages  will  have  been  so  improved  by  the  grading 
of  milk  that  it  will  be  possible  to  either  abolish  '*  Grade  C  raw  '* 
or  put  "  Grade  C  raw "  on  a  higher  standard.  The  health  of- 
ficers of  our  larger  cities  and  others  who  have  been  consulted 
during  the  formation  of  this  chapter  of  the  Sanitary  Code  feel 
that  this  minimum  requirement  is  far  too  low,  not  realizing  tiiat 
any  higher  standard  would  practically  make  it  illegal  to  sell  milk 
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in  many  localities.  They  haTe  also  suggested  that  if  the  standard 
is  so  low  that  milk  which  is  not  now  being  shipped  to  New  York 
and  oonsid^^  nnfit  for  human  consumption  in  that  city  will  be 
sold  in  the  smaller  municipalities.  This,  however,  is  being  don© 
at  the  present  time,  and  by  raising  the  standard  throughout  the 
State  will  tend  to  diminish  the  sale  of  milk  now  not  allowed  to 
be  sent  to  New  York  City,  rather  tha.n  to  increase  it. 

Eight  years  ago  an  ordinance  was  proposed  by  the  Board  of 
Aldermen  of  the  City  of  New  York,  which  by  its  enactment  would 
have  prohibited  the  sale  of  any  milk  in  the  city  of  New  York, 
which  was  not  pasteurized.  At  that  time  the  majority  of  medioai 
espertB  was  still  imbued  with  the  teaching  of  Koch  that  tuber- 
culosis in  man  and  tuberculosis  in  catt 'C  were  two  different  diseases 
and  were  not  intercommunicable  and  opposed  general  pasteuriza- 
tion. It  has  been  conclusively  proven  to  the  satisfaction  of  nearly 
everyone  interested  in  the  subject  of  tuberculosis  by  the  Briti^ 
Royal  Institute,  by  Dr.  Park  of  the  New  York  City  Laboratorv% 
and  others  that  tuberculosis  in  cattle  is  transmissible  to  man.  This 
has  caused  the  pendulum  to  swing  towards  pasteurization,  realizing 
that  pasteurization  when  effectively  performed  would  destroy  the 
tubercle  bacillL  Since  that  time  it  has  also  been  shown  con- 
clusively on  numbers  of  occasions  that  epidemics  of  typhoid  fever, 
scarlet  fever  and  septic  soi?e  throat  were  milk-borne  in  character, 
and  that  they  might  have  been  prevented  in  a  large  degree  by  the 
pasteur2zati(m  of  milk.  When  pasteurization  was  first  performed 
almost  any  heating  of  milk  was  called  pasteurization,  so  that  it 
has  become  necessary  to  definitely  define  pasteurization,  which  is 
now  done  by  what  is  known  as  the  "  holding  process,"  the  milk 
being  received  in  large  containers  and  kept  at  a  definite  tempera- 
ture. Regulation  12  defines  just  what  pasteurization  means  and 
at  what  temperature  it  shall  be  performed.  See  Regulation  12, 
Chapter  II,  Sanitary  Code. 

A  few  municipalities  have  already  enacted  local  ordinances  for 
the  grading  of  their  milk  supply,  and  the  latter  part  of  Regu- 
lation 13  allows  such  ordinances  to  continue  when  in  their  judg- 
ment the  local  authorities  feel  that  their  own  system  of  grading 
should  not  be  changed,  and  Regulation  14  allows  the  health 
authorities  of  any  municipality  to  make  the  regulations  enacted 
24 
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by  the  Public  Health  Council  more  stringent^  or  to  add  to  them 
in  any  way  not  inconsistent  with  their  proyisions. 

The  enforcement  of  these  regulations  undoubtedly  requires 
greater  activity  and  a  greater  expenditure  of  time  by  the  local 
health  officer^  and  increased  expenditure  by  his  local  health  de* 
partment;  but  let  us  realize  that  the  proper  enforcement  of  these 
regulations  will^  without  the  slightest  question,  cause  a  diminu- 
tion in  the  amount  of  scarlet  fever^  diphtheria,  septic  sore  throat, 
typhoid  fever  and  diarrhea  in  children.  How  much  improve- 
ment it  t^ill  have  on  the  subject  of  tuberculosis  one  cannot  at 
this  time  foresee. 

We  have  heard  from  a  great  many  cities,  and  from  a  great 
many  towns,  from  all  kinds  of  tax-payers,  that  they  don't  feel 
entirely  satisfied  with  the  Public  Health  Law;  that  they  can 
not  see  that  the  health  officer  is  doing  anything  more  than  he 
did  a  year  ago,  and  they  feel  that  the  law  ought  to  be  repealed. 
There  were  bills  introduced  last  year  to  repeal  the  law,  and  to 
repeal  that  part  which  refers  to  the  ten  cents  per  capita  pay- 
ment And  as  I  remarked  this  morning,  the  health  officer  will 
have  to  show  that  he  is  doing  his  full  duty,  that  he  is  carrying 
out  the  provisions  of  the  law,  and  following  out  the  provisions 
of  the  Sanitary  Code,  and  of  these  particular  r^ulations  in  re- 
gard to  milk  which  will  do  a  large  part  in  diminishing  the 
amount  of  disease  and  the  amount  of  deaths  in  this  State,  espe- 
cially in  scarlet  fever,  typhoid  fever  and  possibly  a  considerable 
amount  of  tuberculosis. 
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Sixth  Session  —  Thursday,  September  17,  1914,  10  a.  m. 

The  Conference  was  called  to  order  at  10  a.  m.,  Linsly  R. 
Williams,  M.D.,  Deputy  Commissioner  of  Health,  presiding 

THE    HEALTH   OFFICER   AND    THE   SANITARY 
SUPERVISOR 

Linsly  R  Williams,  M.D.     . 
Deputy  CommiBsioner,  State  Department  of  Health 

The  fundamental  changes  in  the  Public  Health  Law  of  the 
State  were  recommended  by  the  Public  Health  Commission 
appointed  by  the  Governor.  This  Commission  made  a  study  of 
the  administration  of  the  Public  Health  Law  of  the  State  and 
found  that  there  was  no  Sanitary  Code  in  a  large  number  of 
towns  and  villages,  that  the  Board  of  Health  frequently  did  not 
meet  in  either  towns  or  villages,  and  that  the  health  officer  in 
many  instances  was  compelled  to  use  his  own  judgment  and  what 
little  authority  he  dared  and  frequently  without  any  legal  support 
The  Commission  determined  that  there  should  be  a  uniform  sys- 
tem of  health  regulation  throughout  the  State,  and  felt  that  it 
was  necessary  that  such  regulations  should  be  drafted  by  a 
board  of  scientific  men  who  would  have  no  administrative  duties. 

A  Public  Health  Council  was  recommended  in  order  to  draft 
these  sanitary  regulations.  Two  criticisms  have  been  made  upon 
this  method  of  passing  sanitary  regulations.  First,  that  the 
Council  was  unnecessary  and  that  all  the  regulations  could  be 
drafted  by  the  State  Commissioner  of  Health.  Second,  that  the 
Council  was  usurping  the  privilege  of  the  Legislature  in  draftr 
ing  r^ulations  which  were  State-wide  in  nature  and  which  were 
in  fact  law. 

To  the  first  objection  the  answer  is  that  no  one  individual 
should  be  entrusted  with  the  authority  of  drafting  laws  which  may 
be  so  sweeping  in  their  nature,  and  our  system  of  government 
does  not  provide  that  one  individual  shall  execute  the  laws  which 
he  himself  has  enacted. 

In  answer  to  the  second  criticism  that  the  Legislature  would 
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give  part  of  its  own  function  to  the  Public  Health  Council,  it  is 
to  be  noted  that  this  has  frequently  been  done  in  the  past  in 
giving  to  city,  town  and  village  boards  power  to  pass  local  ordi- 
nances^ and  similar  powers  were  given  to  the  Industrial  Board  of 
the  Labor  Department  —  a  Board  similar  in  its  function  to  the 
Labor  Department  as  the  Public  Health  Council  is  to  the  De- 
partznent  of  Health. 

The  recommendations  of  the  Commission  were  adopted  and 
enacted  in  chapter  559  of  the  Laws  of  1913. 

The  Public  Health  Council  as  you  know  has  already  drafted 
regulations  on  communicable  diseases,  milk  and  midwives.  The 
regulatioDDLB  on  milk  were  spoken  of  at  the  meetiiig  yesterday 
morning,  and  those  on  midwives  go  into  effect  on  November  16, 
1914;  the  milk  regulations  on  November  16,  1914,  and  the  date 
£or  the  enforcement  of  the  labor  camp  regubitions  has  not  as  yet 
been  set  The  Tegulaidons  of  the  Sanitary  Code  will  be  gone  into 
more  in  detail  by  the  following  spesker. 

It  is  left  to  the  health  officer  and  the  sanitaxy  supervisor  to  see 
that  the  Public  Health  Law  of  the  State  is  administered,  and  let 
me  aflsnze  you  all  at  the  present  time  that  neither  the  Public 
Health  Law  nor  the  Sanitary  Code  is  to  be  construed  by  the 
healdi  officer,  the  pdaysician  or  any  other  individual  The  Sani- 
tary Code  ifi  a  pcut  of  the  Health  Law  of  the  State,  and  is  can- 
struei  only  by  Ihe  Public  Health  Council  or  the  Attorncy-GMh 
eral  or  by  Ihe  courts.  The  heal&  officer  cannot  in  any  way 
modify  the  regialations.  One  health  officer,  who  has  been  up  on 
charges,  has  stated  that  he  albwed  a  patient  with  scarlet  fever  to 
be  released  on  the  twenty-first  day  because  he  did  not  believe 
that  the  Sanitary  Code  was  meant  to  be  so  explicit  Two  health 
officers  have  been  forced  to  resign  under  charges  for  violating  the 
Sanitary  Ood&  The  reasons  in  these  cases  have  been  made  known 
to  you.  Another  health  officer  who  transferred  a  case  of  scarlet 
fever  from  one  village  to  another  during  the  active  stage  of  the 
disease  promptly  reeigned  ^dien  an  investigation  was  begniL 
Another  health  officer  wrote  us  a  letter  instead  of  telegraphing, 
because  it  was  Saturday  afternoon  and  he  did  not  suppose  that 
we  would  be  open  on  Sunday.    He  was  severely  reprimanded. 

When  the  sweeping  amendments  were  made  in  Ae  Public 
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Healtk  Law  eartain  specific  duties  were  placed  upon  the  health 
officer,  which  are  definitelj  stated  under  Section  21-b^  which  I 
will  read  to  joil. 

Section  1  requires  that  you  should  maintsiii  a  eontmacms  saxii- 
tarj  superviaicm  over  jour  territory.  This  means  a  house  to 
bouse  canvass,  and  the  more  complete  jou  make  it  the  more 
vahaabla  it  will  be  to  your  commimiiy.  A  number  of  healdi 
officers  have  objected  and  said  that  it  would  not  be  possible  to 
make  a  house  to  house  examination  of  the  territory  in  their  juris- 
diction. Notwithstanding  the  objections  o£  many,  a  num.ber  of 
health  officers  have  made  complete  surveys^  indicating-  the  num- 
ber of  births  and  deaths,  cases  of  communicable  disease,  character 
of  the  house  and  outilmildings,  situation  of  the  well  and  privy, 
and  the  charaeteor  of  the  milk  supply,  etc.  in  a  number  of  places 
Tarious  health  officers  have  been  using  soma  blanks  furnished  by 
the  State  Department,  which  will  no  doubt  be  modified  and  in  the 
course  of  time  each  health  officer  will  be  sappUed  with  blanks 
upon  which  to  make  a  sanitaiy  survey. 

The  sanitary  survey  ^oold  include  two  main  parts* 

First  It  should  cimtain  an  annual  repevt  to  the  Board  of 
Health.  This  should  contain  a  list  of  the  births,  deaths,  o&mmuni- 
cable  diseases,  expenditures,  nuisances,  their  abaiemeBt,  com- 
plaints, etc    The  following  paper  will  take  this  up  in  more  detail. 

Seoond.  The  sanitary  inspection  and  rqxurt  of  each  house  and 
farm  comprises  the  seocmd  part. 

The  third  paragraph  of  this  section  requires  the  sanitary  in- 
spection of  all  places  of  public  assemblage. 

The  fourth  is  to  promote  the  spread  of  inf onnation  as  to  the 
causes  of  i»:evaleiit  diseases,  nature  and  prevention.  Nothing 
vnll  spread  this  information  so  rapidly  as  the  isauanoe  of  bulle- 
tins stating  the  number  of  cases  of  disease  in  your  locality,  from 
time  to  time.  In  larger  cities  bulletins  are  posted  stating  the 
number  of  eases  of  caunnnnicable  and  other  diseases,  with  weekly 
reports  of  deatha  In  most  rural  districts  nuu^ed  objection  is 
raised  to  giving  cot  the  information  that  there  is  a  sin^e  ease  of 
communicable  disease  in  that  district  This  is  based  on  ^e  old 
idea  that  what  you  don't  know  does  not  injure  you,  but  there 
is  no  better  method  of  getting  rid  of  communicable  diseases  than 
for  the  public  to  have  the  knowledge  that  they  exist  in  their  midst. 
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FiftlL  Steps  should  be  taken  to  secure  the  prompt  and  full 
reports  of  communicable  diseases  by  physicians.  This  requires 
constant  watchfulness  on  your  part^  and  when  physicians  continue 
to  be  delinquent  they  should  be  reported  to  the  Sanitary  Super- 
visor^  and  if  they  continue  to  be  delinquent^  prosecution  shall  be 
instituted  against  them.  In  order  to  secure  prompt  and  full 
registration  of  births,  physicians  should  be  urged  to  cooperate 
with  the  health  officer. 

Sixth.  The  Public  Health  Law  and  Sanitary  Code  should  be 
enforced  and  the  Annual  Conference  and  local  conferences  should 
also  be  attended  by  the  health  offix^er.  It  is  an  astonishing  fact 
that  so  many  health  officers  are  willing  to  violate  the  law  by  being 
absent  from  the  Annual  Conference  or  from  the  local  conferences. 
The  local  conferences  have  l)ee!n  attended  by  about  seventy-five 
per  cent,  of  the  health  officers,  but  rarely  more  than  half  of  the 
health  officers  have  attended  the  Annual  Conference.  This  is  not 
a  record  to  be  proud  of. 

In  order  to  better  enforce  the  provisions  of  the  Public  Health 
Law,  the  State  has  been  divided  into  twenty  sanitary  districts  and 
a  supervisor  appointed  in  charge  of  each  district  The  supervisor 
is  also  given  specific  duties  to  perform,  which  I  will  reai 

These  specific  duties  require  the  supervisor  to  visit  the  health 
officer  and  to  have  access  to  his  books,  and  charge  him  with  the 
duty  of  assisting  the  health  officer  in  enforcing  the  law.  In  many 
localities  personal  differences  militate  against  the  successful  op- 
eration of  the  law,  as  often  happens  when  a  prominent  citizen  is 
at  odds  with  the  health  officer.  An  occasion  arose  last  winter 
when  the  president  of  the  village  refused  to  allow  his  house  to 
be  fumigated  after  scarlet  fever  because  he  did  not  like  the  health 
officer.  The  sanitary  supervisor  in  such  an  instance  can  im- 
mediately be  called  in  and  by  use  of  State  authority  promptlv 
enforce  the  law.  In  many  instances  it  is  extremely  embarrassing 
and  difficult  for  the  health  officer  to  enforce  the  law  and  often 
impossible  for  him  to  do  so,  owing  to  lack  of  support  given  him 
by  the  local  board  of  health.  The  sanitary  supervisor  may  assume 
all  responsibility  and  insist  that  the  provisions  of  the  law  be  car- 
ried out.  The  sanitary  supervisor,  although  exercising  super- 
vision over  the  work  in  his  district,  is  expected  to  be  tactful  and 
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forbearing  and  to  assist  in  every  way  possible,  and  not  to  be 
dictatorial  except  when  necessity  arises.  He  is  expected  to  stimu- 
late the  health  officer  to  renew  his  efforts,  and  to  be  in  constant 
touch  with  those  who  need  his  help  and  advice. 

The  supervisors  bring  the  health  officer  in  far  closer  contact 
with  the  Health  Department  at  Albany  than  they  ever  were  be- 
fore. The  Department  expects  the  laws  to  be  administered 
promptly,  and  urges  the  health  officer  to  do  all  he  can  to  increase 
his  efficiency  in  his  own  neighborhood  in  order  that  the  health 
and  lives  of  our  citizens  may  be  more  protected  than  they  have 
been  in  the  past 

Discussion 

Voice  —  Who  was  the  author  of  the  blank  the  Educational 
Department  sent  out  "  Eye  and  Ear  Defects  "  ? 

De,  Williams  —  I  think  that  was  issued  by  the  Department 
of  Education  upon  the  recommendation  of  the  State  Department 
of  Health,  but  when  it  was  done  I  do  not  know.  It  must  have 
been  before  we  came  into  office. 

Voice  —  It  has  been  criticized. 

Voice  —  What  position  do  you  take  on  parochial  schools? 

Db.  Williams  —  I  haven^t  the  slightest  feeling  but  that  the 
children  of  parochial  schools  are  the  same  as  far  as  the  physical 
examination  goes. 

Voice  —  What  about  the  law  ? 

De.  Williams  —  I  do  not  think  it  mentions  it  at  all. 

Voice  —  The  Attorney-General  gave  an  opinion,  I  thought. 

Db.  Williams  —  If  he  did  I  do  not  recall  it.  I  know  he 
recently  gave  an  opinion  that  the  parochial  schools  should  be 
regarded  the  same  as  the  other  schools  in  regard  to  vaccination. 

Voice  —  If  a  child  has  been  vaccinated  seven  years  before  he 
was  allowed  to  enter  school  this  fall  would  you  consider  he 
should  be  revaccinated  ? 

Db.  Williams  —  Yes. 
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Voicx  —  What  about  the  child  who  has  been  vaccinated  fiye 
or  six  times  and  it  has  not  taken? 

Dk.  Williams  —  If  you  use  vaccine  from  the  New  York  City 
Department  of  Health  on  three  occasions  and  it  does  not  take 
you  can  consider  that  that  child  has  been  vaccinated. 

Voice  —  I  have  a  caae  where  a  child  went  into  the  city  of 
Binghamtony  was  vaccinated  twice  and  neither  tinoue  it  took. 
They  issued  him  a  certificatei.     la  that  good  ? 

De,  Williams  —  I  suppose  the  child  would  have  to  be  ad- 
mitted to  school,  but  it  is  not  a  satisfactory  vaccination. 

Voice  —  What  about  when  four  are  vaccinated  at  one  time, 
three  work  and  one  doeau't.  Bevaccinate  him  with  virus  at  the 
same  time  that  you  vaccinate  another  and  it  does  not  work. 
You  do  that  two  or  three  times  and  it  doesn't  take.  Do  you 
consider  that  child  immune? 

Db.  Williams  —  We  have  just  sent  out  a  letter  to  the 
Directors  of  the  Divisions  and  to  the  Sanitary  Supervisors  ex- 
plaining as  nearly  as  we  can  just  what  we  feel  about  the  subject 
of  vaccination.  The  law  does  not  specifically  state  what  it 
means  and  it  is  entirely  left  to  the  Educational  Department  to 
administer,  and  what  methods  are  going  to  be  the  successful 
methods  I  can't  predict,  but  I  think  it  is  going  to  be  a  question 
of  court  procedure  and  after  that  is  over  I  think  it  is  going  to  be  a 
question  of  legislation  next  winter^  We  consider  that  a  <iild  who 
has  two  good  scars  which  it  has  received  at  different  times,  or  an 
adult  with  two  good  scars,  is  immune  and  need  not  be  revacci- 
nated.  We  agreed  on  that  and  the  questiom  was  brought  iq»  that 
a  child  might  be  vaccinated  and  have  two  or  three  scars  as  a 
result  of  that  vaccination.  That  is  not  a  common  thing.  We 
feel  that  if  you  use  the  'New  York  City  Health  Department 
vaccine  for  three  occasions  and  it  does  not  take  on  any  occasion 
that  then  you  have  an  immuse  person  to  deal  with.  Now,  you 
do  not  get  a  "  take "  on  a  good  many  eases  because  the  child  or 
adult  is  allowed  to  put  on  his  shirt  before  the  serum  is  dry 
and  it  rubs  off  in  a  very  few  minutes,  (wr  they  put  on  a  light 
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bandage  or  light  gauze  dressing  and  that  rubs  the  virus  and  the 
serBia  away  from  the  site  ef  the  Taeeinatiou  aikd  rubs  it  on  the 
skin  somewhere  else.  So  your  technique  has  got  to  be  good  in 
vaccination  or  else  you  entirely  miss  the  object  you  are  trying  to 
attain.  Some  physicians  have  given  a  child  a  certificate  of 
vaccination  as  soon  as  they  have  scratched  the  arm  and  rubbed 
in  some  virus.  We  state  in  our  letter  that  a  certificate  should 
be  given  not  earlier  than  the  eighth  day,  whidi  requires  the 
child  to  visit  the  physician  a  second  time,  and  then  the  physician 
may  judge  whether  the  virus  has  taken  or  not  Therefore,  a 
certificate  given  on  the  date  of  vaccination  is  worthless. 

Voice  —  You  do  not  have  to  state  in  tie  certificate  whether 
it  works  or  not,  do  you? 

Ds.  Williams  —  The  inteorpretatioBL  of  laws  cannot  be  left  to 
the  individual.  You  would  be  surprised  to  know  the  number 
of  righteous  and  God-fearing  individuals  who  Mxe  writii^  in  to 
the  Department  of  Edncation  and  the  Department  of  Health 
urging  them  not  to  obey  a  aertain  law«  If  a  Departmaait  is 
placed  in  authority  to  admiiuster  a  law  for  private  citLNns  and 
then  disobeys  tiie  law  at  the  urging  of  those  eitisens  it  would  be 
a  pretty  sad  kind  of  government.  If  you  obj^t  to  a  law  do  not 
go  to  the  Department;  go  to  the  Legislature. 

Voice  —  If  a  certificate  states  that  a  child  has  been  success- 
fully vaccinated  at  a  certain  time  —  is  that  satisfactory? 

Djl  Williams  —  Yes,  bui  if  we  say  a  child  has  been  vacci- 
nated I  think  it  means  with  all  of  you  that  a  child  has  been 
sucoessfully  vaoeinated. 

VoicTE  —  Will  a  certificate  given  a  child  for,  say  five  years,  be 
good  during  their  time  in  school? 

Dk.  Williams  —  Not  if  you  want  to  protect  the  child  against 
smallpox. 

Voice  —  In  regard  to  medical  examination  —  the  Board  of 
Education  in  my  district  has  an  examination  of  all  school 
children. 
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Dr.  Williams  —  Tho  inspection  of  schools  is  left  to  the  health 
officer.  He  ought  to  include  in  his  annual  work  the  inspection 
of  all  public  buildings. 

Voice  —  But  does  that  include  the  inspection  of  the  school 
once  a  month?  Should  not  they  go  further  with  the  Medical 
Inspection  Law  than  examination  of  the  children? 

Db.  Williams  —  Yes. 

Voice  — ^AU  that  examination  is  that  the  child  is  examined  at 
the  beginning  of  the  year.     I  mean  more  often  than  that 

Dr.  Williams  —  Of  course  the  object  of  the  law  is  to  see  that 
some  of  the  defects  are  corrected. 

Dr.  Ball  of  Cortland  —  The  Education  Law  provides  that 
whenever  upon  an  investigation  a  child  shows  symptoms  of  various 
communicable  diseases,  the  child  shall  be  sent  home  in  a  safe  and 
proper  conveyance,  and  the  health  officer  notified.  The  question 
arises  where  they  have  employed  a  physician  to  make  an  examina- 
tion of  school  children  —  perhaps  the  district  school  being  a  part 
of  the  town  —  is  that  investigation  of  the  child  to  be  left  to  the 
school  teacher  or  are  they  to  call  in  the  school  doctor  who  has 
been  paid  to  make  the  physical  examination  of  the  child,  or 
must  the  health  officer  come  and  make  the  investigation?  It 
seems  to  me  that  all  health  officers  want  to  do  all  they  have  the 
strength  and  time  to  do  in  their  work,  but  they  are  dependent  on 
their  practice  for  a  living  more  than  their  salary,  and  they 
haven't  always  the  strength  or  time  to  devote  to  that  work,  and  it 
seems  that  perhaps  that  causes  more  trouble  than  anything  else. 
The  average  authorities  simply  want  the  physician  to  examine 
the  school  children  and  then  they  want  to  force  the  health  offi- 
cer to  do  all  the  rest  of  the  work.  That  is  the  attitude  of  the 
school  boards. 

Db.  Williams  —  Of  course,  Dr.  Ball,  the  one  thing  that 
stands  out  in  aU  the  discussions  about  schools  is  that  the  law  re- 
quires the  health  officers  to  do  it  without  extra  compensation. 
There  is  a  strong  movement  on  foot  throughout  the  State  to  re- 
peal that  Educational  Law  and  to  put  that  work  on  the  Health 
officer  without  extra  compensation. 


Digitized  by 


Google 


Health  Officeb  and  Sanitary  Supkkvisor:  Williams     747 

Db.  Ball  —  Personally  this  does  not  affect  me,  because  I  am 
in  a  small  city  and  I  do  the  work  because  they  ask  me,  not  be- 
cause I  feel  I  have  to  under  the  law,  because  they  employ  another 
man,  but  I  can  see  in  the  rural  districts  how  it  would  be. 

Db.  Williams  —  It  is  a  very  difficult  thing,  and  I  think  no 
one  appreciates  it  blb  we  do,  but  as  I  spoke  yesterday,  I  think  it 
was  on  the  method  in  which  to  get  your  salaries  increased,  I  can 
only  see  really  two  ways  in  which  it  can  be  done.  One  is  to  in- 
crease the  size  of  the  health  districts  and  diminish  the  number  of 
health  officers,  and  the  other  is  for  the  health  officer  to  make  him- 
self individually  so  valuable  that  the  people  will  demand  that  he 
do  more  work,  and  pay  him  for  it. 

Voice  —  Who  has  the  enforcement  of  the  Boy  Ian  Law? 

De.  Williams  —  The  State  Health  Department 

Voice  —  And  the  provisions  are  that  a  person  may  be  com- 
mitted by  any  magistrate  to  a  State  Hospital  or  Sanatorium? 

Db.  Williams  —  Licensed  by  the  State  Hospital  Commission. 

Voice  —  That  has  been  tried  in  Binghamton,  and  the  patient 
was  refused  admission  to  the  State  Hospital. 

Db.  Williams  —  How  long  ago  ? 

Voice  —  Within  a  month. 

Db.  Williams  —  The  Attomey-Qeneral  gave  an  opinion  re- 
cently that  the  State  Hospitals  should  take  these  patients.  The 
State  Hospital  authorities  refused  to  take  these  patients  on  the 
ground  that  chapter  87  of  the  Insanity  Law  states  that  no  epilep- 
tic or  confirmed  drug  habitue  should  be  committed  to  the  State 
Hospital  for  the  Insane,  but  as  happens  in  practically  every  in- 
stance the  more  recent  legislation  is  usually  given  the  precedence, 
and  the  Attorney-General  holds  that  the  State  Hospital  authori- 
ties shall  receive  them.  Now  if  there  is  insufficient  accommo- 
dation the  Superintendent  of  the  State  Hospital  still  has  the 
power  to  refuse  the  patient  as  an  unsuitable  case  for  the  institu- 
tion. 
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Voicjc  —  One  of  the  State  Hospitak  said  there  were  no  ob- 
jections. 

Db.  Williams  —  Well,  it  is  a  very  difficult  thing  to  work  out 
The  Boylan  Law  is  like  a  number  of  other  bills  foisted  on  tie 
Departmenl;  without  an  appsropriation  and  gotten  a  great  deal  of 
notoriety,  and  it  id  absolutely  impossible  to  get  anywhere  unleBS 
you  havte  a  certain  nmnber  -of  peojple  you  can  employ  to  &aioree  it 

Voice  —  Do  I  understand  that  the  health  inspector  must  in- 
spect all  cliildren  and  make  a  physical  examination. 

Db.  Williams  —  That  is  what  the  law  reqiiires. 

Voice  —  The  original  instruction  was  that  the  Health  In- 
spector was  not  to  take  tibe  business  away  from  any  other  physi- 
cian, but  the  family  ^ysician  oould  make  an  examination  and 
certify  to  it 

Db.  Williams  —  Theste  axe  two  diferent  qnestions  which 
come  in  there.  The  school  examination  was  first  left  to  the 
Health  Department,  and  the  Health  Department  sent  out  circu- 
lars of  instrtuTtioiis  as  t»  haw  the  health  officers  should  do  the 
work.  Then  the  Educational  Law  was  passed  and  the  school 
authorities  empowered  to  make  their  own  examinations.  All  the 
circulars  sent  out  by  the  Health  Department  are  now  null  and 
void.  The  feeling  that  I  have  is  that  we  have  got  to  go  in  our 
public  health  campaign  a  great  deal  further.  We  will  have  to 
have  in  every  city  of  any  size  school  nurses  to  follow  up  these 
cases;  to  inspect  the  children  in  the  morning  to  see  if  they  look 
well  or  not.  We  will  have  to  have  nurses  in  the  rural  districts 
and  the  rural  schools.  We  will  have  to  have  six  or  seven  iso- 
lated and  far  removed  school  houses  made  into  one  school  with 
proper  sanitary  conveniences,  and  have  that  school  house  inspected 
daily  by  a  nurse.  That  is  some  years  off,  but  it  is  going  to  be. 
Suggest  the  problem  to  your  townspeople;  tell  them  what  the 
children  need ;  tell  them  how  important  it  is  to  get  it  done,  and 
say  that  if  operations  are  to  be  done  there  must  be  some  place  to 
do  them. 
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Voice  —  How  far  should  dental  defects  go  in  the  attendance 
of  a  child  at  school? 

Dr.  Williams  —  None  of  the  defects  should  condemn  the 
attendance  of  a  child  if  it  is  fit  to  go  to  school,  but  every  defect 
a  child  has  may  militate  in  some  way  against  its  power  to  re- 
ceive proper  education.  If  you  could  see  the  difference  in  those 
children  who  have  good  teeth  and  those  who  have  bad  teeth  you 
would  be  surprised.  When  you  go  around  through  the  State  you 
will  find  that  teeth  have  been  neglected  by  our  fathers  owing  to 
ignorance.  If  we  could  bring  up  a  generation  of  sdtool  children 
to  take  the  proper  care  of  their  teeth  it  would  make  a  diminution 
in  disease. 

I  did  not  take  up  all  about  vaccination.  There  is  one  particular 
of  it  whidi  wiU  bring  up  a  good  deal  of  opposition.  It  comes 
to  the  question  of  who  should  issue  a  certificate  of  vaccination  and 
under  what  circumstances  should  such  a  certificate  be  accepted. 
Suppose  a  patient  of  yours  has  a  little  child  of  nine  or  ten  who 
has  a  congenital  heart  defect.  You  feel  that  any  slight  febrile 
disorder  might  militate  against  the  child's  chances  for  health  or 
life.  Do  you  want  such  a  child  vaccinated  ?  You  have  a  child 
who  has  had  typhoid  fever  in  the  summer;  is  thin,  run  down 
and  haa  at  times  a  trace  of  albumin  in  the  urina.  You  can  con- 
sider a  number  of  other  instances  of  ill -health  where  it  is  per- 
fectly justifiable  in  your  own  judgment  that  that  child  should 
not  at  the  present  time  be  vaccinated.  If  any  other  physician 
gives  a  certificate  that  in  his  judgment  the  child  is  not  in  a 
suitable  condition  to  be  vaccinated  your  immediate  thought  is  that 
that  child  is  a  perfectly  healthy  and  normal  child,  but  are  we 
going  to  assume  that  physicians  who  give  such  a  certificate  are 
acting  in  bad  faith?  Should  we  not  as  professional  men  accept 
their  statement  as  made  in  good  faith?  You  may  know  and  I 
know  certificates  are  given  in  bad  faith  at  times,  and  we  know 
that  perfectly  normal  healthy  children  have  such  certificates  given 
them.  We  have  suggested  that  when  such  a  certificate  is  given 
the  physician  should  state  what  the  conditions  of  ill-health  are 
that  prevent  the  child  at  that  time  from  being  vaccinated,  and 
present  that  statement  to  the  school  authorities.  Let  them  accept 
it  or  not  as  they  see  fit.     They  may  ask  the  school  physician  or 
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the  health  officer  what  his  judgment  is.  Some  have  said  in 
criticism  of  that:  "Why,  no,  don't  do  that  Have  the  doctor 
sign  such  a  statement  and  then  have  it  countersigned  by  the  health 
officer."  Now  in  some  places  that  is  going  to  mean  nothing 
more  than  that  the  physician  is  going  to  have  an  argument  with 
the  health  officer. 

Voice  —  Why  can't  you  get  Olean  to  agree  to  vaccination  I 

Dr.  Williams  —  I  should  like  to  know  that  myself. 

Voice  —  Can't  they  withhold  the  public  money  ? 

Dr.  Williams  —  They  can  and  I  think  they  will. 

Voice  —  When  you  get  smallpox  what  do  you  do  then  ? 

Dr.  Williams  —  The  only  thing  you  can  do  is  put  it  up  to  the 
State  Health  Department. 

Voice  — Supposing  the  chairman  of  the  school  asks  the  teacher 
if  she  has  been  vaccinated  and  she  says  "  No."  Has  he  any  duty 
to  perform  when  she  says  she  does  not  want  to  be  vaccinated  ? 

Dr.  Williams  —  The  law  applies  to  her  the  same  as  to  the 
child.  If  the  trustees  want  to  perform  their  duty  they  can  turn 
her  out.  Let  me  tell  you  something  else.  It  has  been  criticized 
by  the  antivaccinationists  that  this  law  operates  against  a  cer- 
tain definite  class  of  individuals ;  against  a  school  child  of  certain 
age  and  in  certain  schools;  it  does  not  affect  the  private  school 
child ;  it  does  not  affect  the  child  under  school  age  and  if  it  is  a 
menace  to  public  health  to  have  children  of  school  age  unvac- 
cinated,  it  is  a  menace  to  public  health  to  have  children  of  private 
schools  unvaccinated  and  children  under  school  age  unvaccinated. 
I  think  that  is  a  perfectly  just  criticism.  They  also  saj 
that  smallpox  is  more  fatal  before  the  school  age  than  in  the  latter 
periods  of  life.  That  is  true.  The  school  child  is  not  so  liable  to 
die  of  smallpox  as  the  infant.  Now  let  me  call  your  attention 
to  the  Massachusetts  law  which  gives  the  State  Commissioner  of 
Health  or  the  State  Board  of  Health  the  authority  to  order  the 
vaccination  of  every  individufil  in  a  certain  locality  when  in  his 
judgment  it  is  necessary,  and  it  is  also  in  his  power  to  isolate  such 
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a  community.  Now  the  law  does  not  state  that  the  State  Com- 
missioner of  Health  in  New  York  State  could  isolate  such  a  com- 
munity, but  we  perfectly  well  could  under  the  general  provisions 
of  the  Public  Health  Law  isolate  a  community  and  insist  that  no 
trains  or  trolley  cars  go  in  and  out.  I  want  you  to  think  about 
this  legislative  part  of  it  because  the  Vaccination  Law  is  going 
to  be  earnestly  fought  next  winter  and  I  want  you  to  consider 
the  pressing  points  of  it  —  whether  you  want  a  wider  and  better 
law,  or  whether  you  want  that  law  limited ;  whether  you  want  it 
to  remain  in  the  hands  of  the  Department  of  Education,  or 
whether  you  want  it  in  the  hands  of  the  Department  of  Health, 
and  whether  you  want  discretion  given  to  the  board  of  trustees 
or  whether  you  do  not.  It  has  been  on  the  statute  books  since 
1863,  reenacted  in  1893  and  reenacted  in  1913,  with  the  last 
revisions  of  the  Public  Health  Law.  There  has  been  a  good 
deal  of  opposition  to  vaccination,  and  the  ontivaccinationists  say 
that  it  causes  cancer,  lockjaw,  tuberculosis,  etc.  —  I  think  almost 
everything  in  the  medical  dictionary  except  pregnancy.  The  cir- 
culars sent  out  by  the  Antivaocination  League,  practically  make 
the  statement  that  if  you  vaccinate  a  person  and  any  time 
within  fifteen  years  that  person  has  anything  the  matter  with 
him  the  vaccination  was  the  causa  Up  at  Gloversville  there  is 
a  boy  who  was  vaccinated  thirteen  years  ago.  About  four  or  five 
weeks  ago  he  caught  one  of  his  fingers  in  a  com-sheller  and  got  it 
infected  and  had  tetanus  and  died  of  it.  He  died  of  vaccination, 
of  course.  I  speak  with  some  heat  when  I  see  such  false  allega- 
tions made  against  it.  I  speak  with  a  good  deal  of  feeling 
on  the  other  hand.  The  physicians  —  some  of  them  —  vaccinate  a 
child  and  then  they  put  a  com  plaster  over  it  and  they  bind 
it  up  with  sterile  gauze  and  then  they  put  some  zinc  oxide  and 
other  plaster  on  the  top  of  it,  and  then  they  put  a  bandage  from 
the  elbow  to  the.  arm  and  say  "  If  any  dirt  gets  in  there  it  is 
beyond  me."  If  the  child  does  not  get  tetanus  after  that  it  was 
not  the  physician's  fault.  I  do  not  think  it  is  appreciated  that 
tetanus  germs  grow  in  the  absence  of  oxygen.  If  you  put  on  a 
dressing  you  must  put  on  a  dressing  so  that  air  can  get  to  it  If 
you  want  to  put  on  a  dressing  the  best  kind  is  none  if  you  don't 
know  how  to  put  one  on.    There  have  been  thousands  of  successful 
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vaccinations  performed  by  allowing  the  vaccine  to  dry  thoroughly 
—  twenty-five  minutes  to  do  it  —  and  then  if  your  patient  has  on  a 
clean  shirt  and  clean  clothes  in  nine  cases  out  of  ten  they  won't 
have  any  trouble  from  it.  If  you  can  put  on  a  bandage  of  clean 
gauze  and  put  it  on  loose  so  it  bulges  out  in  the  middle,  with  a 
couple  of  pieces  of  plaster  across  so  it  leaves  a  place  where  you 
could  stick  your  finger,  you  protect  it  and  you  protect  the  patient 
from  scratching,  but  you  may  pass  it  on  to  somecme  else  that 
tetanus  may  come  when  the  thing  is  protected  with  air-tight  vac- 
cination shields  covered  ov«*  with  gauze.  There  have  been  cases 
in  the  State  that  have  died  of  lockjaw  as  a  result  of  vaccination. 
Are  there  any  more  questions  on  vaccination  I 

Voice  —  In  our  town  we  had  a  little  smallpox  and  we  vac- 
cinated about  1,300  people.  Among  a  lot  of  school  children  I 
vaccinated  a  high  school  girL  She  never  got  well  and  her  mother 
laid  her  poor  health  to  the  vaccination,  but  when  the  proper  time 
came  around  the  girl  was  pregnant.    That  was  the  trouble. 

Voice  —  Are  we  to  accept  certificates  from  physicians  that  a 
child  is  in  such  a  physical  condition  that  vaccination  ia  out  of 

the  question  ? 

Dh.  Williams  —  I  don't  think  you  are  qualified  to  accept  such 
a  statement.    He  must  state  why. 

Voice —  In  a  letter  that  Dr.  Pineigaii  wrote  to  the  sdiool  an* 
thorities  he  said  that  the  law  makes  no  provisioii  for  anything 
like  that,  but  in  his  private  opinion  there  shoald  be. 

Dr.  Williams  —  I  think  the  thing  to  do  is  to  ask  physicians 
to  state  why  the  child  is  in  poor  health;  what  the  condition  is. 
I  think  just  the  statement  that  it  is  in  poor  health  is  not  a  good 
reason. 

VoioH  —  Have  you  the  right  to  tell  what  is  the  matter  with  a 
patient  t    Suppose  he  had  some  complaint  he  didn't  want  known  ? 

Db.  Williams  —  Of  course  you  can^t  noise  around  everything 
that  you  know  about  your  patients,  but  when  a  patient  is  em- 
ployed —  and  it  is  going  to  be  more  and  more  true  with  the  Work- 
men's Compensation  Law  —  that  when  he  is  ill  his  employer  will 
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ultimately  know  of  it^  and  in  oarder  to  reoeive  any  compensation  he 
has  to  submit  to  an  examination.  Miss  Lathrop  made  an  excellent 
point  the  other  day  —  I  do  not  know  whether  it  was  publicly  or 
privately  aft^ward.  She  said,  "  The  people  from  the  country 
do  not  realize  what  inspection  and  medical  examination  are  going 
to  B&ean  for  their  health.  They  oppose  it  because  they  do  not 
appreciate  what  it  means.'*  You  know  perfectly  well  amongst 
your  patients  that  there  are  very  few  of  them  who  come  around 
to  you  once  in  a  while  to  get  sounded.  You  know  that  a  great 
many  of  them  hare  an  illness  for  months  and  months  before  they 
come  and  ask  you  about  it,  because  they  fear  you  will  tell  them 
there  is  something  the  matter  with  them.  It  seems  that  many 
would  rather  die  in  ignoranoe  of  the  disease  than  to  be  saved. 

Voice  —  May  I  suggest  tiurt  it  seems  to  me  that  when  children 
are  not  well  enough  to  be  vaccinated  they  are  also  not  well  enough 
to  attend  school? 

D».  WiLi-iAMB  —  That  is  perfectly  true  in  the  majority  of 
cases,  and  if  they  were  in  certain  cities  like  Providence  and  some 
other  places  they  would  have  a  separate  class  and  be  taught 
s^arately,  but  in  the  coontry  that  is  not  dona 

Voice  —  Would  not  the  children's  interests  be  better  conserved 
if  th^  were  exduded  from  school  for  a  month  or  two  i 

Db.  Williams  —  I  think  very  likely. 

Voice  —  Could  not  they  be  excluded  as  not  being  fit  for  school 
under  this  school  inspection?  Is  not  that  the  object  of  it  to  a 
certain  extent? 

Dh,  Williams  —  I  do  not  know.  I  must  admit  there  is  a 
certain  amount  of  justice  for  both  points  of  view,  but  I  feel  we 
are  getting  both.  You  all  know  it  from  the  press.  We  are  getting 
a  great  deal  of  cooperation  in  the  matter  of  vaccination,  and  we 
know  that  there  have  been  a  good  many  thousands  vaccinated. 
Dr.  Meader  has  secured  an  approximate  number.  How  many, 
Dr.  Meader,  vaccinated  last  year  i 

De.  Meadee  —  One  hundred  and  eighty  thousand  vaccinated 
last  year. 
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Voice  —  The  parents  are  up  againaft  the  proposition  that  the 
truant  officer  will  come  after  the  children. 

Dr.  Williams  —  Of  course  the  truant  officer,  in  a  great  many 
places,  won?t  come  because  the  trustees  won't  ask  him. 

Voice  —  Speaking  about  deaths  from  vaccination,  how  many 
have  been  reported  due  to  vaccination  ? 

Dr.  Williams  —  Two. 

Voice  —  What  is  actually  required  by  the  State  ?  Suppose  a 
child  is  vaccinated  once  and  it  doesn't  work. 

Dr.  Williams  —  The  Educational  Law  requires  evidence  of 
vaccination.  It  does  not  state  how  the  evidence  is  to  be  submitted. 
It  does  not  say  successfully  vaccinated. 

Voice  —  Any  other  vaccine  recommended  beside  New  York 
City  vaccine? 

Dr.  Williams  —  It  is  the  only  vaccine  which  is  effective  in 
practically  99  per  cent,  of  the  cases. 

Voice  —  Does  not  the  Department  of  Health  recommend  any 
but  the  New  York  City  virus  ? 

Dr.  Williams  —  The  New  York  City  virus  is  the  best  without 

any  question.  You  can  get  it  now  by  sending  to  the  New  York 
City  Laboratory  and  they  will  send  it  to  you.  It  is  about  the 
cheapest  you  can  get. 

Voice  —  I  recommended  it  to  the  Board  of  Education  and  they 
made  a  contract  where  they  could  get  it  for  nine  cents,  and  there 
hasn't  been  a  single  case  where  it  hasn't  taken. 

Dr.  Williams  —  Someone  asked  whether  the  State  provides 
vaccine.  The  State  does  not.  They  have  never  had  any  appro- 
priation for  manufacturing  it,  and  it  is  questionable  whether  we 
will  take  up  the  manuf  actura 

Voice  —  In  reporting  cases  of  communicable  disease,  for 
instance,  diphtheria,  which  are  we  to  give  preference  to,  the  physi- 
cal diagnosis  or  the  bacteriological  ?    I  had  one  case  on  a  dairy 
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farm  which  had  clinical  signs  but  all  reports  from  the  State  bac- 
teriologist were  negative. 

Dr.  Williams  —  I  don't  know  of  anything  which  has  interested 
zne  as  much  as  the  question  which  has  just  been  asked.  It  is  per- 
fectly evident  that  there  may  be  many  cases  of  tuberculosis  — 
active  tuberculosis,  definite  tuberculosis,  that  never  would  show 
tubercle  bacilli.  It  is  perfectly  evident  that  we  may  have  a  case 
of  typhoid  fever  clinically  and  never  be  able  to  get  a  widal  and 
never  be  able  to  discover  the  typhoid  bacilli  in  the  excreta  or 
urine.  So  when  you  find  the  laboratory  does  not  confirm  the 
diagnosis,  there  are  two  sources  of  possible  error.  One  tkat  the 
clinical  diagnosis  is  wrong,  although  you  make  the  same  diagnosis 
the  next  time  and  it  may  be  correct;  and  the  other  that  there, is 
a  very  small  chance  of  there  being  an  error  in  technique  or  a  speci- 
men being  mixed,  which  does  not  happen  very  often. 

Voice  —  The  next  question  is  in  a  case  of  diphtheria  with 
negative  results,  with  the  physical  symptoms  subsiding,  what 
time  shall  we  release  that  case?  Suppose  we  have  two  negative 
tests  during  the  run  of  the  disease? 

Dr.  Williams — ^^Let  that  patient  out  right  off  if  he  is  well 
enough.  The  diphtheria  bacilli  occur  very  readily,  and  if  you 
have  clinical  diphtheria  without  the  diphtheria  bacilli  you  have  a 
diphtheritic  sore  throat  due  to  other  organisms  than  diphtheria, 
and  the  picture  is  identical.  Please  do  not  let  any  of  us  forget 
that  the  converse  is  just  as  true  —  that  you  may  get  a  clinical 
picture  of  tonsilitis,  simple  tonsilitis  caused  by  diphtheria  bacilli, 
and  when  you  find  that  physicians  do  not  believe  that  diphtheria 
bacilli  can  cause  an  ordinary  sore  throat,  when  you  find  they  do 
not  believe  that  diphtheria  bacilli  can  cause  tonsilitis,  they  are 
going  to  get  into  troubla 

Voice  —  How  long  would  you  wait  before  allowing  a  diph- 
theria carrier  to  go  about  ? 

Dr.  Meader  —  If  the  throat  is  normal  and  shows  no  evidence 
of  inflammation  after  five  weeks  the  patient  is  allowed  to  go  about. 
There  are  certain  restrictions  on  that,  which  I  will  take  up  with 
you  later. 
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Voice  —  We  had  a  discusfiion  over  a  smoke  nuisance.  A  man 
in  our  village  runs  a  manufacturing  establislnnent  and  burns  soft 
coal. 

Db.  Williams  —  When  you  get  a  question  of  a  8m<Ae  nuisance 
is  it  not  purely  a  mechanical  question  i  This  man  is  manuf actu^ 
ing  something  in  the  village,  burning  soft  ooal  and  making  a  lot 
of  smdte.  If  he  bumft  hard  coal  we  know  the  little  consumer  has 
to  pay  so  much  for  that  How  much  of  a  nuisance  is  it  ?  We  have 
to  consider  it  in  dollars  and  cents. 

Dr.  Header  has  a  few  remarks  to  make  on  tiie  Sanitary  Survey. 
I  think  you  had  better  treat  him  as  you  did  me  with  interruptions 
and  questions. 
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THE  SANITAEY  SURVEY  A^D  COMMUNICABLE 

DISEASES 

F.  M.  MfiADBit,  M.  D. 

Director,  Diviskm  of  Commimicable  BiseMes,  State  Department  <of  Health 

This  is  the  first  I  have  had  an  opportunity  to  talk  to  you  men. 
When  all  the  Supervisors  are  appointed  we  shall  wish  to  meet  you 
again  and  take  up  these  matters  in  detail. 

Dr.  Williams  has  asked  me  to  take  up  with  you  the  sanitary 
survey.  That,  at  the  present  time,  is  not  in  its  final  form.  There 
are  about  a  dozen  health  ofiicers  throughout  the  State  who  are 
working  on  it.  Until  we  get  the  result  from  that  experiment  the 
following  is  suggested  to  you  for  a  sanitary  survey. 

At  the  beginning  it  was  felt  that  the  health  officers  did  not  have 
money  enough  to  pay  them  to  spend  very  much  in  examining  all 
of  the  houses  in  their  jurisdiction,  so  that  a  form  which  would 
give  an  idea  of  the  local  statistics  of  their  places  would  be  all  that 
we  could  expect  this  year.  We  suggest  that  you  take  a  piece  of 
paper  and  draw  four  lines  down  the  sheet.  In  the  first  coluion 
place  the  list  of  communicable  diseases,  which  are  mentioned  in 
the  Sanitary  Coda  Then  head  the  second  oolunm  "  Number  of 
cases  ",  the  third  column  "  Number  of  deaths  " ;  the  fourth  col- 
umn "  Number  of  cases  per  100,000  people  ",  and  the  last  column 
"  Number  of  deaths  per  1000  people  ".  If  you  will  take  your 
own  town,  and  assume  there  is  scarlet  fever,  and  record  it  in  this 
first  column;  right  after  scarlet  fever  put  the  number  of  cases 
reported  during  the  year.  Then  calculate  how  many  that  is  per 
100,000  peopla  For  that  third  column  —  the  number  of  cases  in 
the  State  —  may  be  f oimd  in  the  Health  News.  The  number  of 
deaths  per  thousand  cases  of  scarlet  fever  you  will  also  get  from 
the  Health  News.  If  you  find  that  you  have  more  scarlet  fever, 
more  diphtheria  or  typhoid  fever  than  you  should  have  —  that  is 
on  an  average  —  that  fixes  your  attention  on  the  thing  which  needs 
attention.  If,  on  the  other  hand,  you  find  you  have  less  you  can 
feel  very  comfortable  about  it.  After  you  have  worked  this  out 
for  the  communicable  diseases,  go  to  your  registrar  and  find  out 
the  other  diseases  from  which  people  die  in  your  town.    Eecord 
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them  under  the  list  of  commuiiicable  diseases.  This  gives  you 
an  idea  where  the  sore  spots  are  in  your  community.  The  next 
thing  is  to  find  out  the  infantile  death  rate.  Now  the  infantile 
death  rate  is  the  number  of  deaths  of  babies  under  one  year  of 
age  multiplied  by  a  thousand  and  divided  by  the  number  of  births 
during  the  year.  If  that  comes  out  in  your  town  much  over  100 
there  is  something  the  matter.  At  one  place  where  I  was  working 
recently,  they  had  a  rate  of  about  one  hundred  fifty-six,  and  they 
have  been  keeping  that  up  for  a  number  of  years.  If  you  have 
much  over  100  there  is  something  the  matter.  It  may  be  that 
your  denominator  is  too  small  —  that  is,  your  births  are  not  all 
reported.  If  they  are  not  all  reported  the  denominator  will  be 
small  and  the  quotient  high,  so  the  thing  to  do,  is  to  find  out 
whether  or  not  births  are  all  reported.  There  are  two  or  three 
ways  of  doing  this.  One  is  to  go  to  the  church  records.  In  many 
instances  the  births  are  recorded  in  the  baptismal  records,  and  if 
you  go  to  the  clergyman  in  the  right  way  he  will  always  let  you 
have  access  to  the  register.  If  you  can  find  cases  there  not  re- 
ported, why  just  call  the  physician's  attention  to  the  matter. 

Another  good  way  to  find  unreported  births  is  to  go  into  the 
schools  and  ask  the  children  if  they  have  any  brothers  or  sisters 
in  their  family  under  one  year  of  age.     Ask  them  to  raise  their 
hand  if  they  have,  then  take  down  the  names  of  those  families  in 
which  there  is  a  baby.    Take  this  information  to  your  registrar  and 
see  if  the  child  has  been  reported.    Another  way  used  in  larger 
towns  is  to  have  on  the  inspection  blanks  —  plumbing  inspection, 
school  inspection,  or  any  kind  of  health  inspection  blanks  —  a 
stamp  on  which  it  is  stated :    "Any  babies  under  one  year  of  age  in 
this  house  ?  "    The  plumber  goes  there  and  inspects  the  place  and 
finishes  up  by  saying:    "Any  babies  under  one  year  of  age  in  this 
house?"     In  this  way  we  often  get  reports  of  babies  that  have 
not  b^en  reported  by  midwives.    It  also  very  frequently  happens 
mothers  have  the  baby  and  do  not  have  anyone  attend  it.     As  a 
matter  of  fact,  the  registering  of  a  baby  is  a  very  important  thing 
which  may  be  a  legal  matter  in  years  to  come.    I  could  give  you 
a  number  of  instances  showing  that  it  is  a  very  important  thing. 
If  you  get  all  the  babies  registered  that  will  bring  the  death  rate 
down. 
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Another  thing,  babies  die.  What  do  babies  die  of  ?  That  varies 
with  different  communities.  I  won^t  go  into  details.  You  can 
take  it  up  with  Dr.  Shaw.  This  completes  the  statistical  end  of 
the  sanitary  survey. 

There  are  four  points  in  this  sanitary  survey.  First  the  sta- 
tistical part,  next  a  description  of  the  sanitary  conditions  of  the 
place.  For  instance,  the  garbage  and  sewage  disposal  of  the  place. 
Find  out  whether  or  not  the  garbage  is  thrown  out  the  back  door 
on  the  ground,  and  whether  or  not  the  sewage  is  discharged  into  a 
leaking  privy  vault  on  to  the  ground.  Farm  sanitation  is  in  some 
places  very  crude,  and  we  would  like  a  statement  of  the  situation 
in  your  municipality.     That  need  not  take  a  great  deal  of  space. 

The  third  item  in  the  survey  is  the  water  supply  of  the  place. 
Find  out  whether  or  not  50  per  cent  of  the  people  have  wells  that 
are  protected  or  whether  they  have  springs,  or  use  the  public  water 
supply. 

The  fourth  item  is  in  regard  to  the  sanitary  inspection  of  the 
schoolhouses.  In  the  sanitary  inspection  of  schoolhouses  there 
are  two  things ;  first,  in  regard  to  the  outhouses.  We  feel  that 
this  is  very  important  and  that  there  should  be  better  outhouses. 
These  outhouses  should  be  a  model  in  form,  so  that  fecal  matter 
can  be  screened  in  order  that  the  flies  may  not  get  access,  and  so 
that  the  material  will  not  leak  into  the  soil.  If  there  is  a  good 
tight  vault  which  does  not  leak,  or  a  bucket  which  is  emptied 
often,  there  will  be  no  trouble. 

The  second  item  is  the  fire  hazard.  In  the  country  where  there 
are  a  dozen  scholars  in  a  single  room  it  does  not  matter  whether 
the  door  of  the  schoolhouse  swings  in  or  out,  but  in  a  larger  build- 
ing there  may  be  considerable  fire  hazard  if  the  doors  swing  in. 
If  you  are  in  any  doubt  about  this,  ask  some  fire  chief. 

This  is  about  all  that  we  have  in  mind  for  the  sanitary  survey 
at  the  present  time. 

Voice  —  When  shall  this  survey  begin? 

Db.  Meadeb  —  That  is  immaterial  to  us.  You  will  see  that 
this  information  is  more  particular  for  the  health  officer.  He 
thereby  becomes  familiar  with  his  own  territory.  He  should  make 
it  out  for  the  fiscal  year.     January  to  January  is  a  very  good 
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time;  or  from  Sept^iibef  to  S^tember.  Ufie  your  own  omFeni- 
eoioe.  When  you  have  made  out  the  r^>ort  let  your  Sanitair 
Superviaor  have  a  copy. 

There  are  several  matters  in  regard  to  the  education  of  the 
people.  The  PuUie  Health  Law  requiies.  ikat  the  health  officers, 
as  one  of  their  duties  shall  educate  the  peof^e  upon  certain  maJtr 
tersy  and  that  ia  what  I  wanit  to  take  up  nexL  This  matter  of 
vaccination  has  been  covered  so  well  I  do  not  think  I  shall  touch 
on  that,  except  this.  It  ia  common  knowledge  to  you,  but  it  i& 
not  common  knowledge  to  the  people^  that  vaccination  against 
smallpox  does  ooufer  a  certain  amount  <^  immunity  for  a 
period  usually  extending  about  sovctl  years  (sometimes  not  ao 
l<»ig  and  sometimes  louger)  but  on  an  average  seven  years;  lliat 
revaccination  length^is  that  period  of  immunity,  and  that  if 
everybody  ia  vaccinated  the  possibility  of  an  epidemic  <^  small- 
pox is  absolutely  prohibited.  The  community  is  protected  wliere 
there  is  general  vaccination*  That  does  not  mean  if  a  person 
has  been  vaccinated  he  ia  absolutely  protected  from  amallpox, 
but  if  you  have  a  community  where  everyone  ia  vaccinated 
there  is  not  enough  soil  upon  which  the  virus  can  grow.  In  a 
person  who  has  been  once  vaccinated  the  severity  oi  the  diBease 
is  very  much  reduced.  If  we  can  get  these  ideas  fixied  in  the 
minds  of  the  people  they  serve  to  show  them  the  necessity  of 
vaccination.  After  once  having  a  protected  population  we  da  not 
need  to  fear  infections  which  may  come  in  from  Canada  or  other 
States. 

Voice  —  In  regard  to  school  children  —  children  examined 
last  year  are  to  be  examined  again  this  year  ? 

Dn.  Meadbb. —  Yes.  Every  year,  I  received  a  letter  from  the 
Commisaioner  of  Education,  saying  they  had  no  money  to  pub- 
lish the  new  forms  at  the  present  time,  but  they  will  provide 
you  with  a  form  which  the  physician  and  school  inspector  can 
have  printed  and  use.  This  is  for  temporary  use.  They  are 
to  appoint  a  new  inspector  to  begin  work  about  the  first  of  October. 

Voice  —  If  they  are  to  use  new  blanks  why  should  we  go  on 
and  make  these  examinations  now  and  do  tiie  work  over  ? 
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Dk.  Meadeb  —  They  ctn't  get  any  maney  until  titer  the  first 
of  January.  Another  thing,  I  want  to  answer  some  of  the  quea- 
tioiis  which  come  to  my  desk  every  day.  One  of  them  is  on  the 
typhoid  vaccination.  Shall  they  vaccinate  against  typhoid  f ever  ? 
We  feel  that  where  there  is  a  case  o£  typhoid  fever  the  remain- 
ing members  of  the  family  if  they  are  under  fifty  years  of  age 
shonld  be  immunized  against  typhoid  fever.  We  will  provide 
ytm  with  the  vaccinoi  Just  send  to  the  State  Hygienie  Labora- 
tory. How  many  of  yon  have  ever  vaccinated  against  typhwd 
fever  t  A  good  many.  For  the  benefit  of  the  rest  I  will  tell  you 
briefly  what  it  is.  It  is  a  hypodermic  oi  a  killed  culture  of  typhoid 
oi^anism  —  say  about  half  a  cubic  centimeter  —  injected  usually 
subcutaneously  in  the  arm.  That  will  make  the  arm  in  six  or  eight 
hours  begin  to  iteh  a  little  and  there  may  be  some  swelling  of 
the  arm  and  it  may  be  a  little  9Dre  for  about  forty-eight  hours. 
Once  in  awhile  a  patient  will  have  headaehe,  but  that  is  about 
all  there  is  to  il  In  seven  days  vaocinate  again  using  about  a 
cubic  centimeter.  Once  in  a  great  while  you  will  find  people 
who  are  quite  sensitive  to  typlioid.  We  find  that  those  who  are 
sensitive  to  the  vaccine  are  the  most  immune,  so  if  you  get  a 
person  with  quite  a  severe  reaction^  I  should  not  give  the  second 
or  even  the  third  dose,  as  they  are  the  most  immune.  There  is 
no  need  of  giving  the  seoond  dose.  If  there  are  people  who 
have  a  very  mild  reaction  I  should  certainly  give  the  second  and 
third  dose  at  intervals  of  seven  or  ten  days. 

Voice  —  If  the  work  was  turned  over  to  me  would  they  be 
expected  to  pay  for  it  ? 

De.  Meadeb  —  I  should  put  it  right  up  to  the  people.  They 
are  getting  liie  protection,  and  I  think  they  ought  to  pay  for  it. 
Just  Aesame  as  antitoxin  —  if  you  are  getting  diphtheria  anti- 
toxin and  immuniaing  tide  members  of  a  family,  you  would  prob- 
ably charge  fer  the  giving  of  the  antitoxin,  bat  not  for  the  anti- 
toxin itaetf . 

Now  the  next  thing  is  in  regard  to  rabies  pulp^  Sometimes 
you  have  a  person  bitten  by  a  possibly  mad  dog.  The  question 
is  what  are  the  steps  to  be  taken  ?  If  that  dog  has  rabies  you 
have  to  be  very  careful.     If  the  dog  has  been  fooled  with,  and 
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bites  a  person  one  ahould  not  pay  any  attention  to  it.  If  the  dog 
has  rabies  he  will  probably  die  in  a  few  days  with  the  typical 
symptoms  of  rabies.  Perhaps  a  better  way  is  to  kill  the  dog  and 
send  the  dog's  head  to  the  State  Veterinary  College,  Ithaca.  If 
you  do  that,  remember  to  pack  the  head  in  ice,  because  the  brains 
of  the  dead  dog  decompose  just  as  fast  as  anything  else.  The 
number  of  d(^s  heads  they  receive  on  which  they  are  unable  to 
make  a  diagnosis  is  very  numerous.  If  you  get  a  positive  report 
you  should  report  the  matter  to  the  Department  of  Agriculture  at 
Albany  and  also  have  the  Pasteur  treatment  given  to  the  patient 
You  can  have  the  patient  sent  to  the  Pasteur  Institute,  New  York 
city  —  they  assume  all  responsibility,  and  it  will  cost  about  $100 
for  the  complete  treatment,  or  you  can  have  the  rabies  pulp  sent  to 
you.  That  will  cost  about  $25.  On  the  other  hand  you  appeal 
to  your  Sanitary  Supervisor,  when  you  get  one  appointed,  and 
this  pulp  can  be  sent  to  you  directly  from  the  Marine  Hospital 
Service  at  Washington  and  won't  cost  you  anything.  This  pulp 
is  in  cubes  and  will  have  to  be  ground  up;  there  is  more  difficulty 
in  giving  it  than  with  the  other  method.  You  are  at  liberty  to 
use  any  of  these  methods. 

Voice  —  How  long  should  you  wait? 

Dr.  Meadeb  —  Until  you  get  a  diagnosis. 

Voice  —  Is  it  safe  to  wait  ? 

Db.  Meadeb  —  Oh,  yes. 

Voice  —  Suppose  the  patient  is  too  poor  to  pay  for  tibis  treat- 
ment? 

Db.  Meadeb. —  Get  up  a  private  purse.  Another  matter  is  in 
regard  to  the  use  of  diphtheria  antitoxin.  I  was  interested  in 
some  of  the  remarks  in  regard  to  this  diagnosis.  Somebody  asked 
what  to  put  on  the  report  card.  If  you  have  a  case  of  clinical 
diphtheria,  report  on  the  diphtheria  card  and  give  the  patient 
diphtheria  antitoxin  as  quickly  as  you  can.  Do  not  wait  for  the 
laboratory  diagnosis.  Give  10,000  units  of  antitoxin,  if  you  can 
give  the  antitoxin  to  the  patient  within  the  first  twenty-four  hours 
the  chances  of  death  are  practically  nil.     On  the  other  hand  if 
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you  delay  twenty-four  hours  the  chances  are  against  the  patient. 
Give  the  antitoxin  early.  Five  thousand  units  given  intravenously 
is  worth  20,000  given  subcutaneously  and  you  get  your  results 
more  quickly.  If  you  get  a  desperate  case,  give  antitoxin  intra- 
venously.   It  is  not  such  a  difficult  task  if  you  go  at  it  right. 

Voice  —  Give  10,000  units  as  a  primary  dose? 

Dr.  Header  —  Yes,  I  would,  because  it  has  been  shown  that 
where  10,000  units  have  been  used  the  death  rate  is  considerably 
lower  than  where  the  practice  of  using  5,000  has  been  followed. 
That  brings  me  to  the  question  of  diphtheria  carriers.  The 
problem  of  diphtheria  carriers  is  a  new  one  in  medicine  and  we 
don't  know  just  how  to  meet  it  There  have  been  all  sorts  of 
methods  tried;  spraying  the  throat  with  bouillon  cultures  of 
staphylococci  is  a  common  practice  and  there  is  no  doubt  but  that 
you  get  negative  cultures  for  a  day  or  two  afterward,  but  in  a 
week  you  will  find  the  diphtheria  bacilli  are  still  there.  The 
question  then  comes  up  as  to  where  the  organisms  are  located. 
Most  of  them  are  located  in  the  tonsils  and  if  you  remove  those 
the  throat  will  clear  up  in  two  or  three  days.  I  had  one  case  in 
a  youngster  who  entered  the  hospital  in  Harch  and  I  saw  the 
youngster  in  August.  He  had  large  tonsils  and  we  decided  the 
trouble  was  with  the  tonsils.  We  decided  to  take  them  out,  but 
the  surgeon  did  not  appear,  so  we  examined  the  patient's  nose 
carefully  and  found  a  shoe  button.  We  removed  the  button,  then 
the  case  cleared  up  in  three  days.  The  commissioner  has  ruled  that 
when  the  nose  and  throat  are  normal  in  appearance  for  five  weeks 
we  raise  the  quarantine,  on  condition  that  the  patient  will  be  as 
careful  about  the  discharges  of  the  nose  and  throat  as  though  he 
were  a  tuberculosis  patient  —  that  is,  first,  cough  and  sneeze  on 
a  piece  of  paper,  handkerchief  or  rag  which  can  be  burned; 
second,  that  they  would  be  very  careful  about  coughing  or  sneez- 
ing in  the  presence  of  little  children;  and  third,  that  they  would 
permit  cultures  to  be  taken  of  their  noses  and  throats  at  intervals 
of  ten  days  or  two  weeks,  and  lastly  that  the  health  officer  would 
watch  these  patients  to  find  out  if  he  could  ever  detect  any  other 
person  getting  diphtheria  from  these  patients.  If  you  get  a 
patient  who  has  been  a  carrier  for  about  four  weeks  I  wish 
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you  would  write  me  about  it  We  are  keeping  track  of  th«iL 
We  Imve  aboiKt  a  dozen  now^  and  if  we  find  that  there  are  no 
seeondarj  ca«ea  at  the  end  of  five  weeks  we  will  cut  it  down 
to  four  weeksy  and  if  we  do  not  get  any  seccmdary  easea  thai  ire 
will  cnt  it  down  still  fordier. 

Voice  —  Do  you  mean  four  or  five  weeks  from  the  onset  or 
from  the  termination  of  the  clinical  symptoms? 

Db.  Mbadeb  —  From  the  termination  of  the  dinieal  symp- 
toms. 

Voice  —  If  you  get  two  negative  reports  you  need  not  keep 
them  in? 

Db.  Mbabbb. —  Oh,  no.  But  two  negative  cultures  is  purely 
an  arbitrary  matter*  We  required  six  negative  cultures  at  one 
place  before  we  allowed  a  patieoit  to  go  away.  Aa  a  result  of  that 
we  often  obtained  four  or  five  negative  eultttres  and  the  aixth 
was  positive.  We  have  done  it  time  and  tima  again.  Two  n^a* 
tive  cultures  do  not  absolutely  mean  that  the  patient  is  free  from 
diphtheria,  but  we  have  found  for  practical  purposes  that  it  is 
better  to  let  those  patients  out. 

Voice  —  What  about  quarantining  a  house  ? 

Db.  Meadeb  —  There  are  several  things  in  the  Code  which  I 
want  to  come  to  and  that  is  one  of  them.  Regulation  20  states: 
'^  When  a  case  of  diphtheria,  epidemic  cerebrospinal  meningitis, 
measles,  poliomyelitis  (infantile  paralysis),  scarlet  fever,  small- 
pox, or  typhus  fever  exists  in  any  house,  <»r  apaxtment^  or  rooan, 
it  shall  be  the  duty  of  the  health  officer  to  post  upon  such  house, 
or  apartment,  or  room^  or  rooms,  in  which  such  case  is  isolated, 
near  the  entrance  thereof,  a  placard  stating  the  existence  therein 
of  a  communicable  diseasa" 

S<Mne  of  yon  may  isolate  other  cases,  and  that  is  a  liberty  which 
any  board  may  take.  If  you  have  a  one-room  house  you  will  have 
to  put  the  placard  on  the  outside  of  the  hous&  If  you  have  a 
hotel  or  a  private  house  in  which  you  can  keep  the  pati^it  in  the 
back  or  in  a  room  away  irom  the  others,  put  the  placard  in  the 
house  by  that  room.    Be  sure,  however,  that  the  patient  stays  in 
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the  room  and  that  the  person  who  cares  f cnr  the  patient  keeps 
away  from  the  other  members  of  the  family.  The  other  mem- 
bers of  the  family  may  go  about  their  occupations  but  have  noth- 
ing to  do  with  the  patient  or  attandant. 

We  are  revising  all  our  literature  on  communicable  diseases; 
for  instance,  typhoid  fever,  scarlet  fever,  measlee  and  all  of  these 
communicable  diseases.  They  are  made  up  on  this  plan :  "  Gen- 
eral information  on  the  subject,  instructions  to  parents,  physi- 
cians, and  health  officers,  etc."  The  important  thing  is  to  have 
these  pamphlets  so  that  the  parent  knows  what  to  do,  the  physician 
knows  what  to  do,  and  the  health  officer  knows  what  to  do,  and  we 
think  that  putting  it  that  way  the  parent  will  know  what  the 
physician  and  health  officer  are  supposed  to  do  and  won't  harbor 
feelings  against  them  for  doing  their  duty. 

There  is  one  oAer  point  I  want  to  speak  of,  and  that  is  the  sale 
of  milk  and  cream  when  there  is  a  disease  on  a  dairy  farm.  The 
physician  reports  to  the  health  officer  and  the  health  officer  re- 
ports to  us  by  telegram.  There  was  one  modification  made  yes- 
terday by  the  council  which  I  wish  to  call  your  attention  to  in 
R^ulations  37  and  38  of  chapter  II  of  the  Sanitary  Code; 
amending  the  same  by  striking  out  "measles"  from  the  list  of 
communicable  diseases  therein  mentioned. 

R^ulation  8  states  as  follows :  "  When  a  case  of  Asiatic  cholera, 
diphtheria,  amoebic  or  bacillary  dysentery,  epidemic  cerebrospinal 
meningitis,  epidemic  or  septic  sore  throat,  measles,  para-typhoid 
fever,  scarlet  fever,  smallpox,  or  typhoid  fever  exists  on  any 
farm  or  dairy  producing  milk,  creaim,  butter,  or  other  dairy 
products  for  sale,  it  shall  be  the  duty  of  the  physician  in  attend- 
ance to  report  immediately  to  the  local  health  officer  the  existence 
on  such  farm  or  dairy  of  such  case." 

You  will  notify  us  by  telegram  or  telephone  and  give  us  this 
information,  first,  whether  or  not  the  patient  is  isolated  accord- 
ing to  the  regulations  of  the  Sanitary  Code ;  second,  the  name  of 
the  farm  on  which  the  case  occurs ;  third,  the  name  of  the  patient, 
and  lastly  where  this  milk  is  distributed.  If  you  permit  the  sale 
of  the  milk  it  is  assumed  that  isolation  is  complete,  because  if 
isolation  is  not  complete  then  you  are  to  prohibit  the  sale  of  the 
milk.     If  it  is  distributed  let  us  know  where  it  is  distributed. 
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You  inform  us  it  goes  to  the  Borden  Co.,  New  York  City  or 
Cortland ;  we  notify  the  health  officer  of  such  place  that  Dr.  So 
and  So,  health  officer  of  such  a  place,  says  that  there  is  a  case  of 
typhoid  fever  on  a  certain  farm;  patient  reported  properly  iflo- 
lated,  but  milk  goes  to  Cortland.  Dr.  Ball  can  then  investigate  to 
see  if  the  isolation  is  completa 

Voice  —  Suppose  it  goes  to  a  cheese  factory  and  is  made  up  in 
cheese? 

Db.  Meadeb  —  State  that  fact  One  other  thing  —  the  ques- 
tion of  what  to  do  with  those  products.  That  is  in  Begulation  38: 
^'When  a  case  of  diphtheria,  epidemic  or  septic  sore  throat, 
amoebic  or  baciUary  dysentery,  epidemic  cerebrospinal  meningitis, 
measles,  scarlet  fever,  smallpox,  or  typhoid  fever  exists  on  any 
farm  or  dairy  producing  milk,  cream,  butter,  cheese,  or  other  foods 
likely  to  be  consumed  raw,  the  state  commissioner  of  health  or 
the  local  health  officer  may  destroy  or  order  the  destruction  of  any 
such  foods  which  in  his  opinion  may  have  been  so  contaminated 
as  to  be  a  source  of  danger,  and  the  local  authorities  may  com- 
pensate the  owner  for  foods  so  destroyed." 

If  you  think  the  exposure  has  been  so  bad  that  cheese  and  butter 
are  likely  to  be  contaminated  you  can  have  them  destroyed. 

There  are  many  things  I  would  like  to  talk  about,  but  as  it  is 
one  o'clock  I  think  we  had  better  adjourn. 
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Session  for  Registrars  —  Thursday,  September  17,  1914 

The  session  for  registrars  was  held  at  Adelphi  Hotel.  It  was 
called  to  order  at  10  a.  m.,  Dr.  Cressy  L.  Wilbxir,  Director,  Divi- 
sion of  Vital  Statistics,  presiding. 

Db.  Wilbub — iThe  hour  of  ten  having  arrived,  the  meeting  will  please 
come  to  order.  I  am  sorry  that  there  is  not  a  larger  attendance  of  regis^ 
trars,  but  I  presume  many  will  come  in  a  little  later,  because  unfortunately 
for  ua  there  are  other  meetings  going  on.  The  Sanitary  Supervisors  are 
meeting  their  health  officers,  and  there  is  a  meeting  in  the  General  Hall. 
But  I  thank  you  very  much,  the  registrars  who  are  present,  for  being  here 
so  punctually,  and  I  hope  that  all  future  meetings  01  the  registrars  at  this 
Conference  may  begin  promptly  because,  as  you  know,  promptness  is  one  of 
the  cardinal  virtues  of  registration  service.  We  need  to  oe  prompt  personally 
or  we  cannot  expect  undertakers,  physicians  and  others  to  be  prompt  in  ful- 
filling their  part  of  the  law. 

The  program  provides,  first,  for  some  remarks  on  important  duties  of  the 
local  registrar.  I  have  already  filed  my  remarks  with  you  in  the  form  of 
this  pamphlet,  '*  Instructions  to  Registrars,"  which  has  been  passed  around. 
And  I  would  like  very  much,  as  you  are  all  familiar,  of  course,  at  the  present 
time  with  the  contents  of  this  pamphlet  of  instructions,  for  any  of  you  who 
have  questions  kindly  to  submit  them  in  writing  in  regard  to  any  points  of 
instruction  and  operation  of  the  law  so  that  I  can  answer  them  to  the  best 
of  my  ability,  for  the  benefit  of  all. 

The  instructions  for  registrars  are  supplemented  by  three  other  pamphlets 
which  we  are  now  preparing  and  will  shortly  have  distributed.  The  first 
pamphlet  is  one  of  instructions  to  physicians,  or  rather  information  for 
physicians  (Form  V.  S.  No.  9).  The  second  is  a  pamphlet  of  information 
for  r^strars,  and  the  third,  perhaps  the  most  important  of  all,  is  the  pam- 
phlet entitled  "  Information  for  Undertakers,"  because  we  recognize  that 
strict  compliance  with  the  law  on  the  part  of  the  undertakers  is  most  essential 
in  procuring  the  complete  and  satisfactory  registration  of  deaths,  which  after 
aU  is  one  of  the  most  important  parts  of  the  State  registration  work. 

I  may  be  permitted  to  take  up  some  points  in  the  draft  of  this  pamphlet 
of  information  for  undertakers.     The  preamble  calls  their  attention  to  the 

great  importance  of  the  Registration  Law,  not  onlv  for  sanitary  purposes 
ut  also  as  a  social  measure.  We  hope  that  all  pnysicians,  midwiveg  and 
undertakers  in  the  course  of  a  few  years  will  realize  the  great  social  impor- 
tance of  the  vital  records  which  they  help  to  make  and  that  there  may  be 
inspired  in  them  an  enthusiasm  for  the  thorough  performance  of  such  regis- 
tration. We  call  their  attention  also  to  the  fact  that  we  have  an  extremely 
high  ideal  of  service  to  carry  out  in  the  State  of  New  York,  a  higher  ideal 
perhaps  we  could  not  demand,  namely,  that  our  service  shall  be  perfect. 
Perfection  means  a  great  amount  of  careful  attention  to  detail  on  the  part 
of  every  person  connected  however  remotely  with  the  registration  service. 
It  is  the  duty  of  the  State  Department  of  Health  to  procure  the  maintenance 
of  a  "perfect  system  of  registration,"  and  we  should  not  be  satisfied  as  an 
organization,  as  ofiicials,  as  local  registrars  and  sanitary  supervisors,  or  as 
the  staff  of  the  Department  of  Health,  with  anything  else  than  absolute  per- 
fection. I  mean  by  this  that  within  a  year  or  so  it  should  be  an  utter 
impossibility  for  any  birth  to  escape  registration,  for  any  death  to  escape 
registration  before  interment  or  removal,  or  for  any  certificate  to  be  received 
that  is  not  in  a  fairly  satisfactory  condition. 

To  bring  this  about  it  is  necessary,  as  I  have  stated  here,  and  as  the  law 
requires,  that  each  registrar  shall  be  charged  with  the  strict  and  thorough 
enforcement  of  the  law  in  his  own  district.     Every  registrar  is  supreme  m 
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his  own  locality,  and  hence  we  must  depend  upon  the  local  registrars  for 
results.  Not  that  he  is  to  bring  suit  or  to  use  unduly  strenuous  means,  but 
he  is  to  promptly  advise  us  if  there  is  any  infraction  of  the  law  so  that  we 
may  be  able  to  take  the  matter  up  with  the  persons  who  may,  perhaps  imio- 
cently,  fail  to  comply  with  its  requirements,  and  ask  them  pleasantly  but 
firmly  to  see  that  the  law  is  executed.  We  do  not  intend  to  lay  additional 
duties  upon  the  local  registrar.  He  is  not  expected  to  go  around  and  bring 
m  delinquent  births  or  deaths  that  have  not  been  registered.  Bat  he  hai 
the  point  of  vantage.  Indeed  any  infraction  of  the  law  coming  within  his 
notice,  if  promptly  reported,  will  result  in  the  doing  away  with  such  an  occa- 
sion of  violation;  and  it  is  not  the  numerous  aiS  gross  violations  in  any 
district  but  it  is  the  few  and  infrequent  violations  that  throw  suspicion  and 
doubt  upon  our  final  results  of  registration,  and  cause  our  statistics  to  be 
brought  into  more  or  less  merited  contempt. 

Gentldlnen,  I  have  been  talking  a  little  bit  a^tnst  time  because  I  have  to 
introduce  to  you  at  the  beginning  of  this  session  one  who  is  widely  known 
among  health  officers  and  registration  officials.  One  who  has  been  connected 
with  the  old  Department,  and  as  consulting  statistician  of  the  Public  Healtli 
Service  has  done  most  effective  work  for  the  State  of  New  York,  and  who 
has  also  rendered  service  as  chief  statistician  of  the  Federal  Bureau  of  the 
census.  Dr.  Walter  F.  Willcox  is  here  and  the  registrars  will  be  very  glad 
indeed  to  hear  from  him  on  any  subject  which  he  may  care  to  bring  to  tteir 
attention. 

Professor  Walter  F.  Willcox  —  Only  a  few  minutes  ago  I 
was  told  that  I  would  be  invited  to  make  some  brief  remarks  at 
tbe  opening  of  the  session  this  morning.  Although  I  have  no 
formal  speech  to  make,  I  cannot  avoid  accepting  the  invitation 
and  availing  myself  of  the  opportunity  which  the  chairman  has 
so  kindly  given  me  to  say  a  few  words  of  congratulation  to  the 
assembled  registrars  at  the  wonderful  improvement  that  has  taken 
place  in  the  State  during  the  last  few  years.  Probably  my  own 
memory  of  th<e  statistical  work  of  the  State  runs  back  longer  than 
most  and  perhaps  than  any  of  those  present  It  is  now  more  than 
twenty  years  since  I  began  to  interest  myself  in  the  registration 
work  of  the  State  of  New  York.  The  change  in  that  period  is 
enough  to  hearten  anyone.  And  most  of  the  change  has  come  in 
the  last  two  or  three  years,  so  that  the  rapidity  of  change  has  been 
increasing. 

In  the  field  of  vital  statistics  our  position  in  this  country  has 
been  unfortunate;  we  have  la^ed  behind  most  of  the  leading 
countries  of  western  Europe.  About  the  reasons  for  this  fact  it 
is  not  necessary  for  me  to  speak  at  length.  Possibly  the  most  im- 
portant single  reason  is  the  division  of  functions  between  the 
Federal*  government  and  the  State  governments. 

Vital  statistics  consists  essentially  of  two  things,  census  statis- 
tics and  registration  statistics.     These  two  have  been  kept  apart 
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in  this  country  because  the  Federal  government  has  had  charge 
of  one,  census  statistics,  and  the  States  of  the  other,  registration 
statistics.  They  have  not  been  gathered  and  compiled  in  such  a 
way  as  to  be  correlated  and  supplementary  to  each  other.  This 
is  one  of  the  reasons  that  our  registration  statistics  have  been  im- 
perfect and  retarded  in  development.  These  two  in  combination 
make  up  what  might  be  called  and  has  been  called  the  bookkeeping 
of  the  public  health  movement  Without  a  satisfactory  system  of 
bookkeeping  we  cannot  have  a  satisfactory  development  of  the 
system  to  which  the  bookkeeping  relates.  That  is  illustrated  by 
referring  to  the  European  countries  among  which  Sweden,  Norway, 
Germany  and  England  have  been  the  most  influential  leaders  in 
public  health  work.  If  you  ask  the  reason  for  that,  I  suggest  that 
it  is  very  largely  because  as  early  as  the  middle  of  the  eighteenth 
century  the  Scandinavian  countries  and  somewhat  later  the  other 
countries  b^an  to  keep  what  we  are  now  in  this  State  just  be- 
ginning to  keep,  namely,  careful  records  of  births,  marriages  and 
deaths.  This  is  the  reason  that  these  countries  are  leaders  in 
public  health  work. 

In  the  second  quarter  of  the  nineteenth  century  England  b^an 
a  similar  system  and  her  example  influenced  us  most  of  all.  A 
little  later  we  started  in  this  country,  particularly  in  the  New 
England  states,  where  several  states  closely  imitated  the  English 
system,  and  for  nearly  half  a  century  the  New  England  states, 
especially  Massachusetts  and  Rhode  Island,  were  leaders  among 
the  states  of  the  Union  in  their  public  health  work. 

Later  the  work  in  Massachusetts  became  less  significant.  In  the 
90's  and  the  early  part  of  the  present  century  the  work  in 
Michigan  was  as  significant  as  any.  More  recently  the  work  in 
Pennsylvania  and  perhaps  that  in  California  became  very  im- 
portant. And  within  ten  or  fifteen  years,  or  since  1900,  the  work 
of  the  United  States  Census  Bureau  has  been  of  very  great  help. 
Just  now  it  has  received  a  setback,  which  we  hope  will  be  tempo- 
rary, but  for  the  last  twelve  or  fourteen  years  the  leadership  of  the 
United  States  Census  Bureau  in  this  field  has  been  of  the  first 
importance. 
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Now  one  result  of  the  leadership  of  those  countries,  a  veiy 
striking  and  concrete  result,  appears  when  we  compare  two  coun- 
tries as  near  each  other  as  Sweden  and  Russia.  Sweden  is  the 
healthiest  country  in  this  world,  as  shown  by  the  average  length 
of  human  life,  and  Eussia  is  the  unhealthiest  in  Europe,  though 
they  are  only  separated  by  a  few  miles  of  the  Baltic  Sea.  One  of 
the  reasons  is  that  in  Sweden  for  over  a  century  they  have  been 
studying  public  health  problems  and  an  adequate  registration 
system  began  in  .that  country  as  early  as  1749,  and  it  has  hardly 
begun  yet  in  Russia.  A  person  bom  in  Sweden  has  the  chance 
of  living  nearly  twenty-five  years  longer  than  in  Russia  and  this 
notwithstanding  the  fact  that  the  climate  and  physical  conditions 
of  the  two  countries  are  very  similar. 

We  may  congratulate  ourselves  that  New  York  State  at  the 
present  time  and  under  the  new  Health  Law  is  in  a  position  where 
it  is  likely  to  take  the  lead  in  public  health  and  registration 
matters.  Certainly  for  the  last  year  or  two  the  progress  in  New 
York  State  has  been  far  more  rapid  than  in  any  other  State  in 
the  Union  during  a  similar  period. 

The  New  York  law  both  for  vital  statistics  and  for  the  other 
branches  of  public  health  is  probably  superior  to  that  of  any 
other  state. 

I  congratulate  the  State  very  heartily  on  the  new  law  which 
has  been  passed,  based  almost  entirely  upon  the  suggestions  of 
the  model  law  drafted  some  years  ago  by  cooperative  efforts  of 
the  best  authorities  in  the  country.  I  congratulate  the  State  on 
having  secured  a  man  who  has  been  mainly  responsible  for  build- 
ing up  the  effective  system  of  r^istration  in  the  registration  area 
of  the  United  States.  I  believe  that  with  the  best  law  and  the 
best  man  in  the  country  to  enforce  the  law  we  can  look  forward 
with  great  expectations  to  New  York  State's  taking  the  position 
to  which  it  may  rightfully  aspire,  the  position  of  leadership  in 
vital  statistics  as  well  as  in  other  branches  of  American  public 
health  work. 

Dr.  Wilbur  —  I  hope  and  believe  that  the  service  wiU  justify  Professor 
WiUcox's  pleasant  expectations,  and  if  we  all  work  together  with  the  thought 
that  every  person,  so  far  as  possible,  will  do  what  he  can  for  the  people  of 
the  State  in  making  this  the  most  efficient  registration  in  the  country,  that 
will  be  possible. 
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The  next  paper  on  the  program  is  one  by  Dr.  William  H.  Guilfoy,  Registrar 
of  Records  of  Greater  New  York.  I  may  make  a  brief  preliminary  statement 
as  to  why  I  asked  Dr.  Guilfoy  to  speak  on  this  special  subject,  and  I  shall 
amplify  a  little  later  in  the  course  of  the  discussion. 

I  believe  that  the  necessity  of  absolutely  complete  legal  records  is  of  para- 
mount importance  in  the  registration  service.  We  may  speak  of  the  great 
sanitary  uses  of  vital  statistics,  or  the  importance  of  the  statistical  uses  of 
vital  s&tistics,  but  underneath  all  this  lies  the  legal  uses.  And  our  docu- 
ments are  legal  records  that,  as  accepted  and  filed  in  the  local  office  and 
preserved  in  the  State  Department  at  Albany,   should  be   absolutely  solid 

Sound  for  legal  procedure  so  far  as  they  give  the  information  which  the 
w  requires  them  to  contain  in  a  proper  manner.  Errors  will  occur,  how- 
ever, and  corrections  must  be  made.  And  it  is  necessary  that  those  correc- 
tions be  made.  And  it  is  necessary  that  imose  corrections  should  be  made 
in  a  proper  legal  form.  Now  such  a  procedure  has  been  worked  out  through 
the  experience  of  many  years  in  the  city  of  New  York,  and  I  think  in 
the  necessary  precautions  to  be  taken,  that  probably  no  other  city  in  the 
country  has  so  thorough  a  system  of  making  legal  corrections  as  that  now 
in  force  in  New  York  City.  Therefore  Dr.  Guilfoy  will  explain  to  us  how 
legal  corrections  of  erroneous  records  are  made  in  New  York  City. 

HOW  LEGAL  CORRECTIONS  OF  ERRONEOUS  VITAL 
RECORDS  ARE  MADE  IN  NEW  YORK  CITY 

William  H.  Guilfoy,  M.D. 
Registrar  of  Records  of  Greater  New  York 

I  might  before  mentioning  how  l^al  corrections  of  records  are 
made  add  my  feeble  voice  in  recommending  the  sentiments  spoken 
of  by  Professor  Willcox,  and  state  that  in  my  belief  under  the 
present  law  and  nnder  the  best  man  that  probably  could  be  chosen 
for  the  position  of  Registrar  of  Vital  Statistics  of  the  State  of 
Xew  York,  that  I  cannot  but  see  that  New  York  State  will  be  the 
foremost  in  the  line  of  registration  states  by  its  possession  of 
complete  vital  statistics.  And  my  presence  here  is  with  the  idea 
that  I  mi^t  stimulate  you,  registrars,  to  uphold  the  work  of  your 
superior  oSBiceT  and  place  New  York  above  Pennsylvania,  which  I 
understand  holds  the  palm  at  the  present  moment. 

The  title  of  this  paper  indirectly  presupposes  the  complete 
registration  of  births,  deaths  and  marriages  in  the  city  of  New 
York.  Happily,  it  can  be  said  that  the  registration  of  deaths 
and  marriages  is  complete  in  the  full  sense  of  the  term,  while 
that  of  births  is  as  complete  as  it  is  possible  under  the  present 
law  to  attain,  and  for  all  practical  purposes  it  might  be  claimed  to 
be  entirely  complete. 

Within  a  month  a  check  of  the  percentage  of  birth  certificates 
r^stered  in  the  Department  of  Health  of  the  city  of  New  York 
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was  made  with  the  following  results:  Borough  of  Manhattan 
99.14,  the  Bronx  100,  Brooklyn  96.47,  Queens  95.5,  and  Rich- 
mond 93.4  per  cent.,  entire  city  98.2  per  cent  The  method  by 
which  these  figures  were  arrived  at  consisted  in  having  all  the 
inspectors  and  nurses  of  the  Department  on  their  daily  rounds 
for  the  period  of  one  week  take  the  names,  places  of  birth, 
dates  of  birth  of  all  infants  under  one  year  of  age,  and  the  names 
of  the  medical  attendants  at  the  time  of  birth.  The  lists  pre- 
pared by  the  inspectors  and  nurses  were  turned  over  to  the 
llegistrar  and  then  compared  with  the  name  index  and  the  street 
index  of  the  births  reported  during  the  year  ending  August  1, 
1913. 

I  might  mention  for  the  benefit  of  the  r^istrars  present  that 
the  Department  of  Health  prepares  two  indexes  of  births,  mar- 
riages and  deaths.  The  birth  and  the  death  indexes  are  ar- 
ranged separately,  of  course  strictly  alphabetically,  according  to 
the  names  and  then  according  to  the  street  and  number  where 
the  birth  or  death  took  place.  The  object  of  this  double,  or 
cross-indexing,  is  to  perfect  the  searching  of  the  records,  in  order 
to  issue  transcripts  or  the  certified  copies  thereof.  In  a  cosmo- 
politan city  like  New  York  where  a  large  percentage  of  the  popu- 
lation possesses  names  of  Slavic,  Teutonic  and  Latin  origin,  it  is 
very  difficult  at  times  to  make  a  successful  search  under  the  name 
of  the  individual.  This  difficulty  is  overcome  by  checking  back 
an  unsuccessful  search  with  the  aid  of  the  street  index.  By  this 
means  the  failure  to  make  a  successful  search  is  reduced  to  a 
minimum.  A  second  purpose  is  accomplished  by  using  tiie  street 
death  index  in  order  to  prepare  mortality  tables  in  any  area  re- 
quired, thus  we  are  enabled  to  prepare  death  rates  from  all  causes, 
as  well  as  from  individual  causes,  by  a  single  square  block,  or  by 
any  number  of  square  blocks  so  it  fonns  a  basis  for  intelligent 
effort  to  reduce  the  mortality  in  certain  sections  of  the  city.  In- 
cidentally, the  flocking  together,  in  certain  sections  of  the  city,  of 
immigrants  from  Italy,  Russia-Poland,  China  and  other  countries 
enables  the  public  health  officer  to  direct  his  attention  to  those 
particular  sections  where  the  death  rate  is  high.  The  street  birth 
index  is  not  only  used  as  a  means  of  checking  the  unsuccessful 
search  for  a  birth  under  the  name  index,  but  also  for  the  prepara- 
tion of  tables  of  infant  mortality.     As  you  well  know,  the  most 
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accurate  measure  of  infant  mortality  is  based  upon  the  ratio  of 
deaths  of  infants  under  one  year  to  every  thousand  births  re- 
ported. The  public  health  official  is  thus  enabled  to  direct  his 
force  of  medical  inspectors  and  nurses  to  that  particular  block  or 
number  of  blocks  where  the  infant  mortality  is  high. 

The  law  upon  which  the  corrections  of  the  various  records  of 
births,  deaths  and  marriages  are  made  occupies  about  three  lines 
in  the  statute  book,  and  is  as  follows :  "  No  change  or  alteration 
shall  at  any  time  be  made  in  any  of  the  records  of  the  said  bureau 
of  records  in  said  city  without  proof  satisfactory  to  and  upon 
approval  of  the  said  commissioner  of  health."  Upon  this  sen- 
tence is  based  the  different  rules  and  regulations  which  are  en- 
forced in  all  applications  for  correction  of  the  records.  In  fact, 
the  success  of  an  application  depends  upon  the  one  word  in  the 
law,  that  is  the  word  "  satisfactory."  During  the  past  calendar 
year  almost  267,000  birth,  marriage  and  death  certificates  were 
filed  at  the  Department  of  Health  and  it  is  fair  to  assume  that 
many  errors  are  made  by  the  clergymen,  physicians  and  midwives 
who  file  these  records.  When  we  consider  the  large  percentage  of 
Russians,  Poles,  Slavs  and  Italians  who  reside  in  and  contribute 
BO  largely  to  the  vital  records  of  the  city,  we  are  not  surprised 
at  the  large  number  of  applications  which  are  made  during  the 
year  to  correct  errors  in  names  and  dates.  There  were  made 
during  the  year  1913  over  1,500  applications  to  correct  the  vari- 
ous records  of  the  department.  In  every  case  that  an  application 
is  made  it  is  insisted  that  the  proof  furnished  must  be  considered 
satisfactory  by  the  Commissioner  of  Health,  or  the  Eegistrar  of 
Records,  who  is  delegated  to  receive  such  evidence  and  to  make 
recommendations  as  to  approval  or  denial.  The  instructions  is- 
sued to  applicants  for  correction  of  births  on  file  contain  the 
following  requirements;  first,  the  production  of  a  certificate  of 
birth  containing  the  corrections  which  the  applicant  seeks.  This 
certificate  must  be  made  out  and  signed  by  the  physician  or  mid- 
wife who  was  in  attendance  at  the  time  of  birth ;  if  the  physician 
or  midwife  is  dead,  the  certificate  must  be  signed  by  either 
parent,  and  in  the  accompanying  affidavit  allegation  must  be 
made  that  the  medical  attendant  at  the  time  of  birth  is  dead,  or 
cannot  be  located ;  second,  the  production  of  an  affidavit  by  the 
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nearest  surviving  relative  of  the  child,  in  which  allegation  must 
be  made  as  to  the  errors  that  appear  on  the  original  certificate, 
how  they  were  made  and  by  whom.  If  the  correction  sought  is 
that  of  the  first  or  given  name,  all^ation  must  be  made  by  the 
parent  that  he  or  she  did  not  give  the  name  stated  on  the  certifi- 
cate, but  did  give  the  name  which  the  parent  desires  to  substitute, 
to  the  physician  or  midwife  at  the  time  of  the  filing  of  the  cer- 
tificate. In  explanation  of  what  might  be  considered  a  hardship, 
it  might  be  stated  that  the  attitude  assumed  by  the  Department 
of  Health  as  to  the  correction  and  substitution  of  other  names 
than  those  given  at  the  time  of  birth  is  that  the  records  of  birth 
show  the  name  given  at  the  time  of  birth  and  not  at  any  subse- 
quent period ;  that  there  is  no  provision  in  the  law  which  compels 
the  Department  of  Health  to  make  substitutions  of  given  names 
because  the  parents  have  changed  their  minds  as  to  the  name 
which  they  intend  the  child  shall  have,  or  because  the  child  itself 
when  it  reaches  the  age  of  maturity  desires  to  have  its  given 
name  changed.  In  other  words,  the  records  of  birth  of  the  Depart- 
ment of  Health  show  the  name  at  the  time  of  the  birth  and  not  at 
any  subsequent  period.  As  a  matter  of  practical  experience,  it 
has  been  found  that  quite  a  number  of  parents  supply  the  phy- 
sician or  midwife  with  a  given  name  to  be  filed,  and  subsequently 
they  have  changed  their  minds  and  call  the  child  by  some  other 
name  which  they  consider  more  esthetic,  up-to<late  or  American. 
The  majority  of  these  applications  to  change  the  given  names  of 
children  as  filed  with  the  Department  of  Health  are  made  by 
Jewish  parents  who  repeatedly  seek  to  change  such  good  old 
Biblical  names  as  Moses,  Isaac,  Israel,  Buth  or  Rachael  to  what 
they  consider  the  more  euphonious  and  more  American  names  of 
George,  Harold,  Sidney,  Gladys  or  Gertrude.  Such  applications 
as  a  rule  are  denied,  unless  it  is  clearly  proved  that  an  error  was 
made  by  the  physician  at  the  time  of  the  filing  of  the  certificate. 
If  the  correction  sought  is  that  of  the  family,  or  surname,  on  a 
certificate  of  birth,  all^ation  must  be  made  by  the  applicant  as  to 
the  true  or  correct  name  which  he  possesses,  and  that  the  name  on 
the  original  certificate  was  false,  and  that  at  no  time  was  it  the 
correct  name,  nor  did  he  at  any  time  assume  such  name.  It  has 
been  found  necessary  to  exact  proof  of  this,  nature  by  reason  of 
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the  fact  that  many  of  the  applicants  have  changed  their  family 
name,  in  order  to  make  it  more  easily  pronounceable,  and  also 
in  some  cases,  I  am  afraid,  to  hide  the  origin,  race  or  religion 
from  which  they  have  sprung.  In  these  cases  the  Department 
takes  the  stand  that  if  the  change  of  the  family  name  was  made 
by  the  parent  at  a  time  subsequent  to  that  of  the  birth  of  the 
child,  then  the  application  will  be  denied. 

Occasionally  application  is  made  to  change  the  date  of  birth 
upon  the  certificate,  and  in  such  cases  corroborative  evidence 
must  be  produced  in  the  shape  of  a  baptismal  certificate,  if  pos- 
sible, and  affidavits  of  two  witnesses  who  have  personal  knowledge 
of  the  date  of  birth.  So  much  for  the  correction  of  the  certificate 
of  birth. 

Now  as  to  the  application  for  correction  of  the  certificate  of 
death.  The  first  requisite  is  the  production  of  a  corrected  certifi- 
cate of  death,  signed  by  the  physician  who  signed  the  original. 
Secondly,  an  affidavit  must  be  produced  by  the  nearest  surviving 
relative  or  person  l^ally  authorized  to  make  such  application, 
such  as  executors,  guardians,  etc.,  in  which  allegation  must  be 
made  as  to  the  errors  on  the  original  certificate,  the  manner  in 
which  they  occurred  and  the  true  facts  which  they  desire  substi- 
tuted for  the  incorrect  ones.  If  an  application  be  made  to 
change  the  age  upon  the  original  certificate,  in  addition  to  the 
corrected  certificate  and  the  affidavit  of  the  relative,  there  must 
be  produced  a  copy  of  the  certificate  of  birth  of  the  deceased,  a 
copy  of  his  baptismal  certificate,  or  a  copy  of  a  marriage  certifi- 
cate showing  the  age  of  the  deceased,  or  a  birth  certificate  of  a 
child  of  the  deceased  showing  his  age  at  that  time,  that  is,  we 
seek  to  obtain  the  production  of  a  record  made  at  such  times 
when  no  material  gain  was  to  be  had  by  the  making  of  a  false 
statement  If  application  is  made  to  change  the  civil  condition 
upon  a  certificate  of  death,  a  marriage  certificate,  a  decree  of 
divorce,  or  a  copy  of  a  death  certificate  of  deceased's  wife  or 
husband  must  be  produced. 

When  application  is  made  to  correct  a  certificate  of  marriage 
the  bride  and  groom  must  join  in  an  affidavit  setting  forth  their 
names,  ages,  residences,  and  citizenship,  that  they  were  the 
parties  who  were  married  at  a  certain  period,  at  a  certain  place, 
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by  a  certain  clergyman  or  official,  and  that  the  record  of  maxriage 
on  file  at  the  Department  of  Health  contains  erroneous  state- 
ments. They  must  state  the  errors  which  appear  upon  the 
original  certificate,  explain  in  detail  how  they  occurred,  state  the 
true  facts,  all^e  the  same  to  be  true  and  petition  the  Commit 
sioner  of  Health  to  file  the  accompanying  corrected  certificate, 
said  certificate  to  be  in  the  handwriting  of  the  clergyman,  or 
official,  who  signed  the  original  certificate. 

Undoubtedly,  as  we  go  along,  and  as  education  becomes  more 
widespread  in  the  community,  the  erroneous  statements  which 
are  now  made  on  the  certificates  on  file  with  the  Department  of 
Health  will  diminish  considerably  in  number.  Under  the  present 
system  of  registration,  I  am  of  the  opinion  that  mistakes  will 
continue  to  happen  and  it  behooves  us  as  Registrars  of  Vital 
Statistics  to  see  that  applications  for  corrections  of  records  must 
be  carefully  investigated  and  that  a  reasonable  amount  of  satis- 
factory evidence  must  be  produced  before  any  alterations  be 
made  on  an  original  record.  I  doubt  very  much  if  errors  occur 
to  the  same  extent  in  Continental  Europe,  whwe  the  system  of 
registration  differs  considerably  from  that  in  v<^e  in  this 
country. 

It  is  to  be  assumed  that  the  plan  pursued  in  those  countries 
whereby  the  parent  generally,  and  the  householder  occasionally, 
must  appear  before  properly  constituted  officials  and  make  state- 
ments, under  oath,  as  to  the  name  of  the  child,  date  of  birth, 
place  of  birth,  names  of  parents,  etc.,  and  in  case  of  death,  the 
name  of  the  deceased,  date  of  death,  place  of  death,  and  entire 
family  history.  Such  sworn  information  is  less  likely  to  contain 
misstatements  of  facts  or  errors  of  spelling. 

In  the  new  plan  adopted  by  the  State  Department  of  Health 
whereby  a  certifix^ate  of  birth  is  to  be  sent  to  the  parent  shortly 
after  the  filing  of  the  original  certificate  by  the  physician  or  mid- 
wife, the  misspelling  of  names,  etc.,  will  be  brought  to  the  direct 
attention  of  the  parent,  and  will  possibly  result  in  immediate  ap- 
plications on  their  part  for  the  correction  of  errors  that  may 
occur. 

In  New  York  City  we  try  to  prevent  as  far  as  possible  the  mak- 
ing of  mistakes,  especially  on  certificates  of  death,  by  printing 
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on  the  back  of  the  blank  forms  advice  as  to  the  legible  writing 
of  the  names  in  black  ink  and  to  the  fact  that  the  Department  of 
Health  will  refuse  to  receive  certificates  of  death  upon  which 
alterations  have  been  made,  that  is,  that  every  certificate  of  death 
presented  must  be  a  clean  certificate  in  the  sense  that  no  certifi- 
cate will  be  accepted  upon  which  erasures,  alterations  or  inters 
lineations  have  been  mada 

Dr.  Wilbur  —  With  the  approval  of  the  audience  we  will  not  discuss  thav 
paper  at  the  present  moment,  but  pass  on  to  the  paper  on  the  training  ot 
local  registrars  in  the  public  health  service;  how  the  vital  statistics  law  of 
Pennsylvania  is  enforced,  and  I  will  introduce  Dr.  Wilmer  R.  Batt.  In  intro- 
ducing Dr.  Batt  I  may  refer  with  pride  and  pleasure  to  our  long,  intimate^ 
personal  and  official  connection.  I  knew  Dr.  Batt  before  Pennsylvania  had 
any  registration  law,  having  met  him  when  he  had  not  given  any  particular 
attention  to  vital  statistics  except  as  a  general  student  of  sanitary  methods. 
Our  acquaintance  first  began  on  the  field  of  Gettysburg,  where  he  waa 
endeavoring  to  show  the  assembled  sanitarians  of  Pennsylvania  that  vital 
statistics  was  a  good  thing  for  that  state,  and  that  it  was  possible  and 
feasible  to  have  an  effective  registration  law. 

Through  Dr.  Batt's  efforts  the  legislature  did  pass  a  law,  and  he  was 
chosen  to  administer  that  law.  One  of  my  first  and  most  pleasant  duties 
after  I  was  called  to  Washington  to  act  as  chief  statistician  of  the  Census 
Bureau  was  to  proceed  to  Pennsylvania  and  examine  the  excellent  results  of 
the  registration  of  vital  statistics  in  Pennsylvania  under  Dr.  Batt's  direction. 
Pennsylvania  had  had  a  law  as  far  back  as  1847, —  one  of  the  first  laws  in 
the  country,  and  they  were  trying  to  get  vital  statistics  in  effective  operation 
for  half  a  century,  but  until  Dr.  Batt  demonstrated  the  value  of  the  model 
law  the  results  were  practically  worthless,  whereas  the  results  of  the  first 
registration  in  1905  or  1006  under  the  model  law  were  sUch  that  Pennsyl- 
vania could  be  and  was  admitted  to  the  registration  area  of  the  United 
States. 

Now  the  model  law  that  Dr.  Batt  is  operating  under  in  Pennsylvania  is 
practically  the  same  law  that  we  have  in  New  York.  Both  laws  are  based 
upon  a  draft  of  essential  requirements  of  registration  that  was  prepared  by 
a  committee  of  the  American  Public  Health  Association,  I  think  back  about 
1900,  and  the  bills  drafted  along  those  lines  have  been  adopted  and  put  into 
practical  operation  in  many  states.  And  as  I  say,  Pennsylvania  was  the 
first  State,  I  think,  in  which  the  results  of  the  operation  of  that  model 
law  entitled  the  State  to  be  admitted  to  the  registration  area.  Our  law  in 
New  York  is  practically  the  model  law  with  some  improvements,  and  we 
hope  that  each  State  as  it  adopts  that  law  will  also  introduce  some  improve- 
ments,—  improvements  that  have  come  from  experience.  No  man  in  the 
country  has  had  larger  and  more  extensive  experience  in  the  administration 
and  theory  of  the  law  and  is  getting  better  results  out  of  it  than  Dr.  Batt,  of 
Pennsylvania,  whom  I  now  present  to  you. 
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THE  TRAINING  OF  LOCAL  REGISTRARS  IN  PUBLIC 
HEALTH  SERVICE 

How  the  Vital  Statistics  Law  of  Pennsylvania  is  Enforced 

WiLMER  R.  Batt,  M.  D. 

State  Registrar  of  Pennsylvania 

Lest  you  might  think  that  we  are  unduly  "  puffed  up  "  as  it 
were,  by  the  compliments  which  have  this  morning  been  paid  to 
Pennsylvania  in  registration  matters,  I  wish  to  take  this  oppor- 
tunity of  saying  to  you, —  and  it  is  with  the  greatest  pleasure  that 
I  do  say  it, —  that  very,  very  much  of  the  success  of  the  work  that 
we  have  performed  in  Pennsylvania  is  due  to  Dr.  Wilbur,  your 
present  State  Registrar. 

It  was  his  inspiration,  as  much  as  his  influence,  which  helped 
us,  in  the  first  place,  to  secure  the  Model  Law,  and  it  has  been  very 
much  through  his  guiding  power  and  spirit  that  we  have  been  able 
to  accomplish  our  satisfactory  results  under  the  operation  of  that 
law. 

The  duties  of  local  registrars  are  so  well-defined  in  the  model 
registration  law  of  your  state,  and  it  would  seem  natural  to  infer 
that  the  training  of  local  registrars  should  be  based  very  largely 
upon  the  responsibilities  set  forth  therein. 

I  would  prefer,  however,  to  speak  briefly  to  you  about  some 
things  which  are  not  written  into  the  organic  law  and  which,  how- 
ever, seem  to  be  just  as  essential  to  the  successful  operation  of  the 
law  as  the  hard  and  fast  provisions  contained  therein :  these  are  the 
qualifications,  personal  and  individual,  of  the  local  registrar. 

It  is  not  such  a  difiicult  matter  to  interpret  the  law  and  to  pro- 
vide the  machinery  for  its  execution,  but  experience  seems  to  show 
that  the  most  successful  registration  is  conducted  by  those  persons 
who  have  the  ability  to  go  just  a  little  bit  beyond  the  provisions  of 
the  law  and  get  in  closer  and  deeper  touch  with  their  people. 

The  conception  on  the  part  of  local  registrars  as  to  the  purposes 
of  vital  statistics  is  perhaps  one  of  the  fundamental  things  in  the 
development  of  good  registration  service.  Unfortunately,  the  im- 
pression seems  to  have  gone  forth,  not  only  in  the  minds  of  some 
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r^stration  officials,  but  also  in  the  minds  of  those  with  whom  they 
have  particularly  to  deal  (I  mean  physicians,  undertakers  and  mid- 
wives),  that  because  the  registration  of  vital  statistics  is  provided 
for  by  legislative  enactments  and  that  penalties  are  imposed 
therein,  therefore,  the  r^stration  of  vital  statistics  is  an  object 
purely  to  be  gained  for  state  purposes.  This,  I  think,  is  one  of  the 
wrong  conceptions  of  the  subject  and  one  which  makes  the  work  of 
registration  at  times  exceedingly  difficult. 

I  think  if  we  were  all  to  start  out  with  a  full  realization  that  the 
registration  of  vital  statistics  is  a  social  service  devised  primarily 
for  the  people  of  the  state,  and  that  the  purposes  to  be  attained  by 
perfect  and  complete  registration  of  births  and  deaths  are  of  far 
greater  importance  to  the  individual  than  they  can  ever  be  to  the 
state  in  any  capacity,  and  if  we  can  succeed  in  getting  this  view 
thoroughly  and  well  established  in  our  minds,  we  are  then  in  an 
ideal  mental  attitude  to  secure  the  best  results  of  registration  by 
waging  a  constant  campaign  of  education  on  the  basis  of  carrying 
to  the  people  something  of  direct  benefit  to  them.  I  doubt  if  there 
is  any  function  of  government  in  which  the  various  state  depart- 
ments come  in  as  close,  intimate  and  personal  touch  with  the  people 
as  they  do  in  the  registration  of  vital  statistics. 

It  is  a  social  service  of  the  highest  type  when  the  state  under^ 
takes  to  do  something  for  individuals  which  they  cannot  do  so  well 
for  themselves.     It  is  at  the  very  base  of  the  identity  of  citizenship. 

The  problems  of  registration  in  Pennsylvania,  I  take  it,  differ 
but  slightly  from  those  existing  in  the  State  of  New  York.  Our 
four  hundred  miles  of  boundary  contact  is  essentially  an  imaginary 
line,  so  far  as  the  individual  characteristics  or  temperament  of 
the  individual  are  concerned. 

Early  in  registration  affairs  it  was  apparent  that  there  were  cer- 
tain districts  in  the  State  in  which  we  had  practically  little  or  no 
trouble  whatever  in  the  registration  of  vital  statistics ;  the  reports 
were  correct,  they  were  prompt  and,  as  far  as  we  were  able  to  learn, 
they  were  complete.  This  condition,  in  direct  contrast  to  the  con- 
ditions in  some  other  sections  of  the  State,  was  at  first  believed 
to  be  due  to  some  radical  differences  between  the  people  residing 
in   the   different  registration   districts,   that   there  might  be  a 
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greater  community  tendency  to  observe  all  laws  in  some  portions 
of  the  State  as  compared  with  another. 

When,  however,  we  came  to  look  more  closely  into  the  subject, 
we  found  that  the  people  were  just  about  the  same  in  different  local- 
ities, had  the  same  ideals,  the  same  passions  and  the  same  charac- 
teristics of  nationality ;  but  we  did  find  on  the  other  hand  that  there 
was  a  great  difference  in  local  registrars. 

These  officials  in  those  districts  where  the  best  results  were  sef^ 
cured  were  found  to  be  diplomats  in  every  sense  of  the  word,  and 
to  possess  a  broad  and  lofty  idea  as  to  the  purposes  of  registration ; 
and  they  carried  home  to  every  individual  in  their  districts,  as 
nearly  as  they  could,  the  personal  value  of  the  work  in  which  they 
were  engaged.  That  was  the  keynote  of  their  effort,  with  the  re- 
sult that  it  required  but  a  short  time  to  build  up  a  sentiment  whicdi 
practically  enforced  the  law  without  the  employment  of  drastic 
measures.  And  this  is  one  of  the  things  not  a  part  of  the  organic 
law,  and  which  never  can  be  written  into  a  registration  law,  but 
which  is  fundamental  to  all  successful  enforcement. 

The  whole  fabric  of  registration  is  very  similar  to  the  construc- 
tion of  a  great  building.  The  conscientious  engineer  strive,  in 
placing  his  foundation,  to  reach  an  immovable  mass  which  be  calls 
bed  rock  and  upon  which  he  builds  his  foundation,  suited  in  every 
way  for  the  superstructure.  The  model  vital  statistics  law,  to  my 
mind,  is  the  bed  rock;  the  foundation  upon  which  we  build  our 
superstructure  is  the  local  registration  officials.  When  you  look  at 
the  superstructure  you  do  not  see  the  bed  rock  on  which  the  foun- 
dation rests,  and  perhaps  you  see  only  a  part  of  the  foundation  it- 
self, but  you  have  confidence  when  surveying  the  beauty  or  utility 
of  the  superstructure,  in  the  foundation  upon  which  it  rests. 

Local  registrars  are  too  often  imbued  with  the  thought  that  the 
test  of  their  effectiveness  is  the  number  of  delinquents  which  they 
can  discover  or  the  number  of  prosecutions  they  may  institute, 
whereas,  it  would  seem  that  the  most  effective  registration  should 
have  primarily  for  its  object  the  actual  reporting  of  every  birth 
and  every  death  and,  secondarily,  the  punishment  of  those  'who 
have  failed  in  some  one  important  particular. 

To  illustrate  just  how  undertakers,  for  instance,  can  obscure  the 
true  purposes  of  registration,  we  had  an  occurrencis  a  short  time 
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ago  in  wldch  the  inquiry  was  made  of  an  undertaker  when  he  was 
securing  the  personal  and  statistical  particulars,  "  Why  do  you 
want  all  these  facts?  Why  must  you  know  the  name  of  John's 
father  or  the  maiden  name  of  John's  mother  ? "  And  the  under- 
taker replied,  '^  Oh,  that  is  just  a  lot  of  foolishness  to  suit  some  of 
those  people  down  in  Harrisburg,  and  I  have  got  to  do  it,  because 
if  I  don't  I  am  liable  to  be  arrested  and  fined."  And  that  was  just 
as  far  as  he  went  in  his  explanation  to  those  people  about  the  value 
of  the  certificate  which  was  to  become  a  permanent  record.  You 
can  readily  understand  that  a  very  lofty  conception  of  the  real  pur- 
poses of  registration  did  not  exist  in  the  mind  of  that  undertaker 
and  was  not  created  in  the  minds  of  those  who  were  most  vitally 
interested* 

Without,  therefore,  in  any  way  minimizing  any  of  the  magnifi- 
cent and  absolutely  essential  features  of  the  Begistration  Law,  I 
would  most  emphatically  lay  stress  upon  the  personal  characteris- 
tics of  you  gentlemen  as  registrars.  Your  conception  of  the  pur- 
poses of  registration,  the  education  which  you  will  carry  to  the 
people  directly  involved  is  the  development  of  vital  statistics  on 
the  line  of  individual  and  social  service,  rather  than  on  the  line  of 
statistical  work  designed  for  state  or  local  sanitary  administration. 

It  will  be  a  matter  of  some  importance  to  you  to  be  able  to  satisfy 
yourselves  that  you  are  securing  complete  registration.  You  can 
only  feel  assured  of  this  fact  by  the  constant  employment  of  certain 
routine  investigations.  The  complete  registration  of  deaths  is  not 
such  a  difficult  matter  as  the  complete  registration  of  births.  The 
requirement  of  a  burial  or  a  transit  permit  and  the  responsibility 
placed  upon  those  who  receive  the  body  for  final  interment  or  trans- 
portation so  subdivide  the  liabilities  that  one  performance  un- 
doubtedly to  a  certain  extent  checks  against  the  other. 

The  complete  registration  of  births,  on  the  other  hand,  presents  a 
greater  difficulty.  I  might  just  briefly  review  a  few  of  the  methods 
we  employ  in  Pennsylvania  in  trying  to  secure  effective  birth  reg- 
istration. First,  we  search  the  death  records  of  children  under 
two.  years  of  age,  to  ascertain  if  a  birth  certificate  has  been  filed 
for  such  children,  provided  the  birth  is  reported  to  have  occurred 
anywhere  within  the  State.  Second,  we  subscribe  for  about  one 
hundred  and  twenty-five  daily,  weekly  and  semiweekly  newspapers 
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throughout  the  State,  principally  from  the  smaller  towns  and  vil- 
lages. From  these  we  systematically  clip  the  stork  news,  which 
forms  in  many  of  them  a  very  important  item.  These  are  checked 
against  the  birth  returns. 

We  can  also  consult  the  baptismal  records  of  churches  and, 
finally,  through  traveling  inspectors,  conduct  from  time  to  time  a 
house  to  house  canvass,  in  other  words,  a  block  census  of  those  chil- 
dren bom  within  a  definite  period.  At  the  time  of  taking  this 
census  a  certificate  is  made  out  for  every  birth  discovered  and  the 
mother  is  required  to  sign  it  and  state  upon  the  certificate  the  name 
of  the  physician  or  midwife,  if  any  such  person  was  in  attendance. 
The  certificates  are  checked  with  the  births  registered.  This  latter 
procedure  has  the  advantage  of  providing  primarily  a  perfect  cer- 
tificate of  birth,  complete  for  all  legal  and  statistical  purposes  for 
any  births  which  may  be  found  to  be  unreported. 

Secondarily,  we  have  also  secured  evidence  upon  which  to  pro- 
ceed if  desired  against  anyone  who  may  be  found  to  be  negligent  in 
the  matter  of  registration. 

Perhaps  we  shall  have  always  with  us  two  great  subdivisions  of 
our  people,  first,  those  who  obey  the  law  through  a  knowledge  of 
and  respect  for  its  provisions  and,  second,  those  who  obey  tilie  law 
simply  through  fear  of  its  penalties. 

It  seems  to  be  extremely  distasteful  to  some  people  to  be  required 
to  do  anything,  but  we  should  imdoubtedly  seek  to  contract  the 
second  group  and  enlarge  the  first. 

My  impression  was,  when  the  vital  statistics  law  in  Pennsylvania 
was  enacted,  that  we  should  not  experience  very  much  trouble  in 
securing  complete  and  accurate  returns  of  births,  and  we  had  fixed 
in  our  minds  that  for  1906  (the  first  year  of  the  operation  of  our 
law),  we  should  secure  the  registration  of  approximately  195,000 
births.  At  the  close  of  the  year  we  found  but  167,000  births  re- 
ported. It  was  rather  disappointing  in  view  of  the  strong  effort 
which  we  had  made  to  familiarize  physicians  and  midwives  as  well 
as  the  public  with  the  provisions  of  the  law. 

In  1907  we  redoubled  our  efforts  and  stimulated  the  enei^es  of 
our  local  registrars  in  every  possible  way.  During  1907  we  reg- 
istered 175,000  births,  a  gain  of  8,000  over  the  previous  year,  but 
still  considerably  below  what  we  thought  the  registration  should 


Digitized  by 


Google 


Training  of  Beoistsars  in  Public  Health  Service  :  B att     783 

bo.  It  was  then  that  we  became  convinced  that  it  was  absolutely 
necessary  to  impose  the  penalties  of  the  law  upon  some  of  those 
who  were  neglecting  to  register  births ;  and  in  1908  we  gathered 
evidence  and  instituted  prosecutions  on  more  than  1,000  unre- 
ported births.  This  was  by  no  means  a  pleasant  task.  During 
that  year,  however,  we  registered  196,000  births.  This  total  has 
steadily  increased  from  year  to  year,  and  in  1913  we  registered 
something  over  208,000.  These  figures  of  course  relate  only  to 
living  births  and  do  not  take  stillbirths  into  consideration. 

Since  1908  we  have  not  had  any  such  large  number  of  prosecu- 
tions. We  have  had  a  few  every  year  from  time  to  time,  but  the 
necessity  for  these  prosecutions  is  growing  less  every  day  and  we 
are  finding  fewer  and  fewer  unregistered  births.  We  believe  that 
to-day  there  is  a  bigger  and  broader  conception  of  the  purposes  of 
birth  T^stration  throu^out  every  portion  of  our  State.  I  also 
believe  that  the  experience  of  Pennsylvania  will  probably  be  iden- 
tical with  your  experience  in  New  York. 

Another  important  consideration,  as  we  are  dealing  with  vital 
records  which  have  a  distinct  legal  value,  is  the  prompt  registering 
of  births  within  the  time  prescribed  by  law;  and  in  carrying  out 
this  thought  it  is  necessary  that  every  local  registrar  must  of  neces- 
sity know  his  district  thoroughly  and  know  the  population  of  which 
it  is  composed. 

The  full  legal  value  which  we  seek  to  establish  witii  every  birth 
record  is  much  impaired  if  the  facts  contained  therein  show  that 
the  certificate  was  hot  filed  within  the  time  prescribed  by  law,  but 
one  or  two  months  later.  The  accuracy  of  the  facts  contained 
therein  is  opened  up  at  once  to  a  question  of  reasonable  doubt  when 
it  is  apparent  that  the  certificate  has  not  been  made  in  accordance 
with  the  law,  and  as  the  value  of  the  certificate  is  impaired  in  this 
sense,  just  so  are  the  rights  of  those  which  you  seek  to  conserve 
placed  in  jeopardy.  The  essence  of  time,  therefore,  in  the  report- 
ing of  birth  certificates  is  an  exceedingly  important  matter  if  you 
desire  to  have  the  certificates  preserve  their  full  force  and  value. 

I  am  firmly  of  the  belief  that  with  every  certificate  registered 
after  the  expiration  of  the  legal  limit  prescribed  by  law  that  a 
statement  should  be  attached  by  the  person  filing  the  certificate 
setting  forth  the  reasons  for  the  delay. 
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It  is  not  necessary  to  discuss  the  details  of  the  Begistration  Law, 
as  these  will  be  conveyed  to  you  by  the  State  Registrar  in  printed 
instructions.  I  can  only  say  that  we  in  Pennsylvania  will  be  per- 
fectly and  absolutely  content  if  under  the  administration  of  your 
law  in  New  York  State  by  Dr.  Wilbur,  we  are  able  to  keep  abreast 
and  walk  hand  in  hand,  as  it  were,  in  the  progress  of  this  work. 
We  know  that  we  will  have  to  maintain  a  very  high  measure  of 
efficiency  in  order  to  do  this.  But  the  inspiration  that  Dr.  Wilbur 
will  give  to  you,  I  am  quite  sure,  will  be  just  as  stimulating  as  his 
advice  and  counsel  has  been  to  us  in  Pennsylvania. 

Discussion 

Dr.  Wilbur  —  I  am  sure  that  we  have  very  greatly  appreciated 
the  advice,  instructions  and  kind  words  given  us  by  the  State  Reg- 
istrar of  our  sister  State^  and  if  the  audience  feels  as  I  do  about  it 
I  think  a  vote  of  thanks  to  Dr.  Batt  for  coming  over  and  helping 
us  would  now  be  in  order. 

It  was  moved  that  a  vote  of  thanks  be  extended  to  Dr.  Batt,  the 
State  Registrar  of  Pennsylvania  for  his  address  this  morning  — 
carried  without  dissenting  vote,  and  a  rising  vote  was  called  for 
and  given. 

X^e  next  article  on  the  program  is  the  general  discussion  on  the 
reorganization  of  the  vital  statistics  service  in  the  State  of  iRew 
York.  I  have  no  formal  paper  on  this  subject,  but  I  will  introduce 
to  your  attention  a  few  blanks  that  have  been  prepared  for  the 
carrying  out  of  the  registration  work  more  thoroughly.  Blanks 
may  be  considered  the  ammunition  of  the  vital  statistician  or  of 
the  registration  service.  They  are  the  means  by  which  we  get 
results,  and  they  must  be  prepared  very  carefully  and  corrected 
and  adapted  to  the  special  purposes.  By  the  way,  before  begin- 
ning this  discussion,  I  will  ask  Mr.  Chalmers,  who  is  one  of  the 
staff  of  the  Division  of  Vital  Statistics,  to  pass  about  the  cards, 
so  that  every  registrar  present  may  put  his  name  and  his  dis- 
trict number  on  the  card.  Then  we  will  have  a  complete  roster  of 
this  meeting  which,  I  think,  will  be  a  very  important  one. 

It  is  the  first  time,  I  believe,  that  the  registrars  of  the  State 
have  assembled  in  a  general  conference.  And  I  hope  it  may  be  the 
beginning  of  many  State  conferences,  and  perhaps  district  meet- 
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ings,  and  the  building  up  of  a  body  of  r^stration  officials  that 
will  be  recognized  as  just  as  essential  an  instrument  of  the  public 
health  service  of  the  State  as  the  health  officers  themselves.  I  may 
say  that  the  registrars  will  constitute  perhaps  the  left  wing  of  the 
army  of  public  health,  and  the  health  officers  the  right  wing,  and 
the  center  —  I  do  not  think  you  will  have  any  trouble  in  feeling 
after  our  magnificent  meeting  the  other  evening  and  the  splendid 
tribute  to  our  Commissioner,  Dr.  Biggs  —  the  center  and  the  back- 
bone of  both  wings  is  the  Commissioner  of  Health ;  and  with  our 
allied  service  in  both  lines  and  our  efforts  for  the  public  health  in 
terests  of  the  State  of  New  York,  I  believe  that  our  work  as  regis- 
tration officials  will  be  found  as  important  and  as  essential  as  that 
of  any  other  class  of  public  health  work. 

In  this  inventory  and  requisition  for  blanks  which  will  accom- 
pany a  general  shipment  of  blanks  to  all  registrars  made  some  time 
during  this  month,  and  we  expect  all  blanks  to  be  delivered  by  that 
time,  there  are  some  15  or  20  blanks  that  should  be  at  all  times  in 
the  local  registrar's  office. 

First  is  this  little  inventory  and  requisition,  giving  a  list  of  those 
blanks  so  that  the  registrar  will  know  what  he  should  have  and  can 
check  up  his  supplies,  and  when  one  or  more  of  the  blanks  become 
nearly  exhausted  he  can  fill  out  one  of  these  slips  with  a  statement 
of  the  number  of  such  blanks  on  hand  and  the  number  needed  and 
send  it  in  to  the  State  Department  of  Health  with  his  monthly 
returns  —  which  it  is  noted,  as  you  are  probably  all  informed, 
should  be  mailed  promptly  on  the  5th  day  of  the  month  and  not  at 
any  other  time. 

The  Monthly  Statement  Card  also  possesses  some  advantage  over 
the  old  form.  You  have  seen  copies  of  this  here  —  any  who  have 
not  seen  copies  can  be  supplied.  The  little  card  report^  former 
number  21,  as  you  remember  it,  said  little  more  than  that  the  reg- 
istrar sent  in  so  many  certificates.  And  many  registrars  felt  that 
their  whole  duty  was  done  when  they  had  sent  in  what  certificates 
were  filed  with  them.  This  asks  for  more.  The  present  law  de- 
mands more  of  the  local  registrar,  namely,  that  he  should  not  only 
send  in  promptly  all  certificates  of  births  and  deaths  filed  with  him, 
together  with  any  births  and  deaths  for  the  previous  month,  but 
ilso  that  he  should  certify  to  the  best  of  his  knowledge  and  belief 
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that  no  births  or  deaths  occurred  other  than  those  sent  in.  And 
if  any  occurred  that  had  not  been  promptly  reported,  he  should 
notify  the  State  Health  Department  so  that  proper  steps  can  be 
taken  to  secure  such  missing  returns. 

The  next  blank  in  order  is  the  postal  card  returns,  "  No  births, 
no  deaths,"  a  similar  statement  furnished  only  to  smaller  districts. 

The  fourth  form  is  one  which  has  been  sent  out  to  all  lustra- 
tion districts  and  will  be  supplied  on  request  in  any  quantity  de- 
sired. It  is  a  specific  report  with  reference  to  every  violation  of 
the  law  coming  to  the  attention  of  the  local  registrar.  It  is  in- 
tended for  two  general  purposes  —  first,  when  a  local  registrar 
knows  in  some  way  of  a  birth  or  death  not  registered,  no  cer- 
tificate of  which  has  been  filed  in  his  office,  then  he  should  fill 
out  one  of  these  cards  and  send  it  directly  and  immediately  to 
the  State  Department,  giving  the  information  required  on  the 
blue  blank,  the  name  of  the  delinquent,  and  so  on,  so  that  we  can 
correspond  at  once  with  the  physician  or  undertaker  and  see  that 
the  certificate  is  filed.  When  this  has  been  done,  even  though 
the  certificate  itself  be  not  filed  promptly  as  the  law  requires,  we 
will  give  full  credit  to  the  report  of  the  local  registrar.  The 
second  case  is  where  a  certificate  is  filed  after  the  date  set  for 
filing  by  law  in  the  case  of  birth,  or  without  first  obtaining  a 
burial  or  removal  permit  in  the  case  of  a  death.  Immediately  on 
receipt  of  such  a  certificate  in  the  office  of  the  local  registrar  he 
should  attach  a  blue  slip  to  it  giving  full  explanation  and  any 
information  as  to  the  eflPorts  he  has  made  to  secure  that  return. 
He  will  not  ordinarily  receive  credit  for  a  delayed  certificate  of 
birth  or  death  because  it  is  assimied  that  such  delay  is  due 
primarily  to  his  failure  as  local  registrar  to  enforce  the  law  in 
his  district,  but  we  will  at  once  take  up  the  report  of  delinquency 
on  the  blue  blank  and  see  to  it  that  the  physician,  midwife  or 
undertaker  who  has  filed  delayed  certificates  does  not  again  do  so 
unless  he  cares  to  go  through  the  expense  and  trouble  of  a  prose- 
cution.   We  do  not  expect  to  have  these  cases  occur  more  tiian  once. 

The  fifth  blank  is  the  law,  the  Vital  Statistics  Law. 

The  sixth  is  instructions  for  registrars,  and  the  seventh  is  the 
return  envelope.  You  will  note  we  emphasize  that  it  is  to  be 
mailed  on  the  5th. 
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The  eighth  blank  is  the  county  roster  of  health  officers  and 
r^strars.  I  am  sure  you  will  be  interested  in  that.  It  is  now  in 
course  of  preparation  and  the  distribution  will  I  believe  be  in  a 
very  short  time.*  It  consists  of  a  book  giving  a  list  of  health 
officers  and  registrars  for  each  district,  with  district  number, 
name  and  postoffice  address  for  each  town,  village  and  city  in  the 
State  corrected  to  September  30,  1914.  These  will  be  supplied 
in  the  form  of  a  booklet  for  sanitary  supervisors,  members  of  the 
staff  and  others  who  have  occasion  to  visit  the  various  parts  of 
the  State,  and  for  local  registrars  little  leaflets  will  be  provided 
giving  the  district  numbers,  the  names  and  the  postoffice  addresses 
of  health  officers  and  registrars  in  each  county.  These  will  also 
be  supplied  to  undertakers,  to  physicians,  to  midwives,  and  to  all 
who  have  occasion  to  file  certificates,  so  that  they  may  know  just 
where  to  file  them.    I  believe  this  will  greatly  facilitate  the  work. 

Xext  we  have  the  leaflet  "  Information  for  Physicians,"  which 
will  be  sent  to  all  physicians  and  will  give  them  some  suggestions 
in  regard  to  the  necessity  and  desirability  of  complying  with  the 
provisions  of  the  law. 

Form  No.  30  is  "birth  certificates,  loose."  Birth  certificates 
will  be  supplied  in  this  form  if  desired  instead  of  the  little  booklets 
of  ten  each.  The  reason  for  this  is  that  the  booklet  with  its  stub 
is  unnecessarily  cumbersome.  But  if  the  physicians  desire  to 
keep  a  record  of  births  which  they  file,  and  some  are  very  likely 
to  do  so,  we  shall  continue  to  supply  the  booklet  if  they  want  it. 
If  they  do  not  care  to  fill  out  a  stub,  and  the  law  does  not  re^ 
quire  them  to  do  so,  and  consider  it  only  an  added  burden,  why  it 
is  cheaper  and  better  for  them  to  have  the  loose  certificates  and  pay 
no  attention  to  keeping  a  private  record  because  the  State  does 
not  require  a  private  record  to  be  kept.  "  Thirty-b  "  is  the  form 
mmiber  for  the  birth  certificates  in  booklets  of  ten. 

Then  comes  the  supplemental  report  for  given  name  of  child. 
And  we  also  have  a  leaflet  of  information  for  midwives.  Also 
a  record  of  births  and  deaths  in  sections  of  100,  which  is  designed 
to  take  the  place  of  the  large  and  cumbersome  records  now  in  your 
possession  when  those  shall  he  filled  up.    If  you  run  out  of  the 


*Copies  can  be  obtained  on  request  for  any  county  in  the  State. 
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present  large  bound  books  we  shall  supply  sections  hereafter  con- 
taining records  of  100  each,  which  can  finally  be  bound  in  books 
of  reasonable  size  to  file  containing  1,000  births  or  deaths. 
Death  certificates  are  also  supplied  in  the  loose  form  and  also 
in  the  booklets  of  ten  as  before  if  desired.  We  are  preparing  also 
and  will  shortly  supply  burial  and  removal  permits,  which  have 
heretofore  been  purchased  from  private  individuals,  but  now  the 
official  State  form  will  go  into  use.  And  the  same  with  transit 
permits  for  bodies  that  are  to  be  shipped  by  common  carrier. 

A  pamphlet  of  information  for  undertakers  has  been  prepared, 
proof  of  which  I  have  here  and  concerning  which  I  shall  not 
attempt  to  go  into  detail  except  to  say  that  it  lays  stress  most 
emphatically  on  the  very  important  requirement  of  burial  permits. 
Bemember  the  provision  is  for  all  practical  purposes  entirely  with- 
out exception :  "  No  dead  body  of  a  human  being  whose  death 
occurs  in  the  State  of  New  York  shall  be  interred  or  removed  from 
the  primary  r^stration  district  in  which  death  occurred,  or  be 
otherwise  disposed  of,  or  be  held  there  longer  than  72  hours,  with- 
out a  permit  from  the  local  Eegistrar."  This  pamphlet  has  been 
read  and  approved  by  the  State  Board  of  Embalmers  and  will 
receive  the  support  of  the  enlightened  undertaking  profession 
throughout  the  State. 

Now  the  little  tuberculosis  report  to  the  Health  Officer  you  are 
also  familiar  with  I  presume.  That  is  required  by  law.  Of 
course  in  a  large  city,  for  instance,  where  the  registrar  and  health 
officers  use  a  common  office  no  such  form  is  necessary;  but  in  small 
districts  where  the  offices  are  separate  the  law  requires  the  registrar 
to  advise  the  health  officer  of  all  cases  of  tuberculosis. 

I  come  now  to  one  or  two  of  the  most  important  blanks  which 
it  has  ever  been  my  privilege  to  prepare,  either  for  this  or  any 
other  State.  The  importance  of  these  blanks  has  been  suggested 
by  the  papers  which  have  been  so  kindly  read  to  you  by  Dr.  Gram, 
by  the  remarks  of  Dr.  Batt,  and  by  the  general  tenor  of  the  dis- 
cussion as  to  the  importance  and  necessity  of  legal  records.  Those 
blanks  which  I  will  ask  to  be  distributed  are  a  Correction  of  Cer^ 
tificate  and  Eecord  of  Birth  and  a  Correction  of  Certificate  and 
Record  of  Death,  two  blanks  of  practically  identical  form  except 
in  one  case  you  have  a  reproduction  of  the  birth  and  in  the  other 
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of  the  death  certificate.  The  face  of  each  blank  consists  essen- 
tially of  the  standard  certifi.cate  of  birth,  and  the  standard  certifi- 
cate of  death,  printed  in  red  ink,  with  instructions  for  the  correc- 
tions. The  purpose  of  these  is  to  insure  a  filing  of  the  correct  and 
truthful  information  when  erroneous  information  has  been  filed 
on  the  original  certificate.  For  instance,  if  the  certifilcate  is  en- 
tirely incorrect,  which  would  rarely  occur,  then  a  new  certificate 
may  be  made  out  on  this  form.  The  person  who  makes  the  correc- 
tion who  would  ordinarily  be  the  physician  or  midwife  who  filed 
the  erroneous  certificate,  testifies  to  the  fact  that  all  of  the  amended 
statements  are  true  to  the  best  of  his  knowledge  and  belief,  signs 
it  and  dates  it  all  before  a  witness  as  the  present  law  requires. 
He  then  files  it  with  the  local  registrar  who  thereupon  enters: 

"  Dist.  No.  .     The  above  corrections,  with  Declaration  on 

back  of  this  blank,  accepted  and  entered  in  red  ink,  with  reference 
to  this  Amendatory  Statement,  with  date  and  my  signature  (or 
initials)  as  Registrar,  on  the  local  record,  this  (day  and  year), 
and  mailed  to  the  State  Department  of  Health,  Albany  (date), 
for  permanent  preservation  and  correction  of  the  official  records 
of  the  State."  Signature  of  the  local  registrar  follows,  and  then 
the  final  endorsement :  "  Entered  as  correction  of  State  R^stered 

No.  on  such  a  date,  by  the  Director,  Division  of  Vital 

Statistics,  New  York  State  Department  of  Health."  After  en- 
tering the  corrected  information  on  the  original  certificate  with 
reference  to  the  correction,  this  blank  is  permanently  preserved  as 
part  of  the  records  of  the  State,  and  can  be  produced  at  any  future 
time  as  evidence  of  the  changes  made  on  the  original  certificate. 
Birth  certificates  are  corrected  in  the  same  way.  Now  turning  to 
the  back  you  will  notice  some  statements  intended  for  the  informa- 
tion of  the  local  registrars,  physicians,  midwives,  undertakers  and 
others.  Before  these  statements,  however,  is  an  emphatic  declara- 
tion that  "  Vital  Records  should  be  correct  and  complete  when 
presented  to  the  local  registrar  for  filing.  They  must  be  written 
legibly,  in  durable  black  ink,  otherwise  the  Registrar  is  instructed 
to  refuse  to  accept  them  for  record.  No  certificates  with  erasures 
or  written  in  pencil  should  be  accepted  under  any  circumstances." 
And  I  wish  to  ask  personally  of  every  registrar  in  this  room  that 
immediately  when  a  certificate  of  death  or  birth  is  presented  to  you 
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written  otherwise  than  l^bly  in  durable  black  ink,  that  you  refuse 
to  accept  it.  It  matters  not  whether  the  funeral  be  delayed.  If 
it  is,  tell  the  people  that  the  undertaker  did  not  present  a  proper 
certificate,  and  to  accept  it  would  be  a  violation  of  your  duty  to 
preserve  a  proper  record  for  the  State.  No  certificates  written 
in  pencil  or  in  which  there  are  erasures  should  be  accepted  under 
any  circumstances.  If  a  mistake  is  made,  they  should  make  out 
a  new  certificate,  and  be  more  careful  in  writing  the  next  one. 

One  point  mo(re,  the  registrars  will  treat  certificates  mailed  to 
them  precisely  as  if  filed,  as  the  law  requires.  The  law  does  not 
say  anything  about  mailing  certificates;  it  says  they  shall  be  filed. 
And  filing  means  that  the  undertaker  shall  present  the  certificate 
to  the  local  registrar,  so  that  the  local  r^strar  can  make  an 
examination  of  that  certificate  —  read  every  part  of  it  to  see 
that  nothing  is  omitted.  He  should  first  examine  the  general  ap- 
pearance of  it  If  it  is  made  out  in  pencil  he  should  tell  the 
undertaker  to  make  out  a  new  one  in  ink.  If  any  part  of  it  is 
illegible  and  he  cannot  read  it,  he  should  tell  the  person  iT^ho 
presented  it  that  it  must  be  written  legibly  in  durable  black  ink, 
and  should  accept  no  other.  Erasures  are  not  allowed  on  it,  not 
even  of  a  single  word.  Do  not  accept  any  certificate  unless  it  is 
complete  and  correct  This  presupposes  that  some  person  pre- 
sents it  to  you ;  if  he  mails  it  to  you  on  the  fifth  day,  improperly 
made  out,  you  haven't  time  to  send  it  back  to  him,  and  that  is 
not  filing  in  compliance  with  the  law.  But  send  it  back  to  him 
just  the  sama  If  it  is  not  received  within  the  five  day  limit  in 
complete  and  correct  form  he  is  subject  to  action  for  failure  to 
file  the  certificate  as  the  law  requires.  Refuse  acceptance  and 
permit  unless  it  is  complete  and  correct 

Change  of  child's  name.  That  is  a  special  paragraph  because 
there  is  a  great  deal  of  that  going  on,  and  requests  may  be  made 
of  every  local  registrar.  The  mother  may  wish  the  child's  name 
changed  from  John  to  William.  An  affidavit  or  amendatorr 
statement  should  be  accepted  only  in  case  of  an  error.  The 
names  have  been  allowed  to  be  changed  if  they  were  made  before 
the  date  of  christening.  There  is  no  reference  to  christening  in 
the  law  and  no  means  by  which  you  can  alter  the  legal  record 
made   at  the   date  of  birth.      That   is,   the   names  cannot    be 
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changed  after  they  are  once  legally  registered  and  a  part  of  the 
records  unless  by  due  process  of  law,  unless  there  was  an  error 
made  in  the  certificate  at  that  time.  If  the  physician  or  midwife 
who  filed  the  original  certificate  is  prepared  to  certify  by  amend- 
ment or  affidavit  that  they  filed  the  certificate  of  birth  of  John 
Jones  and  made  a  blunder  and  gave  the  parent's  own  name  of 
William  Jooies  by  mistake,  then  the  amendment  can  be  filed.  Do 
not  alter  the  original  record  but  simply  write  the  amended  name 
in  red  ink  on  your  books,  noting  the  authority,  and  send  the  affi- 
davit to  the  Department.  You  should  not  erase  or  alter  any  word 
on  your  records  or  on  any  certificate  of  death  presented  to  you  for 
record  under  any  circumstances. 

Now  in  regard  to  the  manner  of  entering  such  amendments. 
Having,  for  instance,  filled  out  the  corrected  information  in  the 
certificate  of  birth  or  death,  and  signed  and  dated  it,  you  turn 
over  to  the  back  and  note  that  either  "  Form  A — Amendment " 
or  "  Form  B  — ^Affidavit "  is  to  be  filled  out,  not  both  of  them. 
Form  'A  applies  only  to  the  present  year,  that  is,  to  births  or 
deaths  registered  under  the  new  law.  Amendatory  statements 
can  be  made  without  cost  to  the  parties.  If  the  birth  or  death 
occurred  before  January  1,  1914,  you  should  amend  any  error 
by  affidavit.  The  general  form  is  intended  to  bring  about  the 
same  care  that  is  given  to  the  matter  in  New  York  City,  and,  al- 
though, we  shall  not  be  able  for  a  time  at  least  to  go  into  the 
matter  as  fully,  it  will  still  give  us  some  essential  elements, 
namely  a  declaration  in  the  form  of  an  affidavit  that  so  and  so 
being  duly  sworn  makes  a  declaration  that  he  resides  at  so  and  so 
and  he  is  the  person  who  made  out  the  original  certificate  of 
birth  or  death  recorded  as  that  of  so  and  so  and  filed  on  such  a 
date  in  the  office  of  the  local  registrar.  And  further,  that  cer- 
tain statements  contained  in  said  original  certificate  are  untrue 
and  incorrect,  or  that  certain  information  required  by  law  is 
not  given  therein,  and  therefore,  for  the  purpose  of  affording  a 
complete  and  correct  official  record,  the  correct  statements  or  the 
omitted  information  has  been  supplied  on  the  form  of  certificate 
on  the  other  side  of  this  blank,  and  the  same  has  been  properly 
dated,  signed  and  witnessed.  And  then  further,  that  the  reason 
for    the    incorrect    statements    or    omitted    information    in    the 
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original  certificate  was  as  follows,  etc.  Then  it  is  signed,  wit- 
nessed, dated  or  sworn  to  as  the  ease  may  be.  These  statemeiita 
then  constitute  a  part  of  the  original  record.  The  information 
thereon  is  copied  in  red  ink  without  erasing  or  altering  the 
original.  The  affidavit  or  amendatory  statement  is  to  be  trana- 
mitted  with  the  regular  monthly  returns  to  the  State  Department 
of  Health  at  Albany  or  sent  in  individually  as  the  case  may  be, 
there  to  be  entered  upon  the  records  as  a  correction  of  the  original 
certificates  and  carefully  preserved.  One  hundred  years  from 
now  you  may  be  able  to  refer  to  the  exact  declaration  and  have 
legal  evidence  of  change  of  the  original  record.  This  covers  per- 
haps the  most  important  particulars  in  the  reorganization, 
namely  the  supplying  of  some  new  and  necessary  forms  of 
blanks.  I  think  now  it  will  be  well  to  open  all  the  papers  for 
general  discussion.  And  I  may  say  that  I  hope  all  the  registrars 
present  will  ask  any  questions  that  they  may  care  to  and  take 
part  very  freely  in  this  talk  this  morning. 

H.  B.  RuNDALL,  District  No.  1350,  town  of  Amenia  —  There 
is  one  thing  that  could  be  enforced  better,  and  that  is  the  filling 
out  of  the  birth  places  of  the  father  or  mother.  The  physician 
will  say  that  so  and  so  is  the  child  of  a  person  who  was  bom 
in  Pennsylvania  or  New  York,  leaving  the  name  of  the  place 
out.  A  good  many  times,  of  course,  you  couldn't  get  that  per- 
haps, but  a  good  many  times  you  can,  and  they  do  not. 

Dr.  Wilbur  —  In  reply  to  that  question,  some  of  that  difficulty 
arises  from  the  old  form  of  blank  which  had  under  the  word 
birthplace  the  words  "  state  or  country  " ;  the  present  blank  does 
not 

Mr,  Rundall  —  But  that  isn't  a  very  good  answer.  Suppos- 
ing 50  years  from  now  we  want  to  find  out  where  John  Jones 
was  bom,  and  the  record  says  he  was  born  in  Pennsylvania. 
What  part  of  Pennsylvania? 

Dr.  Wilbur  —  In  the  new  form  of  these  certificates  we  have 
left  out  that  limitation,  and  it  simply  asks  for  the  birthplace  in 
each  case  and  we  shall  ask  the  local  registrars  to  get  the  exact 
place  every  time  when  they  can.  That  meets  the  point,  particu- 
larly the  defect  of  the  old  form  of  blank. 
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Mabgabet  O^Malley,  District  2701,  city  of  Rochester  — I 
would  like  to  know  if  a  local  registrar  has  the  right  to  refuse  to 
accept  a  certificate  which  does  not  mention  operation  and  we 
know  that  the  person  has  died  from  an  operation  in  a  hospital. 
They  know  perfectly  well  that  the  State  wants  the  primary  cause. 
And  still  they  insist  on  giving  heart  disease.  What  can  I  do 
about  it  if  they  say,  well,  it  is  a  disease  that  is  acceptable  to  the 
State  and  you  do  not  know  anything  about  this  operation.  If  it 
is  a  disease  that  is  not  acceptable  have  I  the  right  to  insist  on  get- 
ting from  them  what  the  person  was  operated  on  for  ? 

Db.  Wilbub  —  You  have.  We  have  not  yet  gotten  around  to 
checking  up  the  proper  statement  of  causes  of  death.  The  Com- 
missioner has  the  right  to  prepare  a  list  of  causes  of  death  that 
shall  not  be  accepted  or  that  shall  not  be  accepted  without  investi- 
gation, and  as  soon  as  the  general  organization  of  the  work  is 
perfected  we  shall  prepare  such  a  list.  In  the  meantime,  however, 
it  is  entirely  within  the  province  of  any  local  registrar,  as  for 
instance  the  local  registrar  of  Rochester,  who  has  just  addressed 
us,  to  refuse  to  accept  a  certificate  of  cause  of  death  that  he  or 
she  knows  to  be  false.  I  would  refer  such  a  case  to  the  health 
ofl5<5er  who  is  properly  the  medical  adviser  of  the  local  registrar, 
and  depend  on  his  judgment  as  to  whether  the  cause  should  be 
accepted  or  whether  it  should  be  referred  to  the  health  officer  for 
investigation  or  to  the  coroner. 

C.  H.  Bennett,  District  No.  5861,  town  of  Sodus  —  You  have 
extended  an  invitation  to  ask  questions  and  I  am  going  to  ask 
four: 

First  The  new  vital  statistics  law  states  that  all  certified  copies 
of  birth  or  death  certificates  shall  be  obtained  from  the  State 
Department  of  Health.  Some  of  my  colleagues  and  myself  have 
had  a  controversy  over  that  matter  in  issuing  employment 
certificates.  There  are  three  requirements  as  I  interpret  the 
Labor  Law.  First  is  that  an  application  of  the  parent  or  guardian 
must  be  filed.  Second,  a  record  of  school  attendance  must  be 
8hown«  Thirdly,  A  certified  copy  of  the  birth  certificate  is 
required.  That  I  understand  can  be  obtained  only  in  one  place, 
namely  from  your  Division.    One  of  my  colleagues  stated  to  me 
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this  week  that  he  had  had  a  letter  from  the  Labor  Departm^it 
that  any  one  who  was  qualified  could  issue  that  certified  copy, 
namely,  a  town  clerk,  local  registrar  or  yourself.  I  question 
that,  and  I  want  to  know  from  headquarters  the  answer. 

Second.  How  strenuous  shall  we  be  in  reporting  violatiom! 
Just  before  starting  for  this  Conference  I  received  a  birth  cer- 
tificate mailed  on  the  6th  day  after  the  birth.  Shall  I  report 
that  to  the  Department? 

Third.  On  the  birth  certificate  there  is  a  line  at  the  end  of 
the  name  line  which  says :  "  If  first  name  is  not  given  and  so  on." 
Shall  a  local  registrar  insist  that  the  surname  or  the  family  name 
be  entered  on  that  line?  iShall  he  refuse  to  accept  a  certificate 
that  doesn't  have  the  family  name? 

In  issuing  burial  permits  in  the  case  of  a  child  that  lived 
one-half  hour.  That  as  I  interpret  the  law  is  not  a  stillbirth 
and  can  not  be  so  recorded  for  the  purpose  of  reducing  the 
mortality  rate,  but  you  have  to  file  it  both  as  a  birth  and  as  a 
death.  The  father  wishes  to  dispose  of  the  body  on  a  village  lot 
not  in  a  public  cemetery.  What  can  be  done  in  regard  to  that^ 
Shall  a  burial  permit  be  issued  to  that  father  or  are  burial 
permits  to  be  issued  only  to  bona  fide  undertakers  or  embalmera  i 

Dr.  Wilbur  —  First  I  must  apologize  for  something  whidi 
I  hope  none  of  the  local  registrars  will  ever  do,  namely,  go  away 
from  home  without  a  copy  of  the  law.  I  did.  I  haven't  a  copy 
of  the  law  so  I  can  not  refer  to  some  sections  that  I  would  like 
to.  But  the  first  question  was  in  relation  to  the  issue  of  certified 
copies  by  local  registrar.  While  the  law  provides  that  they  may 
be  issued  by  the  State  Department  of  Health,  I  do  not  think 
there  is  anything  in  the  law  which  prohibits  local  registrars  on 
proper  occasions  from  making  certified  statements  from  informa- 
tion in  their  records,  and  they  certainly  can  do  that  for  labor  and 
school  purposes.     Doesn't  that  answer  the  question? 

Mr.  Bennett  —  Just  that  one  exception,  A  lawyer  and  my- 
self had  an  argument  over  that  interpretation  of  the  law  as  I 
have  intimated.  He  said  you  have  the  records  there.  I  said 
I  have.  Then  why  not  give  me  a  certified  copy  of  it  He 
required  it  for  some  pension  papers  and  wrote  to  your  department 
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ajQd  obtained  from  them  a  certified  copy  of  this  man's  death 
certificate,  I  think. 

Ihu  Wilbur  —  I  think  the  law,  in  one  section,  if  I  had  it 
here  I  would  quote,  provides  that  the  local  r^strars  may  give 
information  based  on  their  records,  and  I  should  interpret  that, 
without  legal  advice,  to  cover  if  necessary  the  transcript  of  the 
entire  record.  It  would,  as  a  rule,  be  a  transcript  of  the  local 
records  and  not  of  the  original  certificate.*  I  do  not  think  a 
local  registrar  is  prohibited  from  giving  a  copy  of  any  part  of 
the  record. 

Answering  your  second  question  as  to  how  strict  local  registrars 
should  be  in  reporting  violations  of  the  law,  for  example,  if 
a  birth  is  registered  on  the  sixth  day  when  it  should  have,  been 
reported  within  five  days,  I  would  advise  them  to  report  every 
violation  of  law;  even  if  the  birth  was  registered  15  minutes 
after  the  fifth  day  limit  put  on  a  blue  slip. 

Third.  Insist  on  the  surname,  for  that  is  part  of  the  informa- 
tion required  by  law,  and  I  know  of  no  reason  why  it  should 
not  be  filled  out  on  the  certificate.  I  should  regard  the  certifi- 
cate as  incomplete  and  incorrect  without  it,  and  refuse  to  accept  it 

Fourth.  As  to  issuing  a  burial  permit  for  a  child  that  lived 
half  an  hour.  If  it  lived  half  a  minute  or  half  a  second  after 
birth  you  should  have  a  birih  and  a  death  certificate,  and  issue 
a  regular  permit  to  the  person  acting  as  an  undertaker  —  the 
father  in  this  case  if  there  was  no  regular  undertaker. 

G.  R  Wbngbnroth,  District  No.  3501,  City  of  Middletown  — 
In  connection  with  that  last  answer  you  made,  would  that  also 
apply  to  a  child  bom  dead,  to  the  death  certificate?     A.  Yes. 

Q.  And  applies  to  stillbirths  ?    A.  Yes. 

Q.  If  I  may  be  permitted,  I  would  like  to  mention  the  certi- 
ficate that  I  furnish  for  school  and  employment  purposes  in  my 
district  I  have  arranged  a  special  card  which  reads,  as  near 
as  I  can  remember  it,  "  I  certify  that  the  register  of  births  as 
kept  in  the  City  of  Middletown  shows  the  record  by  that  name 
bom  on  such  a  date."    I  simply  sign  that  as  registrar,  for  which 


•  The  law  provides  (§  391)  that  a  copy  certified  by  the  State  Commissioner 
of  Health  shall  be  prima  facie  evidence  in  all  courts  and  places  of  the  facts 
therein  stated. 
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I  make  no  charge.  This  is  accepted  by  our  school  authorities 
and  also  by  our  Health  Officer  for  employment  purposes.  All 
he  cares  for,  as  I  understand  it,  is  to  know  the  correct  age  of 
the  person  to  whom  he  issues  the  employment  certificate. 

Now  one  more  question,  please.  Is  it  permissible  to  accept 
a  supplemental  report  of  the  given  name  of  the  child  that  has 
not  been  recorded  at  any  date,  irrespective  of  the  date  of  birth? 

Dr.  Wilbur  —  I  will  answer  that  question.  You  understand 
that  provision  for  the  supplementary  report  and  given  name  of 
child  is  part  of  the  machinery  of  the  present  law.  It  should 
therefore  be  used  in  reporting  names.  Christian  names  and  given 
names  of  children  unnamed  but  registered  under  the  present  law, 
for  previous  years  to  insert  that  information  an  affidavit  is 
necessary.  I  might  say  in  explanation  of  my  answer  to  the 
fourth  question  relative  to  the  issuance  of  a  burial  permit  for  a 
child  who  lived  half  a  minute,  that  it  was  apparently  due  to 
the  confusion  which  has  resulted  from  the  retention  of  the  old 
stillbirth  blank.  Xow  those  stillbirth  blanks  on  blue  paper  are 
still  being  received  and  will  be  accepted  up  to  the  close  of  the 
present  year,  although  registrars  have  been  instructed  to  destroy 
any  in  their  possession  not  used,  and  not  to  issue  them  further. 
A  stillbirth  blank  does  not  require  a  burial  permit  for  the  still- 
bom  child,  but  the  present  law  which  we  should  endeavor  to 
bring  into  complete  operation  as  rapidly  as  possible,  requires 
a  burial  permit  for  a  stillbirth  that  is  over  the  fifth  month  of 
uterogestation,  just  as  much  as  for  a  child  bom  alive. 

Mr.  R.  W.  Lewis,  District  No.  3201,  City  of  Eome  —  Having 
had  considerable  trouble  in  getting  certificates  of  birth  from  mid- 
wives,  leads  me  to  ask  why  midwives  should  not  be  better  quali- 
fied, should  not  have  some  qualifications. 

Dr.  Wilbur  —  I  might  say  that  they  are  required  on  the 
part  of  the  sanitary  code.  A  section  on  the  qualifications  of 
midwives  has  just  been  issued,  and  will  be  sent  out  very  shortly 
by  the  Department,  which  will  answer  that  question. 

Prof.  Willcox  —  In  his  paper  Dr.  Batt  stated  that  in  1908 
in  Pennsylvania  they  had  approximately  1,000  prosecutions,  that 
were  made  for  defects  in  the  registration  of  births.     Now  we 
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all  know  that  there  are  still  in  this  State  a  good  many  births 
occurring  that  are  not  r^stered.  If  he  could  give  us  some  gen- 
eral information  of  the  proportion  of  that  1,000  prosecutions  in 
Pennsylvania  that  were  of  physicians  who  failed  to  register  births^ 
and  that  of  iiiidwives  who  failed  to  register  births  occurring  in 
their  practice,  and  what  proportion,  if  any,  of  parents  who  failed 
to  register  births  which  occurred  without  the  presence  of  mid- 
wives  or  physician  in  attendance,  it  might  throw  some  light  upon 
what  class  of  our  population  in  New  York  State  the  omission  in 
r^istration  of  births  is  now  occurring  here. 

Dr.  Batt  —  I  cannot  give  the  exact  figures  in  answer  to  the 
questions  you  have, asked  but,  approximately,  they  are  about  as 
follows: 

The  proportion  of  midwives  to  physicians  practicing  in  Penn- 
sylvania is  about  in  the  ratio  of  1  to  10 ;  in  other  words,  among 
10,000  physicians  we  would  have  1,000  midwives  practicing. 

The  prosecutions  which  we  brought  were  about  equally  divided 
between  physicians  and  midyrives.  The  proportion  of  parents 
prosecuted,  where  no  physician  or  midwife  was  in  attendance  was 
very  small,  considerably  less  than  1  per  cent,  of  the  total. 

In  regard  to  repeated  violations,  we  find  these  proportions 
materially  changed.  -Midwives  upon  prosecution  for  failure  to 
report  births,  very  rarely  repeat  the  offence.  On  the  other  hand, 
physicians,  although  having  been  once  prosecuted,  are  not  loath 
at  times  to  repeat  the  offence  and  must  be  constantly  watched. 

In  r^ard  to  the  methods  of  prosecutions,  I  would  say  that  under 
the  Pennsylvania  law,  which  I  think  is  the  same  as  yours  in  this 
respect,  the  magistrate  before  whom  the  prosecution  is  brought 
cannot  impose  a  fine.  Upon  the  presentation  of  evidence  prima 
facie  in  character,  he  must  at  the  request  of  the  prosecution  place 
the  defendant  under  bond  for  court.  The  prosecution  can,  how- 
ever, at  the  instance  of  the  plaintiff,  be  discontinued  upon  payment 
of  the  costs  incurred  before  the  magistrate.  Having  secured  the 
evidence  of  father  or  mother  in  each  case  as  the  basis  upon  which 
the  information  is  made ;  if  the  defendant  admits  negligence  and 
expresses  a  desire  to  comply  with  the  provisions  of  the  law  in  the 
future  and  to  at  once  register  all  unreported  births,  if  it  is  a  first 
offence,  the  case  is  disposed  of  upon  the  filing  of  all  delayed  re- 
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ports  and  upon  the  payment  of  the  costs  in  the  magistrate's  court, 
which  usfially  amount  to  less  than  four  or  five  dollars.  In  secoDil 
prosecutions  we  invariably  ask  that  the  defendant  be  held  under 
bond  in  the  county  court.  This  entails  upon  the  defendant  con- 
siderable costs  with  the  possibility  of  a  fine  in  addition. 

Considered  from  the  standpoint  of  intelligence  and  familiarity 
with  the  English  language,  it  would  appear  that  observance  of  the 
law  by  midwives  of  foreign  nationality  is  on  the  whole  consider- 
ably more  cheerful  than  it  is  on  the  part  of  some  of  our  physicians. 
Less  than  2  per  cent,  of  the  prosecutions  which  we  have  found  it 
necessary  to  institute  in  our  State  have  reached  the  county  courts. 
Simply  an  expression  on  the  part  of  the  State  office  of  determina- 
tion to  enforce  the  provisions  of  the  law  has  been  sufficient  to  ac- 
complish the  desired  results  in  the  majority  of  instances. 

Dr.  GuiLFOY  —  I  might  give  the  experience  of  New  York  City 
along  the  line  of  what  Professor  Willcox  discussed.  In  1913  we 
prosecuted  312  delinquents  for  technical  violations  of  the  law,  in 
which  they  sent  in  the  certificates  of  birth  but  at  a  time  later  than 
they  should  have  been,  varying  from  a  few  days  over  the  ten  days 
as  the  law  requires  to  a  delay  in  some  instances  that  ran  up  to 
two  or  three  months.  Out  of  the  312  prosecutions,  300  were 
physicians  and  12  were  midwives.  The  number  of  births  reported 
that  year  in  New  York  City  was :  135,000  births,  58  per  cent,  of 
which  were  by  physicians  and  42  per  cent,  by  midwives.  So  you 
can  see  that  corroborates  Dr.  Batt's  statement  in  that  midwives 
are  more  careful  about  complying  with  the  law  than  physicians. 
And  our  method  of  prosecution  is  somewhat  similar.  We  do  not 
begin  of  course  a  criminal  prosecution  but  do  begin  a  civil  action 
by  the  corporation  counsel,  and  if  it  is  the  first  offence  on  the  part 
of  the  delinquents  a  confession  judgment  is  allowed  whereby  thev 
plead  guilty  and  pay  $10,  which  covers  all  legal  costs.  In  the  cas<^ 
of  a  second  offence  or  a  third  offence  the  limit  goes  up  from  $25 
to  $100.  So  that  in  my  paper  which  I  presented  here  ta^ay  in 
which  I  said  we  received  an  average  of  at  least  98  per  cent,  of  all 
births,  which  would  be  by  reason  of  not  being  able  to  use  hundreds 
of  certain  certificates  with  unpronounceable  names,  really  99  per 
cent.  Of  course  there  are  always  some  cases  where  we  do  not  re- 
ceive them  due  to  absence  of  the  medical  attendants,  especially 
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among  the  very  poor.     We  will  have  those  cases^  and  we  have 
really  seen  no  means  as  yet  to  correct  them. 

Prof.  Willcox  —  May  I  ask  another  question  of  Dr.  Batt, 
called  out  by  Dr.  Guilfoy's  comment.  I  was  going  to  ask  Dr. 
Guilfoy  for  his  experience.  '  Whether  in  Pennsylvania,  as  ap- 
parently is  true  in  New  York  City,  that  about  two-fifths  of  all 
births  registered  are  reported  by  midwives,  and  three-fifths  by 
physicians.  I  am  not  surprised  at  the -proportion,  but  I  wonder 
whether  it  would  be  as  much  in  Pennsylvania  and  the  rest  of  New 
York  State  as  in  New  York  City. 

Dr.  Batt  —  Of  the  births  reported  every  year  in  Pennsylvania, 
approximately  25  per  cent,  are  reported  by  midwives  and  75  per 
cent  by  physicians.  We  of  course  secure  our  largest  proportion 
of  the  reports  from  midwives  in  those  centers  of  population  con- 
taining many  foreign  bom.  In  some  of  our  industrial  centers  such 
as  mining  towns  with  large  foreign  population  and  in  certain  parts 
of  our  rural  districts  we  get  reports  where  women  are  not  mid- 
wives  in  the  true  sense  of  the  word,  but  neighbors,  helpers  as  it 
were,  who  serve  not  strictly  for  hire  but  more  as  a  kindly  act.  In 
these  cases  a  certificate  signed  by  either  of  the  parents  is  accepted. 
The  service  of  midwives,  as  I  have  just  said,  covers  about  25  per 
cent,  of  the  total  number  of  births. 

Dr.  Franklin  C.  Gram,  District  No.  1401,  City  of  Buffalo  — 
Some  of  my  questions  have  been  suggested  by  the  papers  that  pre- 
ceded me,  and  some  of  them  are  based  upon  a  continuous  experi- 
ence of  21  years  as  registrar  of  vital  statistics.  I  believe  that 
nothing  can  be  made  so  explicit  in  the  law  or  in  instructions  as 
not  to  be  susceptible  to  different  constructions.  One  of  these 
points  presented  itself  very  emphatically  to  my  mind  this  morning. 
The  birth  certificate  calls  for  a  certificate  to  be  signed  by  phy- 
sicians, midwives,  parents,  householder,  etc.  Now  that  leaves  lati- 
tude. When  you  come  to  the  correction  of  a  certificate  by  affi- 
davit and  filing  of  a  supplemental  form,  to  be  made  out  when  there 
is  no  given  name  on  the  original  birth  certificate,  I  would  like  to 
ask  whether  this  correction  blank,  presented  to  me  this  morning  by 
Dr.  Wilbur,  will  take  the  place  of  the  certificate,  or  be  merely  a 
supplemental  report ;  also  whether  the  two  will  conflict. 
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1  want  to  emphasize  that  by  a  practical  illustration.  A  phy- 
sician was  engaged  to  confine  a  woman.  She  gave  him  the  ap- 
proximate date  of  confinement.  One  morning  he  was  called  to  her 
home  and  foimd  the  woman  in  bed  with  an  infant  along  side  of 
her.  She  told  him  "  Doctor,  I  tried  to  get  you  yesterday  but  we 
couldn't  find  you  anywhere.  We  telephoned  your  office  and  yon 
were  out ;  before  we  could  get  anyone  else  the  baby  was  bom.  Now 
I  would  like  to  have  an  official  record  made  of  this  infant's  birth. 
Will  you  do  so"? 

The  physician  very  obligingly  complied  with  her  request  and 
made  out  a  certificate  of  birth.  He  filed  that  in  my  office.  Two 
or  three  weeks  later  some  one  interested  in  the  affair  desired  to 
make  some  correction  on  that  certificate.  I  never  permitted  any 
alterations  to  be  made  unless  by  an  affidavit  or  certificate.  In 
this  case  I  told  the  person  to  make  such  changes  as  they  desired  on 
a  separate  paper  and  I  would  file  it  with  the  original  certificate. 
A  week  or  two  later  another  one  came  along  with  another  correc- 
tion. Now  I  had  two  corrections  added  to  the  original.  About 
three  months  later  one  of  our  prominent  attorneys  came  in  and 
looked  at  this  birth  certificate.  He  informed  me  that  this  woman. 
who  had  come  from  Dr.  Guilfoy's  bailiwick,  had  some  one  down 
there  whom  she  tried  to  blackmail.  She  had  gone  to  the  county 
poor  house  and  adopted  an  infant  which  she  was  trying  to  pass 
off  on  this  man  in  New  York  for  the  sake  of  blackmail.  When 
the  case  came  into  court  the  physician  was  called  upon  the  stand 
to  identify  his  birth  certificate.  He  was  shown  the  certificate  and 
asked  whether  he  had  made  it  out.  He  promptly  replied  that  he 
had.  "  Did  you  confine  this  woman  ?  "  ''  No."  "  Didn't  you 
certify  here  that  you  confined  her  ? "  "  Yes."  It  was  only  by 
relating  the  incidents  that  the  doctor  was  permitted  to  go  by  the 
court  without  being  punished.  That  happened  twice  during  my 
experience,  and  in  about  the  same  way. 

There  is  another  point  that  came  to  me.  Dr.  Batt  spoke  of  the 
social  side  of  vital  statistics,  and  Dr.  Wilbur  of  the  legal  side,  as 
well  as  the  statistical.  I  want  to  relate  another  incident,  which 
might  be  of  interest  to  you,  and  I  think  it  also  brings  in  some  of 
these  things  that  Dr.  Wilbur  speaks  of,  namely,  that  this  question 
is  still  one  of  evolution,  and  we  have  to  profit  by  experience.    This 
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is  an  instance  in  which  the  prompt  and  proper  filing  of  a  birth 
certificate  saved  the  life  of  a  man.  Now  Dr.  Batt's  remarks  that 
these  certificates  should  be  filed  promptly  were  very  appropriately 
brought  out,  for  you  certainly  should  have  them  filed  soon  after 
birth,  and  within  the  five  day  limit.  I  want  to  compliment  the 
State  Department  for  insisting  on  that  five  day  limit  for  filing.  I 
think  if  Dr.  Wilbur  can  succeed  in  getting  all  certifixsates  filed 
within  five  days,  that  for  this,  above  all  others,  he  is  deserving  of 
the  greatest  credit. 

One  day  a  colored  man  came  into  my  office  and  wanted  to  find 
a  birth  record.  When  I  showed  it  to  him  he  was  very  much  de- 
lighted. He  got  a  certified  copy  of  it  and  told  me  that  in  Virginia 
a  colored  man  was  tried  for  his  life,  because  he  had  raped  a  girl 
under  16  years  of  age.  The  mother  had  sworn  that  the  girl  was 
15  years  and  4  months,  and  according  to  all  accepted  authorities 
such  evidence  would  stand.  An  affidavit  of  a  parent  is  supposed 
to  supersede  many  other  things,  but  records  showed  that  this  birth 
occurred  just  one  year  previous  to  the  date  fixed  by  the  mother. 
It  was  evident  that  the  mother  was  mistaken.  I  couldn't  under- 
stand how  that  would  save  a  man's  life,  and  he  informed  me  that 
the  penalty  in  Virginia  for  such  a  crime  was  death.  WTiether 
that  was  correct  or  not  I  do  not  know.  I  sent  a  certified  copy  and 
got  a  request  from  the  court  to  verify  that  stiU  more.  I  had  to  go 
before  a  supreme  court  judge  and  swear  that  I  was  the  registrar, 
swear  that  this  was  a  certified  copy,  and  then  get  a  certificate 
from  the  county  clerk  showing  that  he  was  a  supreme  court  judge, 
and  another  one  from  the  judge  certifying  that  the  other  one  was 
the  county  clerk.  Even  all  this  cross  certifixsation  was  insufficient 
A  few  weeks  later  the  sheriff  of  that  county  came  up  and  inspected 
the  original  certificate  in  order  to  verify  all  my  certificates.  They 
appear  reluctant  to  acquit  the  n^ro. 

These  are  some  of  the  conditions  which  we  run  up  against  on 
the  practical  side.  This  five  day  limit  which  we  have  enforced  in 
Buffalo  long  before  the  State  law  required  it>  makes  birth  certifi- 
cates of  greater  legal  value  as  well  as  guarding  against  possible 
loss  of  registration. 

Another  thing  for  registrars  to  bear  in  mind,  and  I  do  not  want 
to  recite  anything  but  experience,  is  a  matter  that  will  be  of  value 
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to  you  in  relation  to  the  tuberculosis  law.  When  it  was  my  privi- 
lege to  attend  a  session  of  the  American  Public  Health  Associa- 
tion at  Atlantic  City,  some  years  ago,  we  registrars  were  told  by 
the  statisticians  of  life  insurance  companies  that  our  records  were 
incorrect,  incomplete,  etc.,  and  that  we  were  a  lot  of  incompe- 
tent people  who  were  to  blame  for  it.  Well,  I  listened  to  that  as 
long  as  I  could  and  then  I  had  to  get  on  the  offensive.  That  is  a 
matter  my  f riende  Dr.  Wilbur  and  Dr.  Batt  and  Dr.  Gruilfoy  can 
testify  to.  I  maintained  that  these  records  are  just  what  the 
physicians  give  us,  and  when  a  physician  certifies  that  a  person 
dies  of  a  certain  disease  it  is  a  slap  at  his  integrity,  his  honesty 
and  his  ability,  for  a  local  registrar  to  question  his  certificate. 
But  where  the  insurance  companies  came  in  was  principally  on 
the  question  of  tuberculosis.  They  maintained  there  were  far 
more  deaths  from  tuberculosis  than  our  records  showed.  In  reply 
I  said  that  just  as  long  as  the  insurance  people  will  refuse  to  insure 
a  man  who  has  a  tubercular  family  history,  or  give  him  nothing, 
or  only  a  reduced  amount,  if  he  dies  from  tuberculosis  vrithin  a 
given  period,  just  so  long  you  are  going  to  have  that  condition. 

It  may  be  nevTS  to  the  registrars  that  this  condition  is  elimi- 
nated in  the  State  of  New  York.  The  insurance  companies  can  put 
into  their  policies  whatever  they  please  but  the  courts  are  the 
ones  to  judge.  As  an  illustration,  I  was  subpoenaed  last  year  on 
a  case  where  a  man  died,  vrithin  three  months  after  insuring;^  of 
pulmonary  tuberculosis.  The  company  refused  to  pay  the  claim 
because  of  the  misstatements  that  he  had  made  both  as  to  his 
family  history,  three  of  his  immediate  family  having  died  of 
tuberculosis,  while  he  said  that  tiiere  were  not  any;  and  also  as 
to  his  having  been  reported  to  the  Department  of  Health  as  a 
case  of  pulmonary  tuberculosis.  I  was  subpoenaed  to  produce  the 
death  certificate,  and  Dr.  Biasell,  our  bacteriologist,  was  sub- 
poenaed vrith  the  records  of  the  laboratory.  Those  records  showed 
Aat  the  examination  of  his  sputum,  six  months  before  he  had 
applied  for  insurance;,  contained  the  tubercle  bacilli.  My  records 
showed  that  he  died  of  pulmonary  tuberculosis.  The  records  of 
his  immediate  family  showed  the  same.  Now  here  evidently  was 
a  clear  case  for  the  insurance  company  to  win.  However,  all 
that  I  was  permitted  to  testify  was  that  '^  John  Smith  "  died  on 
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a  certain  date  and  place^  all  of  which  was  conceded  by  both 
sides.  Then  when  the  attorney  for  the  insurance  company  asked 
me  to  give  the  cause  of  death  I  was  not  permitted  to  testify  to 
anything  further.  That  is  as  far  as  the  insurance  company  could 
go;  they  had  the  evidence  but  could  not  get  it  before  the  jury. 
Dr.  Bissell,  the  bacteriologist,  was  not  permitted  to  testify  what 
his  records  showed.  The  result  of  the  whole  matter  was  that 
the  insuraace  company  lost  its  case  and  was  compelled  to  pay. 

Now  with  such  a  condition,  Mr.  Chairman,  ladies  and  gentle- 
men, existiQg  in  this  State,  I  haven't  any  hesitation  in  getting 
on  my  feet  and  saying  that  our  tuberculosis  records  are  going 
to  be  straight;  that  there  will  not  be  anything  to  fear,  or  that 
physicians  are  going  to  injure  their  friends  and  clients  by  cer- 
tifying to  pulmonary  tuberculosis,  and  in  that  way  prohibiting 
other  members  of  the  family  from  being  insured,  or  from  losing 
insurance  to  which  they  are  entitled. 

I  would  like  to  ask  Dr.  Wilbur  to  explain  a  little  bit  more 
in  detail  perhaps,  how  we  are  going  to  treat  stillbirths.  I  have 
adopted  this  plan:  The  undertaker  must  bring  the  birth  certi- 
ficate and  the  death  certificate  at  the  same  time.  I  do  this  for 
the  reason,  that  it  saves  a  lot  of  trouble  for  everyone. 

And  I  want  to  differ  with  Dr.  Guilfoy,  as  to  the  changing  of 
the  surname  on  a  certificate.  I  had  a  case  only  recently  in  which 
a  foreigner,  after  he  had  accumulated  some  wealth,  decided  that 
the  foreign  name  no  longer  suited  and  he  wanted  to  Anglicize  it, 
or  Americanize  it,  and  he  naturally  wanted  the  names  of  his 
eight  children  changed  at  the  same  time.  I  made  the  same  ob- 
jections that  Dr.  Quilfoy  did,  that  this  was  the  record  as  es- 
tablished at  the  time  of  their  births  and  that  it  was  going  to 
stay.  Then  he  got  an  order  from  the  Supreme  Court,  directing 
me  to  make  those  alterations,  and  I  knew  well  enough  what  the 
result  would  be  if  I  refused.  I  do  not  know  whether  Dr.  Guilfoy 
is  superior  to  a  supreme  court  judge;  at  least  I  did  not  consider 
that  I  was. 

Now  I  want  to  ask  Dr.  Batt  whether  he  will  accept  transit 
permits,  made  out  anywhere,  without  having  them  exchanged 
for  local  burial  permits;  and  I  want  to  ask  Dr.  Wilbur  who 
should  write  the  informant's  name  on  a  death  certificate.     I 
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have  talked  with  Dr.  Wilbur,  but  would  like  to  have  you  aU  get 
the  benefit  of  his  reply,  I  think  if  we  agree  on  uniform  methods 
of  procedure  throughout  the  State  that  it  will  help  us  all.  I 
believe  that  if  the  undertaker  signs  the  informant's  name  on  the 
death  certificate  it  is  a  forgery,  just  as  much  as  if  he  signed  the 
doctor^s  name.  I  want  to  know  from.  Dr.  Wilbur  if  they  may 
sign  the  name  of  the  informant,  per  name  of  undertaker.  I  would 
like  to  have  you  get  the  benefit  of  that  also.  I  think  that  is  very 
important,  because  in  certified  copies  afterward,  and  in  the 
records,  there  is  going  to  be  some  dispute  as  to  the  information  as 
well  as  to  the  informant. 

Db.  Batt  —  The  transit  permit  issued  in  one  registration 
district  of  Pennsylvania  is  good  for  burial  or  other  disposition 
of  the  body  in  any  other  portion  of  the  State,  irreq>ective  of 
whether  the  body  is  transported  by  private  conveyance  or  com- 
mon carrier. 

When  a  body  is  brought  into  the  State  from  some  outside 
point,  a  transit  or  removal  permit  issued  at  the  place  of  death 
must  be  surrendered  to  the  Local  Eegistrar  or  his  Dqmty  and 
exchanged  for  a  local  burial  permit. 

I  would  like  to  say  just  one  word  in  regard  to  what  seems  to 
be  a  contested  point  here  concerning  the  correction  of  names  of 
children  upon  birth  certificates. 

Now,  it  is  true  that  changing  the  given  name  causes  quite  a 
lot  of  trouble  in  the  registration  office,  and  I  would  like  this 
thought  to  be  borne  in  mind,  without  in  any  way  interfering  with 
the  practice  or  instructions  of  the  State  of  New  York,  that  the 
first  and  important  value  of  a  birth  record  is  to  the  child,  and  I 
cannot  see  wherein  anything  but  the  child's  interests  is  conserved 
by  simply  filing  with  the  original  record  any  change  which  may 
be  made  in  its  name  by  those  who  have  the  legal  right  of  guardian- 
ship to  make  that  change.  It  may  be  a  small  matter  which 
prompts  it,  a  bit  of  sentiment  perhaps  on  the  part  of  the  par^it, 
but  by  accepting  the  change  in  due  form  and  attaching  it  to  the 
original,  are  we  not  carrying  out  the  essential  idea  in  the  value 
of  the  birth  certificate  —  that  of  a  social  service  to  the  individual 
involved  ? 
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Db.  Guilfoy  —  The  question  Dr.  Oram  directed  at  me  might 
form  a  subject  for  quite  extended  controversy  —  as  to  the 
supremacy  of  a  supreme  court  judge  or  the  registrar  of  vital 
statistics.  In  these  days  of  unrest  and  in  these  days  of  progres- 
sive movements,  I  think  that  a  great  many  of  us  have  sided  in 
with  some  of  the  tenets  of  some  of  the  so-called  progressive  party. 
And  although  I  may  not  agree  with  them  on  all  points  —  I  am 
a  man  who  has  always  voted  the  democratic  ticket  —  still  I  feel 
that  we  sometimes  are  prone  to  criticize  any  unjust  decision  of 
the  supreme  court  There  has  been  no  supreme  court  judge  who 
has  issued  an  order  directing  me  to  make  any  changes  in  the 
given  or  surname  on  any  of  the  certificates  of  births  or  deaths 
or  marriages  on  file  in  the  office.  I  have  known  several  cases  in 
which  application  was  made  to  the  supreme  court  judges  for 
such  orders,  and  the  applications  were  denied  on  the  ground  that 
the  law  in  regard  to  the  changing  of  names  upon  those  certificates 
—  the  power  to  change  —  was  entirely  confined  in  the  com- 
missioner of  health,  and  by  a  recent  amendment  to  the  law  the 
commissioner  of  health  may  delegate  his  power  to  the  r^strar 
of  records.  Dr.  Batt's  sentimental  reason  for  altering  such 
records  might  be  all  well  in  its  way,  but  we  are  interested  in 
holding  to  the  record  as  it  was  made  at  the  time  unless^  of  course, 
there  has  been  some  serious  error  made  and  then  we  are  very 
willing  and  very  anxious  to  help  out  the  party  and  straighten  the 
matter  out.  But  if  a  man  has  come  to  this  country  or  even  if 
he  was  bom  in  this  country,  and  the  name  which  his  progenitors 
have  handed  down  to  him,  if  that  does  not  agree  with  his  esthetic 
or  business  ideas,  I  do  not  think  it  is  up  to  the  r^istrars  to  make 
those  records,  those  original  records,  conform  to  his  change  of 
mind  or  change  of  sentim^.  I  think  that  the  interests  of  the 
children  in  the  matter  are  conserved  by  the  issuance  of  a  copy 
of  the  original  certificate,  and  attached  thereto  either  a  court  order 
showing  the  alteration,  the  change  of  the  family  name,  or  else  an 
affidavit  by  somebody  in  close  relationship  to  the  person,  showing 
that  such  and  such  a  name  had  been  adopted  later  on.  I  think 
our  attitude  in  the  matter  has  served  to  do  this,  to  maintain  our 
records  as  clean  and  straight  ones,  and  I  think  it  is  up  to  such 
individual  to  produce  the  necessary  papers,  affidavits  or  court 
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orders  to  be  attached  to  copies  of  original  certificates  if  they  wiah 
to  gain  their  purposes. 

DjEL  WiLBus  —  I  agree  thoroughly  with  what  Dr.  Ghiilfoy  hai 
said,  and  believe  that  on  the  whole  the  interests  of  the  child  are 
more  likely  to  be  conserved  by  adhering  to  the  requirement  that 
the  name  originally  registered  shall  be  the  name  certified  by  us, 
and  that  any  change  of  name  shall  be  made  in  due  process  of  law, 
just  as  for  an  older  person.  I  do  not  know,  but  possibly  I  might 
agree  in  some  cases,  that  if  necessary  to  protect  such  interests, 
that  some  special  form  of  procedure  might  be  provided ;  but  it  is 
not  a  part  of  the  duty  of  a  r^istrar  to  undertake  to  usurp  the 
powers  of  a  court. 

As  to  the  conflict  of  a  supplemental  report.  I  do  not  think 
there  is  any  conflict  with  the  supplemental  report  where  that  is  a 
part  of  the  original  birth  certificate.  We  would  hardly  call  it 
a  correction;  a  supplemental  statement  is  treated  in  every  way 
as  an  original  certificate,  and  is  an  original.  The  correction 
blank  is  only  used  when  an  error  was  made,  for  the  correction  of 
an  error  or  correction  of  name  prior  to  the  use  of  the  supple- 
mental certificate. 

In  regard  to  the  matter  of  stillbirths.  Many  physicians  are 
accustomed  to  the  old  stillbirth  blanks  and  will  have  some  diffi- 
culty in  finding  that  these  are  out  of  use  and  that  stillbirths  must 
be  reported  both  as  births  and  deaths  as  the  law  requires.  The 
use  of  the  old  stillbirth  blank  has  been  permitted  in  the  instruc- 
tions for  this  year.  The  double  registration  of  stillbirths  is  one 
of  the  most  important  features  of  the  model  law.  The  registrars 
will  receive  double  compensation  for  each  stillbirth  when  reg- 
istered as  a  birth  and  as  a  death.  The  records  of  stillbirths  will 
thus  tend  to  be  more  complete  under  the  new  law.  A  midwife 
is  not  permitted  to  certify  to  a  stillbirth  as  a  death;  a  stillborn 
child  may  be  reported  by  the  midwife  as  a  birth,  but  the  death 
certificate  can  be  made  only  by  a  physician.  A  midwife  has  no 
right  to  sign  the  medical  certificate.  That  is  a  safeguard  thrown 
around  the  registration  of  this  important  class  of  cases  by  the 
new  law,  and  is  a  valuable  provision. 

Now  we  have  a  luncheon  at  one  o'clock,  and  that  luncheon  is 
under  the  auspices  of  the  State  Sanitary  Officers^  Associatioo. 
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Afterwards  there  is  the  meeting  of  the  New  York  State  Sanitary 
Officers'  Association,  and  I  believe  at  that  meeting  an  effort  will 
be  made  to  form  a  section  of  r^strars.  I  hope  you  all  will  be 
present  and  take  part  in  the  reorganization,  and  I  believe  you 
can  render  very  valuable  assistance. 

I  would  like  to  call  on  every  local  registrar  to  tell  something 
of  his  work,  but  we  have  not  the  time.  I  want  to  thank  all  of 
you  for  being  present.  I  am  sure  that  the  work  in  your  district 
will  be  more  eflSciently  performed,  for  your  attitude  in  coming 
here  shows  that  you  are  interested  in  that  work. 

I  desire  to  present  to  you  Dr.  John  W.  Trask  of  the  United 
States  Public  Health  Service  and  will  ask  him  to  say  a  few 
words.  He  represents  the  subject  of  morbidity  statistics  in  the 
National  Government,  one  which  is  in  very  intimate  relation  with 
the  mortality  statistics. 

Db.  John  W.  TbAsk  —  In  spite  of  the  fact  that  your  chairman 
introduced  me  in  words  which  would  permit  my  speaking  of  mor^ 
bidity  statistics,  I  am  going  to  take  the  privilege  of  sticking  to  the 
topic  under  discussion,  the  registration  of  births  and  deaths  and 
the  registrar's  duty.  One  of  the  i>apers  read  this  morning  im- 
pressed me  very  much  and  started  me  thinking.  It  was  on  the 
subject  of  the  registrar's  duty,  and  especially  his  relationdiip  to 
his  district,  his  jurisdiction.  It  struck  me  every  registrar  should 
feel  a  personal  responsibility  to  the  people  in  his  jurisdiction  for 
the  proper  registration  of  all  births  and  all  deaths. 

Now  registration  in  this  country  is  in  a  sense  new,  it  is  new 
to  the  extent  that  the  people  have  not  learned  as  yet  what  it  means 
and  its  advantages.  You  cannot  blame  all  the  families  and  in- 
dividuals in  your  jurisdiction  because  they  do  not  know  the  real 
importance  of  these  things,  but  you  do  know  their  importance. 
If  anybody  in  your  jurisdiction  realizes  and  knows  the  necessity 
for  registration  you  should  be  the  one.  And  in  a  sense  you  should 
feel  toward  them  as  a  father  does  toward  his  child.  You  should 
feel  a  responsibility  for  those  who  do  not  know  the  needs  for  regis- 
tration and  are  innocent  of  intent  to  disobey  the  law.  You  should 
see  that  they  are  taught,  that  they  are  instructed  as  a  father  would 
instruct  his  children. 
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On  the  other  hand,  a  physician,  midwife,  or  other  person,  who 
wilfully  disobeys  the  law  is  inJlicting  an  injury  on  somebody,  the 
results  of  which  have  great  potential  possibilities  for  harm.  The 
absence  of  the  registration  of  the  birth  of  the  child  may  be  of  im- 
portance in  the  inheritance  of  estates.  The  question  of  legitimacy 
may  come  up.  The  same  thing  is  true  to  a  certain  extent  of  the 
registration  of  deaths.  And  any  one  who  wilfully  does  an  act 
which  is  fraught  with  such  potential  possibilities  of  injury  to  in- 
dividuals who  themselves  are  not  to  blame  is  not  one  to  be  handled 
with  consideration*  Among  the  crimes  against  one's  fellow  man 
the  failure  to  register  a  birth  or  death  is  a  serious  one,  it  is  not 
an  insignificant  one.  It  means  too  much  to  the  happiness  and  wel- 
fare of  people,  and  those  who  commit  this  crime  should  be  handled 
with  all  the  rigor  that  the  courts  of  the  law  will  allow.  But  the 
one  idea  that  struck  me  was  your  attitude  toward  your  jurisdic- 
tion. The  attitude  that  you  are  the  one  who  knows  the  importance 
of  all  these  things,  that  you  are  responsible  for  their  enforcement. 
I  thank  you. 

John  W.  Coupland,  District  No.  1852,  Town  of  Batavia, 
N".  Y. —  It  may  seem  a  little  out  of  the  ordinary  in  regard  to 
registering  births  and  deaths  in  a  case  like  this;  in  recording  a 
case  that  ought  to  be  applied  to  another  town. 

Batavia  has  surrounding  towns,  like  Leroy,  Darien,  etc  For 
instance,  we  will  say  that  a  farmer  in  the  town  of  Leroy  is  hurt 
with  a  binder  and  hurried  to  the  Batavia  hospital,  where  he  dies. 
Should  I  report  it  in  the  city  of  Batavia  for  their  records,  leaving 
no  record  in  the  town  of  Leroy  to  show  that  the  man  has  died  i 

1  have  thought  since  I  have  been  registrar  that  it  would  be  a 
very  wise  thing  for  the  registrar  of  Batavia  to  forward  to  the  town 
of  Leroy,  at  the  expense  of  Leroy,  a  certified  copy  of  that  man's 
death  to  be  filed  in  the  records  of  the  registrar  or  town  derk  of 
that  town,  showing  that  the  man  had  died  in  Batavia. 

For  instance,  a  great  many  times  since  I  have  been  in  office  I 
have  had  letters  sent  from  different .  parts  of  the  State  inquiring 
for  a  record  of  death  of  a  man  who  has  lived  in  my  territory,  and 
yet  no  report  could  be  shown  of  that  man's  death.  And  I  have  had 
insurance  companies  write  but  could  not  state  that  there  was  any 
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record  of  the  death.  I  would  like  to  see  this  brought  up  at  a  oon- 
venient  time  and  framed  into  a  law,  because  each  town  should  have 
a  complete  record.  That  is,  we  are  apt  to  be  applied  to,  and  for  the 
benefit  of  the  citizens  of  a  town  or  the  relatives  —  for  they  are 
apt  to  write  to  the  registrar  or  the  town  clerk  for  a  copy  of  the 
death  or  birth  record,  whichever  it  may  be,  when  one  is  needed. 
For  instance,  a  woman  is  taken  to  Batavia  hospital  from  another 
town  to  be  confined  and  no  birth  is  recorded  in  her  home  town  and 
there  is  no  addition  to  the  statistics  showing  that  they  have  had  an 
increase  in  population. 

In  a  paper  I  listened  to  yesterday,  of  the  death  rate  of  a  town, 
it  was  rating  up  something  to  the  town  it  did  not  deserve  and  also 
a  birth  rate  that  did  not  belong  to  it.  The  person  lived  in  Leroy 
or  in  Stafford  or  Darien,  and  should  be  rated  in  that  town  instead 
of  the  city  of  Batavia.  I  would  like  to  hear  other  registrars  and 
also  Dr.  Wilbur  speak  on  that  question. 

Db.  Wilbub  —  The  registrars  should  check  up  the  burial  per- 
mits to  be  sure  that  they  come  back  properly  from  the  localities 
where  the  cemeteries  are  located  within  their  districts,  and  there 
is  provided  on  the  last  edition  of  the  local  record  a  place  where 
that  can  be  entered;  write  under  the  place  where  permit  was 
issued,  the  date  and  from  whom  the  permit  was  returned.  As 
to  the  further  disposition  of  the  permit,  that  is  immaterial ;  they 
may  be  destroyed  or  you  may  keep  them  as  you  pleasa  The 
law  doesn't  specify  what  shall  be  their  final  disposition. 

That  a  list  of  certified  copies  be  sent  to  distant  residents  is  a 
very  valuable  suggestion,  and  one  that  is  already  carried  out  in 
the  registration  service  of  many  and  perhaps  all  of  the  New 
England  States.  I  hope  to  see  an  amendment  introduced  in  the 
New  York  law  after  a  time.  I  would  hesitate  to  recommend  it 
just  at  present,  for  we  are  still  organizing  the  State  work  and 
many  registrars  find  their  duties  sufficiently  heavy  and  the  com- 
pensation inadequate.  Perhaps  in  connection  with  an  increase 
of  compensation,  an  amendment  for  this  purpose  can  be  in- 
troduced. 

In  reference  to  the  question  of  nonresident  deaths,  Dr.  Batt 
is  Chairman  of  a  Committee  of  the  American  Medical  Associa- 
tion that  will  make   a  preliminary  report  at  Jacksonville  in 


Digitized  by 


Google 


810  OONFBKBNOB  OF  SaNITABY  OfFICEBS 

November.  We  aie  going  to  tiy  to  work  out  a  solution  in  this 
State. 

Now  I  wish  to  thank  you  again,  on  behalf  of  Dr.  Biggs  and 
the  Department,  for  your  attendance  at  this  meeting,  which  'I 
think  is  a  splendid  beginning.  I  have  never  attended  a  meeting 
of  registration  officials,  State  or  National,  where  more  sustained 
and  earnest  interest  in  this  matter  was  apparent. 

If  there  is  no  further  business  the  meeting  is  now  adjourned. 
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HEALTH  OFFICERS  AND  OTHERS  REGISTERED  AT 
THE  CONFERENCE 


ALBAINY   COUNTY 
Dr.  Henry  F.  Albrecht.  Green  Island. 
Dr.  John  W.  Buma,  Watervliet. 
Dr.  Jesse  Crounse,  Altamont. 
Dr.  Wallace  E.  Deitz,  Berne. 
Dr.  Fisher  M.   Joslin,  Voorheesvilk 
.  Dr.  Fred  N.  Guyer,  Albany. 
Dr.  Albert  Mott,  Cohoes. 
Dr.  Arthur  Sautter,  Albany. 
Dr.  J.  B.  Washburn,  Delmar. 
Dr.  Otto  R.  Eichel,  Albany. 
Mr.  Herbert  Ant,  Albany. 
Mr.  Fenimore  D.  Beagle,  Albany. 
Mrs.  Elmer  Blair,  Albany. 
Mr.  Henry  Chalmers,  Albany. 
Mr.  H.  B.  Cleveland,  Albany. 
Mr.  E.  C.  Kenny,  Albany. 
Dr.  Frederic  C.  Curtis,  Albany. 
Mr.  Theodore  Horton,  Albany. 
Mr.  D.  K.  Jay.  Albany. 
Dr.  William  B.  May,  Albany. 
Dr.  Fred  M.  Meader,  Albany. 
Dr.  H.  L.  K.  Shaw,  Albany. 
Dr.  A.  B.  Wadsworth,  Albany. 
Dr.  Creasy  L.  Wilbur,  Albany. 
I>r.  Augustus  B.  Downing,  Albany. 
Dr.  John  H.  Finley,  Albany. 
Mr.  Thos.  £.  Finegan,  Albany. 
Hon.  Martin  H.  Glynn,  Albany. 
Mr.  R.  K.  Townsend,  Albany. 
Dr.  Chas.  K.  Winne,  Jr.,  Albany. 
Mr.  William  F.  Fulgraff,  Albany. 

ALLEGANY  COUNTY 
Dr.  A.  T.  Bacon,  Canaseraga. 
Dr.  C.  W.  Barrick,  AUentown. 
Dr.  C.  R.  Bowen,  Almond. 
Dr.  Geo.  E.  Burdick,  Alfred. 
Dr.  J.  W.  Coller,  Wellsville. 
Dr.  W.  O.  Congdon,  Cuba. 
Dr.  H.  £.  Cooley,  Angelica. 
Dr.  H.  B.  Deegan,  Canaseraga. 
Dr.  N.  H.  Fuller,  Friendship. 
Dr.  W.  J.  Hardy,  Belmont. 
Dr.  E.  J.  Loughlen,  Andorer. 


Dr.  E.  H.  Madison,  Belfast. 
Dr.  C.  W.  O'Donnell,  Andover. 
Dr.  F.  J.  Redmond,  Fillmore. 
Dr.  George  W.  Roos,  Wellsville. 
Dr.  F.  H.  Van  Orsdale,  Belmont. 

BROOME    COUNTY 
Dr.  Daniel  S.  Burr,  Binghamton. 
Dr.  E.  N.  Christopher,  Union. 
Dr.  F.  J.  Hitchcock,  Deposit. 
Dr.  F.  McLean,  Chenango  Forks.  . 
Dr.  R.  S.  Moscrip,  Nanticoke. 
Dr.  B.  E.  Radeker,  Deposit. 
Dr.  R.  A.  Seymour,  Whitney's  Point. 
Dr.  E.  L.  Teed,  Lisle. 
Dr.  W.  H.  Wilson,  Lestershire. 

CATTARAUGUS   COUNTY 

Dr.  Harmon  H.  Ashley,  Machias. 
Dr.  H.  S.  CampbeU,  Otto. 
Dr.  E.  L.  Fish,  West  Valley. 
Dr.  Myron  E.  Fisher,  Delevan. 
Dr.  W.  F.  Gardner,  Conewango. 
Dr.  M.  C.  Hawley,  Randolph. 
Dr.  M.  L.  Hillsman,  Little  Valley. 
Dr.  Wm.    B.    Johnston,    EUicottville. 
Dr.  W.  E.  McDuffie,  Clean. 
Cecelia  Fitzgerald,  Clean. 

CAYUGA   COUNTY 
Dr.  H.  E.  Anthony,  Moravia. 
Dr.  W.  D.  Cuddeback,  Aurora. 
Dr.  E.  G.  Fish,  Union  Springs. 
Dr.  Daniel  J.  Gilbert,  Pt.  Byron. 
Dr.  B.  K.  Hoxsie,  Sherwood. 
Dr.  Chas.  L.  Lang,  Cato. 
Dr.  F.  W.  St.  John,  Weedsport. 
Dr.  Thos.  C.  Sawyer,  Auburn. 
Dr.  Frank  C.  Smith,  Auburn. 
Dr.  C.  M.  Stever,  Bennett. 
Dr.  W.    A.     Strohmenger,    Moravia, 

R.  D.  14. 
Dr.  Seth  N.  Thomas,  Moravia. 
Dr.  H.  M.  Westfall,  Moravia. 
Dr.  J.  H.  Witbeck,  Cayuga. 
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CHAUTAUQUA  COUNTY 
Dr.  A.  J.  Bennett,  Jamestown. 
Dr.  Wm.  G.  Bissell,  Chautauqua. 
Dr.  G.  E.  Ellis,  Dunkirk. 
Dr.  J.  J.  Finn,  Findley  Lake. 
Dr.  R.  F.  Foster,  Westfield. 
Dr.  Guy  Granger,  Sherman. 
Dr.  L.  C.  Green,  Panama. 
Dr.  H.  F.  Hutchinson,  Forestville. 
Dr.  John  J.  AHahoney,  Jamestown. 
Dr.  Fred  D.  Rice,  Ripley. 
Dr.  O.  C.  Shaw,  Cassadaga. 
Dr.  Albert  F.  Soch,  Fredonia. 
Dr.  M.  G.  Waters,  Hamlet. 
Mr.  C.  E.  Waters,  Villenova. 

CHEMUNG   COUNTY 
Dr.  E.  T.  Bush,  Horseheads. 
Dr.  Benj.  F.  Colegrove,  Van  Etten. 
Dr.  W.  T.  Jones,  Horseheads. 
Dr.  F.  B.  Parke,  Elmira. 
Dr.  G.  D.  Smith,  Wellsburg. 

CHENANGO  COUNTY 
Dr.  L.  C.  Andrews,  Pitcher. 
Dr.  Paul  B.  Brooks,  Norwich. 
Dr.  Edwin  F.  Gibson,  Norwich. 
Dr.  B.  A.  Hall,  Oxford. 
Dr.  F.  S.  Heimer,  Mt.  Upton. 
Dr.  WoL  Little,  Sherburne. 
Dr.  Carl  0.  Meacham,  Greene. 
Dr.  Jas.  B.  Noyes,  New  Berlin. 
Dr.  A.  T.  Perkins,  South  Otselic 
Dr.  L.  A.  Van  Wagner,  Sherburne. 

CLINTON  COUNTY 
Dr.  C.  W.  Arthur,  Plattsburg. 
Dr.  Gilbert  Dare,  Morrisonyille. 
Dr.  J.  H.  La  Rooque,  Plattsburg. 
Dr.  W.  U.  Taylor,  Mooers. 

COLUMBIA  COUNTY 
Dr.  Nat  P.  Brooks,  New  Lebanon. 
Dr.  Franklin  D.  dum,  Cheviot. 
Dr.  Chas.  S.  Curtis,  Livingston. 
Dr.  R.  S.  Lipes,  Stottville. 
Dr.  J.  C.  Mesick,  Spencertown. 
Dr.  Henry  J.  Noerling,  Valatie. 
Dr.  E.  Oliver,  Ancnun. 


Dr.  M.  W.  Piatt,  Stuyvesant  Falls. 
Dr.  C.  R.  Skinner,  Copake. 
Dr.  Louis  Van  Hoesen,  Hudson. 
Dr.  Geo.  W.  Vedder,  Philmont. 
Dr.  Roscoe    C.    Waterbuzy,    Kinder- 
hook. 

CORTLAND   COUNTY 

Dr.  H.  I.  Van  Hoesen,  Truxton. 
Dr.  Henry  Field,  Marathon. 
Dr.  H.  S.  Braman,  Homer. 
Dr.  Geo.  D.  Bradford,  Homer. 
Dr.  Halsey  J.  Ball,  Cortland. 
Mr.  C.  D.  Ver  Nooy,  Cortland. 

DELAWARE  COUNTY 
Dr.  C.  S.  Allaben,  Margaretville. 
Dr.  C.  M.  Axtell,  Sidney. 
Dr.  Elwin  Champlin,  Fleisehmans. 
Dr.  Thos.  L.  Craig,  Davenport 
Dr.  H.  J.  Goodrich,  Delhi. 
Dr.  E.  Alex.  Hand,  Walton. 
Dr.  Edward  A.  Holmes,  Colchester. 
Dr.  G.  L.  Hubbell,  Hobart. 
Dr.  H.  P.  Hubbell,  Stamford. 
Dr.  C.  V.  Latimer,  Masonville. 
Dr.  R.  K.  Palmerton,  Cannonsville. 
Dr.  John  E.  Safford,  Stamford. 
Dr.  L.  C.  Warren,  Franklin. 
Dr.  F.  N.  Winans,  Franklin. 
Dr.  J.  V.  E.  Winnie,  Sidney. 
Dr.  L.  E.  Woolsey,  Hancock. 
Mr.  B.  G.  Jackson,  Franklin. 

DUTCHESS  COUNTY 
Dr.  C.  E.  BufBnton,  Pawling. 
Dr.  Josiah  Cobom,  HopeweU  Jet 
Dr.  James  M.  Cronk,  Hyde  Park. 
Dr.  Chas.  B.  Dugan,  Beacon. 
Dr.  C.  L.  Fletcher,  Dover  Plains. 
Dr.  Edw.  J.  Hall,  Mooers  Mllla. 
Dr.  S.  I.  Jacobus,  MiUbrook. 
Dr.  E.   Kingsland  Johnson,  FishkilL 
Dr.  M.  M.  Lown,  Rhinebeck. 
Dr.  C.  A.  Pritchard,  TivoIL 
Dr.  Wm.  Weeks,  Amenia. 
Dr.  Howell  White,  FishkUL 
Dr.  Paul    V.    Winslow,    Wi^pingen 

Falls. 
Mr.  H.  B.  Rundall,  Amenia. 
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ERIE  COUNTY 
Dr.  W.  H.  Baker,  WilliamflYille. 
Dr.  £.  J.  Ballou,  Gardenyille. 
Dr.  G.  E.  Bawmaai,  Alden. 
Dr.  B.  8,  Bourne,  Hamburg. 
Dr.  Mark  N.  Brooks,  Springyille. 
Dr.  E.  W.  Buffum,  East  Aurora. 
Dr.  Francis  K  Fronczak,  Buffalo. 
Dr.  Benj.  A.  Gipple,  Alden. 
Dr.  Arthur  0.  HaU,  Clarence. 
Dr.  F.  A.  Helwig,  Newstead. 
Dr.  T.  H.  Jolinston,  Famham. 
Dr.  Willaid  B.  JoUa,  Orchard  Park. 
Dr.  J.  A.  Sllahs,  Depew. 
Dr.  Garra  K.  Lester,  BlasdelL 
Dr.  Lester  B.  Lougee,  Marilla. 
Dr.  P.  A.  McCrea,  West  Falls. 
Dr.  John  G.  Miller,  Lancaster. 
Dr.  A.  W.  Phelps,  East  Aurora. 
Dr.  G.  L.  Priess,  Eden. 
Dr.  B.  E.  Smith,  Angola. 
Dr.  F.  H.  Stanbro,  Concord. 
Dr.  Walden  M.  Ward,  North  Collins. 
Dr.  L.  M.  Wilkins,  Lackawanna. 
Dr.  J.  D.  Wooster,  Wales  Center. 
Dr.  Edward  Clark,  Buffalo. 
Dr.  Franklin  C.  Gram,  Buffalo. 
Mr.  Wilhelm  Gaertner,  Buffalo. 
Miss  Marian  L.  Clark,  Buffalo. 
Dr.  Walter  S.  Goodale,  Buffalo. 
Mrs.  Lester  B.  Lougee,  Marilla. 
Mr.  WnL  J.  Doetsoh,  Gardenyille. 

ESSEX  COUNTY 
Dr.  E.  R.  Eaton,  Crown  Point. 
Dr.  M.  E.  Proctor,  Lake  Placid. 
Dr.  Melvin  H.  Turner,  Ticonderoga. 
Dr.  C.  B.  Warner,  Port  Henry. 

FRANKLIN   COUNTY 
Dr.  W.  H.  Harwood,  Chasm  Falls. 
Dr.  C.  A.  Hastings,  Malone. 
Dr.  W.   N.    MacArtney,   Port    Cov- 
ington. 
Dr.  L.  L.  Samson,  Dickinson  Center. 
Dr.  R.  W.  Van  I^ke,  Malone. 
Dr.  W.  A.  Wardner,  St.  Regis  Falls. 
Dr.  C.  F.  Wicker,  Saranac  Lake. 
Dr.  A.  G.  Wilding,  Malone. 
Dr.  Jdhn  A.  Smith,  6aranae  Lake. 


FULTON  COUNTY 
pr.  Henry  C.  Finch,  Broadalbin. 
Dr.  G.  B.  Ingalls,  Mayfield. 
Dr.  A.  L.  Johnson,  GloyersriUe. 

GENESEE   COUNTY 
Dr.  Robert  M.  Andrews,  Bergen. 
Dr.  Chas.  D.  Graney,  Le  Roy. 
Dr.  E.  E.  Hummel,  Darien  Center. 
Dr.  M.  P.  Messinger,  Oakfield. 
Dr.  J.  B.  Miller,  Alexander. 
Dr.  E.  C.  Richardson,  Corfu. 
Dr.  Merton  R.  Skinner,  Le  Roy. 
Dr.  Clarence  J.  Whalen,  Bergen. 
Dr.  Geo.  W.  Wheeler,  Byron. 
Dr.  Ward  B.  Whitcombe,  Batavia. 
Mr.  Chas.  D.  Graney,  Le  Roy. 
Mr.  John  W.  Coupland,  Batavia. 

GREENE  COUNTY 
Dr.  Geo.  Conkling,  Durham. 
Dr.  W.  H.  Griffin,  Cairo. 
Dr.  Robt.  Selden,  Catskill. 
Dr.  L  E.  VanHoesen,  Cozsackie. 
Dr.  E.  C.  Van  Dusen,  Athens. 
Dr.  A.  W.  VanSlyke,  Cozsackie. 
Dr.  P.  G.  Waller.  New  Baltimore. 
Dr.  W.  A.  Wasson,  Greenville. 
Dr.  Chas.  E.  Willard,  CatskiU. 
Mr.  Fred  Reynolds,  Durham. 

HAMII/KXN  COUNTY 
Dr.  Wm.  G.  LeBoutillier,  Long  Lake. 
Dr.  H.  F.  Bonesteel,  Indian  Lake. 

HERKIMER  COUNTY 
Dr.  A.  W.  Albones,  Frankfort. 
Dr.  Cyrus  Kay,  Herkimer. 
Dr.  Herbert  T.  Crough,  Mohawk. 
Dr.  I.  S.  Edsall,  Middleville. 
Dr.  A.  L.  Fagan,  Herkimer. 
Dr.  C.  H.  Glidden,  Little  Falls. 
Dr.  W.  E.  Hunt,  Little  Falls. 
Dr.  Wm.  Landt,  Mohawk. 
Dr.  A.  B.  Santry,  Little  Falls. 
Dr.  H.  J.  Sheffield,  Frankfort. 
Dr.  C.  Q.  Strobel,  Dolgeville. 
Dr.  E.  C.  Swift,  Jordanville. 
Dr.  W.  D.  Garloek,  Little  l^Ils. 


Digitized  by 


Google 


814 


Conference  of  Sanitaby  Officebs 


JEFFERSON  COUNTY 
Dr.  Earl  E.  Babcock,  Adams  Center. 
Dr.  W.  E.  Deuel,  Jr.,  Adams. 
Dr.  W,  C.  Fawdrey,  Lorraine. 
Dr.  F.    F.   Hutchins,   Antwerp. 
Dr.  C.  J.  Hull,  West  Carthage. 
Dr.  F.  a.  Metzger,  Carthage. 
Dr.  Albert  L.  Morgan,  Dexter. 
Dr.  W.  S.  Perrigo,  Antwerp. 
Dr.  M.  M.  Ryan,  Philadelphia. 
Dr.  E.  A.  Simonds,  Carthage. 
Dr.  G.  W.  B.  Smith,  Rodman. 
Dr.  J.  R.  Sturteyant,  Theresa. 

LEWIS    CJOUNTY 
Dr.  Harvey  W.  Humphrey,  Lowville. 
Dr.  G.  C.  Lyons,  Oamden. 
Dr.  E.  N.  E.  Hears,  Lowville. 
Dr.  F.  M.  Ringrose,  Constableville. 
Dr.  I.  D.  Spencer,  Croghan. 
Dr.  P.  H.  vonZierolshofen,  Croghan. 

LIVINGSTON   COUNTY 
Dr.  B.  P.  Andrews,  Dansville. 
Dr.  C.  M.  Fiero,  Moscow. 
Dr.  Weldon  K.  McGowan,  Conesus. 
Dr.  Chas.  V.  Patchin,  Dansville. 
Dr.  Henry  C.  Senke,  Geneseo. 
Dr.  F.  A.  Wicker,  Livonia. 
Mr.  Geo.  F.  Wheelock,  Moscow. 

MADISON  COUNTY 
Dr.  R.  H.  Ash,  Wampsville. 
Dr.  H.  C.  Brown,  Brookfield. 
Dr.  W.  E.  Deuel,  Chittenango. 
Dr.  H.  S.  Gardner,  Hamilton. 
Dr.  H.  Q.  Germer,  Canastota. 
Dr.  F.  L.  Irons,  Brookfield. 
Dr.  Geo.  F.  Mills,  Oneida. 
Dr.  C.  P.  Monro,  DeRuyter. 
Dr.  F.  Stradling,  Earlville. 
Dr.  A.  R.  Thomas,  West  Eaton. 
Dr.  William  Taylor,  Lenox. 
Dr.  A.  J.  Forward,  Madison. 
Dr.  F.  C.  Watson,  Cazenovia. 
Dr.  Geo.  W.  Willcox,  Hamilton. 

MONROE  COUNTY 
Dr.  Paul  Carpenter,  Pittsford. 
Dr.  D.  J.  Corrigan,  West  Webster. 


Dr.  J.  B.  Foster,  Webster. 
Dr.  James  W.  Fox,  Fairport. 
Dr.  G.  W.  Goler,  Rochester. 
Dr.  Jolin  L.  Hazen,  Brockport. 
Dr.  S.  G.  Hermanoe,  Clarkson. 
Dr.  H.  C.  Hummell,  Irondequoit 
Dr.  Albert  R.  Hurley,  East  Roches- 
ter. 
Dr.  M.  £.  Leary,  Rochester. 
Dr.  H.  J.  Mann,  Brockport. 
Dr.  Allen  M.  Ottman,  Hilton. 
Dr.  H.  G.  Shepard,  Brighton. 
Dr.  Chas.  E.  White,  Fairport. 
Miss  Margaret  O'Malley,  Rochester. 
Mr.  N.  C.  Palter,  East  Rochester. 
Dr.  C.  F.  Chaffe,  Rodiester. 

MONTGOMERY  COUNTY 
Dr.  Wm.  H.  DeLaMater,  Minaville. 
Dr.  A.  B.  Foster,  Fonda. 
Dr.  H.  M.  Hicks,  Amsterdam. 
Dr.  S.   L.  Homrighouse,   Fort  John- 
son. 
Dr.  J.  C.  Jackson,  Fort  Plain. 
Dr.  Chas.  P.  Wagner,  St.  JohnsviHc. 
Dr.  E.  Young,  Cranesville. 
Dr.  Henry  C.  Young,  Hagaman. 
Mrs.  A.  R.  Watson,  Fort  Plain. 
Mr.  A.  R.  Watson,  Fort  Plain, 
Mrs.  J.  C.  Jackson,  Fort  Plain. 
McQueen  Fritcher,  Amsterdam. 

NASSAU  COUNTY 
Dr.  J.  H.  Bogart,  Roslyn. 
Dr.  Wm.  J.  Burns,  Glen  Cove. 
Dr.  Guy  F.  Cleghom,  Mineola. 
Dr.  A.  D.  Jacques,  East  Rockaway. 
Dr.  Wm.  Rhame,  Wantagh. 
Dr.  Wm.  H.  Rimcie,  Freeport. 
Dr.  H.  G.  Wahlig,  Sea  Cliff. 
Mr.  Thos.  O'Connell,  Manhasset. 
Mr.  Wm.  A.  Dodge,  Great  Neck. 
Mrs.  H.  G.  Wahlig,  Sea  Cliff. 

NEW  YORK  COUNTY 
Dr.  Chas.  W.  Berry,  New  York. 
Dr.  Wm.  J.  Denno,  New  York. 
Dr.  Wm.  H.  Guilfoy,  New  York. 
Dr.  A.  J.  CLeary,  New  York. 
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Dr.  Hermann  M.  Biggs,  New  York. 
I>r.  Simon  Flexner,  New  York. 
Mr.  £.  A.  Moree,  New  York. 
Dr.  T.  Mitchell  Prudden.  New  York. 
Prof.  C.-E.  A.  Window,  New  York. 
Dr   Leonard  P.  Ayres,  New  York. 
Dr.  S.  Josephine  Baker,  New  York. 
Dr.  S.  J.  Byrne,  New  York. 
Dr.  8.  Adolphus  Knopf,  New  York. 
Dr.  Carl  £.  McCombs,  New  York. 
Dr.  Geo.  J.  Nelbach,  New  York. 
Dr.  Wm.  H.  Park,  New  York. 

NIAGARA  COUNTY 
Dr.  T.  P.  C.  Barnard,  N.  Tonawanda. 
Dr.  J.  Glenn  Ernest,  Gasport. 
Dr.  E.  E.  Gillick,  Niagara  Falls. 
Dr.  J.  E.  Helwig,  Martinville. 
Dr.  L.  M.  Jayne,  LaSalle. 
Dr.  Thos.  A.  Kerr,  Lewiston. 
Dr.  jS,  F.  Mudge,  Middleport. 
Dr.  John  C.  Plain,  Ransomville. 
Dr.  Edwin  Shoemaker,  Newfane. 
Dr.  F.  A.  Watters,  Lockport. 
Dr.  H.  A.  Wilmot,  Middleport. 

ONEIDA  COUNTY 
Dr.  B.  P.  Allen,  Oriskany. 
Dr.  Arthur  P.  Clark,  New  Hartford. 
Dr.  W.  H.  Dewing,  Clayrille. 
Dr.  J.  W.  Douglass,  Boonyille. 
Dr.  R.  B.  Dudley,  Clinton. 
Dr.  Chas.  N.  Hichman,  Utioa. 
Dr.  David  Kidd,  Holland  Patent. 
Dr.  H.  D.  MacFarland,  Westemville. 
Dr.  Chas.  R.  Mahady,  Rome. 
Dr.  Otto  Pfaff,  Oneida  Castle. 
Dr.  G.  J.  Pollard,  Oriskany  Falls. 
Dr.  Edward  G.  Randall,  Waterville. 
Dr.  J.  D.  Shipman,  Vernon. 
Dr.  A.  E.  Stafford,  Whitestown. 
Mr.  R.  W.  Lewis,  Rome. 
Mr.  Frank  B.  Lafferty,  Utica. 
Mr.  Walter  D.  Nash,  Oriskany  Falls. 

ONONDAGA  COUNTY 
Dr.  J.  E.  Andrews,  Fabius. 
Dr.  Geo.  T.  Boycheff,  Solvay. 
Dr.  G.  li.  Brown,  Euclid. 
Dr.  B.  F.  Chase,  East  Syracuse. 


Dr.  P.  B.  Coe,  Warner. 

Dr.  S.  Ellis  Crane,  Onondaga  Valley. 

Dr.  Wm.  F.  Cregg,  Camillus. 

Dr.  F.  H.  Doud,  Lysander. 

Dr.  D.  D.  Erway,  East  Syracuse. 

Dr.  Milton  E.  Cregg,  Elbridge. 

Dr.  E.  P.  Hall,  Skaneateles. 

Dr.  Geo.  Hawley,  Baldwinsyille. 

Dr.  Edw.  B.  Kaple,  Elbridge. 

Dr.  R.  S.  Moore,  Cicero. 

Dr.  H.  G.  Padget,  Tully. 

Dr.  Jas.  H.  Paul,  Jamesville. 

Dr.  Frederick  W.  Sears,  Syracuse. 

Dr.  R.  A.  Whitney,  Liverpool. 

Dr.  H.  B.  Wright,  Skaneateles. 

ONTARIO  COUNTY 
Dr.  Jas.  S.  Allen,  Geneva. 
Dr.  H.  R.  Barringer,  Naples. 
Dr.  Albert  L.  Beahan,  Canandaigua. 
Dr.  Ina  V.  Burt,  Phelps. 
Dr.  D.  A.  Eiseline,  Shortsville. 
Dr.  O.  J.  Hallenbeck,  Canandaigua. 
Dr.  Orville  J.  Mason,  Farrington. 
Dr.  B.  T.  McDowell,  Bristol  Center. 
Dr.  A.  M.  Mead,  Victor. 
Dr.  John  H.  Pratt,  Manchester. 
Dr.  B.  I.  Preston,  Naples. 
Dr.  C.  C.  Ransom,  East  Bloomfield. 
Dr.  C.  W.  Selover,  Stanley. 
Dr.  Elihu  Standish,  Honeoye. 
Dr.  F.  D.  Vanderhoof,  Phelps. 
Dr.  C.  C.  Williamson,  Gorham. 
Dr.  William  A.  Bing,  Canandaigua. 

ORANGE  COUNTY 
Dr.  H.  T.  Kurtz,  Highland  Falls. 
Dr.  J.  L.  Hanmer,  Middletown. 
Dr.  Robert  Cordner,  Middletown. 
Dr.  Ralph  W.   Thompson,   Comwall- 

on-Hudson. 
Dr.  Thos.  J.  Burke,  Newburgh. 
Dr.  E.  G.  Cuddeback,  Port  Jervis. 
Dr.  P.  R.  Bowdish,  Cornwall. 
Dr.  F.  H.  Dreyer,  Montgomery. 
Dr.  W.  H.  Faulkner,  Walden. 
Mr.  G.  R.  Wengenroth,  Middletown. 
Mr.  Geo.  W.  Tears,  Walden. 
Mr.  J.  F.  Ficken,  Highland  Falls. 
Mr.  L.  G.  Distler,  Middletown. 
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ORLEANS  COUNTY 
Dr.  Gilbert  D.  Forbes,  Kendall. 
Dr.  C.  H.  Whiting,  Medina. 
Dr.  Greo.  F.  Rogan,  Medina. 
Dr.  John  Diigan,  Albion. 
Dr.  Leon  G.  Ogden,  Albion. 
Dr.  A.  I.  Eccleston,  Waterport 

OSWEGO    COUNTY 
Dr.  W.  G.  Baboock,  Cleyeland. 
Dr.  A.  C.  Baxter,  Oswego. 
Dr.  F.  I.  Bishop,  Williamstown. 
Dr.  W.  B.  Downes,  New  Haven. 
Dr.  E.  J.  Drury,  Phoenix. 
Dr.  Leroy  F.  Hollis,  Lacona. 
Dr,  A.  C.  Parker.  Altmar. 
Dr.  L.  D.  Pulsifer,  Mexico. 
Dr.  Chas.  W.  Badway,  Mexico. 
Dr.  Robert  Simpson,  Jr.,  Volney. 
Dr.  J.  K.  Stockwell,  Oswego. 
Dr.  H.  J.  Terpening,  Fulton. 
Dr.  Gfeo.  G.  Whitaker,  Fulton. 

OTSEGO  COUNTY 
Dr.  Floyd  J.  Atwell,  Cooperstown. 
Dr.  Geo.  W.  Augustin,  Oneonta. 
Dr.  6.  F.  Bishop,  Garrattsville. 
Dr.  Lewis  W.  Burdick,  Maryland. 
Dr.  A.  J.  Butler,  Unadilla. 
Dr.  H.  V.  Frink,  Richfield  Springs. 
Dr.  W.  R.  Lough,  Edmeston. 
Dr.  J.  H.  Moon,  Cooperstown. 
Dr.  M.  H.  Nichols,  Worcester. 
Dr.  S.  G.  Pomeroy,  West  Oneonta. 
Dr.  G.  E.  Schoolcraft,  Hartwick. 
Dr.  George  O.  Sloan,  Worcester. 
Dr.  J.  W.  Swanson,  Springfield  Ctr. 
Dr.  Henry  A.  Ward,  Richfield. 
Dr.  Samuel  J.  White,  Schenevus. 
Dr.  F.  L.  Winsor,  Laurens. 
Dr.  N.  F.  Yates,  Cherry  Valley. 

PUTNAM    COUNTY 
Dr.  Coryell  Clark,  Cold  Spring. 
Dr.  F.  J.  McKown,  Carmel. 
Dr.  John  C.  Slawson,  Mahopac. 
Dr.  J.  M.  Winslow.  Cold  Spring. 

RENSSELAER  COUNTY 
Dr.  C.  A.  Chaloner,  Stephentown. 
Dr.  Thos.  C.  Church,  Valley  Falls. 


Dr.  Eli  Denny,  Nassau. 

Dr.  Ira  M.  Garrison,  East  Greenbush. 

Dr.  Stanton  P.  Hull,  Petersburg. 

Dr.  C.  F.  Nichols,  Troy. 

Dr.  E.  £.  Keichard,  Sand  Lake. 

Dr.  A.  0.  Roberts,  Rensselaer. 

Dr.  Wm.  D.  Shafer,  Castleton. 

Dr.  J.  D.  Van  Wirt,  Johnsonville. 

ROCKLAND  COUNTY 
Dr.  Chas.  D.  Kline,  Nyack. 
Dr.  £.  B.  Laird,  Haverstraw. 
Dr.  Geo.  A.  Leitner,  Piermont. 
Dr.  M.  J.  Sanford,  Suffem. 
Dr.  W.  R.  Sitler,  Suffem. 
Dr.  Mathew  J.  Sullivan,  Haverstrai^. 
Dr.  John  M.  Hasbrouck.  West  Haver- 
straw. 

Mr.  Jas.  J.  Brown,  Suffem. 
Dr.  H.  M.  Vanderbilt,  Suffem. 

ST.  LAWRENCE  COUNTY 
Dr.  F.  D.  Allen,  Richville. 
Dr.  S.  P.  Brown,  Potsdam. 
Dr.  H.  T.  Carter,  Piercefield. 
Dr.  C.  E.  Duffy,  Parishville. 
Dr.  J.  Q.  Flood,  Hopkinton. 
Dr.  E.  H.  Hackett,  Massena. 
Dr.  A.  Letherlands,  Benson  Mines. 
Dr.  H.  J.  Mathews,  Nicholville. 
Dr.  C.  A.  Northrop,  Hermon. 
Dr.  W.  H.  Schwartz,  Colton. 
Dr.  D.  M.  Taylor,  Edwards. 
Dr.  W.  E.  Whitford,  Depeyster. 
Dr.  F.  F.  Williams,  Canton. 

SARATOGA    COUNTY 
Dr.  A.  M.  Burt,  Charlton. 
Dr.  John  Cotton,  Burnt  Hills. 
Dr.  P.  H.  Finch,  Providence. 
Dr.  Frank  F.  Gow,  Schuylerville. 
Dr.  S.  S.  Kathan,  Conklingville. 
Dr.  J.  S.  Parent,  Galway. 
Dr.  L.  A.  Parmenter,  Corinth. 
Dr.  Wm.  A.  Patterson,  Gansevoort. 
Dr.  George  P.  Paul,  Round  Lake. 
Dr.  Frederic  J.  Ressef^ie.  Saratoga 

Springs. 
Dr.  S.  M.  Rood,  Wilton. 
Dr.  F.  J.  Scott,  Waterford. 
Dr.  F.  J.  Sherman,  Ballston  Spa. 
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Dr.  F.  A.  Smith,  Corinth. 
Dr.  G.  P.  H.  Taylor,  Stillwater. 
Dr.  6.  Scott  Towne,  Saratoga  Spgs. 
Dr.  Wm.  VanDoren,  Mechanicville. 
Dr.  Wm.  B.  Webster,  Schuylerville. 
Dr.  J.  Seward  White,  S.  Glens  Falls. 
Dr.  T.  E.  BuUard,  Schuylerville. 
Dr.  Augustus  Downs,  Saratoga  Spgs. 
Dr.  Geo.  Foster  Cometock,  Saratoga 

Springs. 
Dr.  John    F.    Humphrey,    Saratoga 

Springs. 
Mr.  Jos.  M.  Kelly,  Saratoga  Springs. 
Dr.  E.  H.  King,  Saratoga  Springs. 
Dr.  Jno.  B.  Ledlie,  Saratoga  Springs. 
Dr.  Wm.  M.  Martin,  Saratoga  Spgs. 
Mr.  Geo.    Foster   Peabody,   Saratoga 

Springs. 
Mr.  A.  W.  Sahlberg,  Saratoga  Spgs. 
Mr.  €.  Strachan,  Saratoga  Springs. 
Mr.  W.  J.  Thompson,  Saratoga  Spgs. 
Dr.  E.  H.  Vines,  Saratoga  Springs. 
Dr.  A.  W.  Ferris,  Saratoga  Springs. 
Dr.  Chas.  S.  Prest,  Waterford. 
Mr.  Clarence    I.    Leggett,    Saratoga 

Springs. 
Mr.  J.  E.  Sullivan,  Stillwater. 
Mrs.  J.  Seward  White,  S.  Glens  Falls. 
Arthur  G.  Wilmot,  Malta. 

SCHENECTADY   COUNTY 
Dr.  C.  W.  Ensign,  Rotterdam  Jet. 
Dr.  W.  E.  Lothridge,  Niskayuna. 
Dr.  John  L.  Schoolcraft,  Schenectady. 
Dr.  Wm.  C.  Treder,  Scotia. 
Dr.  Wm-  L.  Wilson,  Scotia. 
Dr.  Janet  Murray,  Schenectady. 
Dr.  Chas.  C.  Duryee,  Schenectady. 
E.  C.  Hoyt,  Scotia. 

SCHOHARIE  COUNTY 

Dr.  E.  E.  Billings,  Gilboa. 

Dr.  Joseph  R.  Brown,  Seward. 

Dr.  Wm.  W.  Burgett,  Fultonham. 

Dr.  H.  F.  Kingsley,  Schoharie. 

Dr.  M.  A.  Losee,  Livingstonville. 

Dr.  W.  E.  Low,  Jr.,  Richmondville. 

Dr.  Herbert  L.  Odell,  Sharon  Springs. 

Dr.  E.  S.  Persons,  Gilboa. 

Dr.  W.  T.  Rivenburgh,  Middleburgh. 


Dr.  0.  A.  Snyder,  Schoharie. 
Dr.  C.  H.  Topping,  Jefferson. 
Dr.  L.  O.  White,  Sharon  Springs. 

SCHUYI^R  COUNTY 
Dr.  S.  6.  Allen,  Burdett. 
Dr.  Frederick  B.  Bond,  Watkins. 
Dr.  G.  A.  Mottram,  Weston. 
Dr.  D.  W.  Scutt,  Watkins. 

SENECA  COUNTY 
Dr.  Wm.  W.  Carleton,  Waterloo. 
Dr.  J.  S.  Carman,  Lodi. 
Dr.  D.  F.  Everts,  Romulus. 
Dr.  W.  M.  FoUet,  Seneca  Falls. 
Dr.  A.  J.  Frantz,  Seneca  Falls. 
Dr.  E.  P.  McWayne,  Varick. 
Dr.  F.  W.  Severn,  Interlaken. 
Dr.  W.  M.  Stacey,  Waterloo. 
Mr.  Geo.  S.  Wade,  Romulus. 
Dr.  A.  Letellier,  Seneca  Falls. 
Dr.  J.  E.  Medden,  Seneca  Falls. 

STEUBEN    COUNTY 

Dr.  P.  L.  Alden,  Hanmiondsport. 

Dr.  W.  G.  Benedict,  Cameron. 

Dr.  S.  H.  Bennett,  Greenwood. 

Dr.  John  A.  Conway,  Hornell. 

Dr.  I.  L.  Goff,  Howard. 

Dr.  W.  A.  Hanor,  Corning. 

Dr.  D.  P.  Mathewson,  Bath. 

Dr.  Geo.  M.  Peabody,  Wayland. 

Dr.  G.  L.  Preston,  Ganisteo. 

Dr.  Carl   Schumann,  Campbell. 

Dr.  J.  N.  Shumway,  Painted  Post. 

Dr.  Douglass  H.  Smith,  Bath. 

Dr.  W.  W.  Smith,  Avoca. 

Dr.  A.  M.  Stewart,  Atlanta. 

Dr.  J.  F.  Trant,  Prattaburgh. 

Dr.  C.  J.  Tomer,  Savona. 

Mrs.  J.  N.  Shumway,  Painted  Post. 

SUFFOLK  COUNTY 
Dr.  Wm.  A.  Baker,  Islip. 
Dr.  W.  B.  Gibson,  Huntington. 
Dr.  Hugh  Halsey,  Southampton. 
Dr.  T.  C.  Lippman,  Sag  Harbor. 
Dr.  Clarence  C.  Miles,  Greenport. 
Dr.  John  Nugent,  Southampton. 
Dr.  Frank   Overton,   Patchogue. 
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Dr.  F.  D.  Petereon,  Cutcbogue. 
Dr.  Quy  H.  Turrell,  Smithtown  B'ch. 
Mr.  B.  d,  Rogers,  Qreenport. 
Mr.  Bryant  L.  Young,  Orient. 
Mr.  C.  £.  Smith,  Southampton. 
Mr.  L.  W.  Young,  Islip. 

SULLIVAN  COUNTY 
Dr.  Jaa.  A.  Cauthers,  Monticello. 
Dr.  J.  Wm.  Davis,  Livingston  Manor. 
Dr.  F.  W.  Laidlaw,  Hurleyville. 
Dr.  C.  S.  Payne,  Liberty. 
Dr.  J.  0.  Pearson,  Phillipsport. 
Dr.  W.  G.  Steele,  Mongaup  Valley. 
Mrs.  Frank  W.  Laidlaw,  Hurleyrille. 
Miss  Mildred  A.  Cauthers,  Monticello. 

TIOGA  COUNTY 
Dr.  W.  L.  Ayer,  Owego. 
Dr.  G.   S.  Carpenter,   Waverly. 
Dr.  C.  W.  Chidester,  Newark  Valley. 
Dr.  M.  B.  Dean,  Candor. 
Dr.  R.  D.  Eastman,  Berkshire. 
Dr.  R.  H.  Fisher,  Spencer. 
Dr.  FredTc  Terwilliger,  Tioga. 

TOMPKINS  COUNTY 

Dr.  J.  F.  W.  Allen,  Danby. 

Dr.  H.  H.  Crum,  Ithaca. 

Dr.  H.  Genung,  Freeville. 

Dr.  Marian  6.  Lodeman,  Ludlowville. 

Mr.  D.  V.  Rumsey,  Enfield. 

Prof.  Henry  N.  Ogden,  Ithaca. 

Prof.  W.  F.  Willcox,  Ithaca. 

ULSTER  COUNTY 
Dr.  John  I.  Becker,  Highland. 
Dr.  J.  M.  Bowman,  Wallkill. 
Dr.  Jas.  C.  Coles,  Ellenville. 
l»r.  J.  A.  Decker,  Port  Ewen. 
Dr.  John  H.  Dewitt,  Saugerties. 
Dr.  J.  Freston,  Milton-on-Hudson. 
Dr.  W.  P.  Fuller,  Kerhonkson. 
Dr.  A.  H.  Palmer,  Marlboro. 
Dr.  L.  K.  Stelle,  Kingston. 
Dr   M.  E.  Stephens,  Gardiner. 
Dr.  Mary  Gage-Day,  Kingston. 
Mrs.  M.  J.  Michael,  Kingston. 
Uleter  Palmer,  Wawarsing. 


WARREN  COUNTY 

Dr.  W.  W.  Aldrich,  Wevertown. 
Dr.  Jas.  A.  Bean,  Lake  George. 
Dr.  G.  A.  Chapman,  Glena  FaUs. 
Dr.   J.   E.   Goodman,   Jr.,    Warrens- 
burgh. 
Dr.  Floyd  Palmer,  Glens  Falls. 
Dr.  Geo.  R.  Thompson,  Luzerne. 
Dr.  E.  L.  Wilson,  Bolton  Landing. 
Mr.  L.  F.  Goodson,  Glens  Falls. 
Mr.  W.  S.  Smead,  Luzerne. 
Mr.  Chas.  N.  VanTrump,  Glens  Falls. 
Mr.  L.  M.  PuWer,  Luzerne. 
Dr.  Alex  McKee,  Glens  Falls. 

WASHINGTON  COUNTY 
Dr.  Wm.  C.  Cuthbert,  Hudson  Falls. 
Dr.  A.  C.  Dorval,  Whitehall. 
Dr.  Geo.  M.  Glenn,  Ft.  Edward. 
Dr.  R.  A.  Heenan,  Hudson  Falls. 
Dr.  E.  T.  Horton,  Whitehall. 
Dr.  Robt.  H.  Lee,  South  Hartford. 
Dr.  Jno.  S.  Guinan,  WhitehalL 
Dr.  W.  A.  Leonard,  Cambridge. 
Dr.  W.  B.  Madison,  West  Hebron. 
Dr.  John  Millington,  Greenwich. 
Dr.  C.  A.  Moore,  Fort  Ann. 
Dr.  Wm.  L.  Munson,  Granville. 
Dr.  J.  F.  Niver,  Cambridge. 
Dr.  Lewis  R.  Oatman,  Greenwich. 
Dr.  M.  E.  Sargeant,  Putnam. 
Dr.  G.  M.  Stillman,  Argyle. 
Dr.  Geo.  D.  Wilde,  Fort  Edward. 
Mr.  Geo.  Scott,  Fort  Edward. 
Mr.  S.  B.  Ambler,  Hudson  Falls. 
Mr.  Chas.  H.  Dizson,  Greenwich. 
Mr.  I.  V.  H.  Gill,  Greenwich. 
Dr.  Wm.  B.  Melick,  Fort  Edward. 

WAYNE  COUNTY 

Dr.  C.  H.  Bennett,  Sodus. 
Dr.  R.  S.  Carr,  Williamson. 
Dr.  E.  E.  Esley,  Walworth. 
Dr.  T.  H.  Hallett,  Galen. 
Dr.  S.  W.  Houston,  Wolcott 
Dr.  C.  P.  Jennings,  Macedon. 
Dr.  D.  F.  Johnson,  Newark. 
Dr.  G.  A.  Jones,  Huron. 
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Dr.  G&rry  Mount,  South  Butler. 
Dr.  W.  H.  Sweeting,  Sav&nnah. 
Dr.  R.  H.  Watkins,  Wolcott. 
Dr.  E.  M.  Wiedrich,.  Ontario. 
Dr.  Geo.  D.  Winchell,  Rose. 
Dr.  A.  A.  Young,  Newark. 
Dr.  G.  D.  Barrett,  Clyde. 
Mr.  Allen  Purdy,  Macedon. 

WESTCHESTER  COUNTY 
Dr.  Oliver  L.  Austin,  Tuckahoe. 
Dr.  Frederick  6.  Briggs,  White  PFus. 
Dr.  Lewis  H.  Brown,  Purdys  Station. 
Dr.  £.  H.  Codding,  New  Rochelle. 
Dr.  W.  S.  Coons,  Yonkers. 
Dr.  G.  P.  M.  Curry,  Mt.  Kisco. 
Dr.  John  P.  Greene,  Mamaroneck. 
Dr.  Robt.  T.  Irvine,  Ossining. 
Dr.  L.  W.  Jones,  Pleasantville. 
Dr.  F.    R.   Lyman,   Hastings-on-Hud- 

son. 
Dr.  E.  deMotte  Lyon,  PeekskilL 
Dr.  Perley  H.  Mason,  Peekskill. 
Dr.  W.  W.  Mills,  Chappaqua. 
Dr.  L.  E.  Peeler,  Harrison. 
Dr.  Charles  M.  Quinn,  Mt.  Vernon. 
Dr.  E.  G.  Ramsdell,  White  Plains. 
Dr.  Ralph  R.  Ryan,  Scarsdale. 
Dr.  John  A.  Schafmeister,  Ossining. 
Dr.  J.  W.  Small,  North  Tarrytown. 
Dr.  W.  H.  Todd,  Dobbs  Ferry. 
Dr.  E.  N.  Wilcox,  PleaBantville. 
Dr.  Leroy  W.  Hubbard,  Mt.  Vernon. 
Mr.  John  A.  Strothkamp,  Harrison. 
Mr.  R.  C.  Loekwood,  White  Plains. 


WYOMING  OOONTY 
Dr.  L.  M.  Andrews,  Warsaw. 
Dr.  J.  R.  Brownell,  Perry. 
Dr.  W.  J.  French,  Pike. 
Dr.  W.  B.  Gifford,  Attica. 
Dr.  P.  S.  Goodwin,  Perry. 
Dr.  G.  A.  McQuilkin,  Varysburg. 
Dr.  J.  0.  Randall,  Silver  Springs. 
Or.  C.  M.  Smith,  Johnsonburg. 
Dr.  L.  E.  Stage,  Bliss. 
Dr.  Z.  G.  Truesdell,  Warsaw. 
Mr.  C.  N.  Read,  Perry. 

YATES  COUNTY 
Dr.  F.  M.  Chaffee,  Middlesex. 
Dr.  M.  E.  Costello,  Branchport. 
Dr.  Wm.  H.  Hawley,  Dundee. 
Dr.  Schuyler  Lott,  Benton. 
Dr.  J.  P.  MacDowell,  Dundee. 
Dr.  Frederick  F.  Maloney,  Dundee. 

FROM   OTHER    STATES 

Dr.  Bryson  deH.  McClosky,  Harvard 
University. 

Dr.  W.  A.  Evans,  Chicago,  111. 

Mrs.  W.  A.  Evans,  Chicago,  111. 

Dr.  A.  S.  MacKnight,  Fall  River, 
Mass. 

Mr.  G.  C.  Whipple,  Cambridge,  Mass. 

Mr.  John  W.  Trask,  Washington,  D.  C. 

Mr.  Ernest  Kelly,  Washington,  D.  C. 

Miss  Julia  C.  Lathrop,  Wasbington, 
D.  C. 

Dr.  W.  R.  Batt,  Harrisburg,  Pa. 

Dr.  A.  C.  Abbott,  University  of  Penn- 
sylvania. 
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REPORT  OF  THE  PUBLIC  HEALTH  COUNCIL 


His  Excellency, 

CliarleB  S.  Whitman, 

Governor  of  the  State  of  New  York, 
Albany,  IS.  Y. 
Sir: 

The  Public  Health  Council  has  the  honor  to  submit  the  following 
report  on  the  aims  and  organization  of  the  council  and  its  work  from 
its  creation  in  1913  to  December  31,  1914. 

In  accordance  with  the  provisions  of  the  Public  Health  law  of  the 
State  of  Kew  York,  the  Public  Health  Council  consists  of  the  Com- 
missioner of  Health  and  six  appointive  members.  The  duties  of  the 
council  are  primarily  to  estabUflh  sanitary  regulations  which  may 
deal  with  any  matters  affecting  the  security  of  life  or  health  or  the 
preservation  or  improvement  of  public  health  in  the  State  of  New 
York  except  in  the  cily  of  New  York.  This  duty  had  previously 
been  exercised  by  1,438  local  boards  of  health,  which  still  retain  the 
power  of  enacting  supplementary  regulations  not  inconsistent  with 
the  State  Code.  The  council  is  charged  with  the  duty  of  prescribing 
the  qualifications  of  directors  of  divisions,  sanitary  supervisors,  public 
healtili  nurses,  registrars  of  vital  statistics  and  local  health  officers 
hereafter  appointed.  The  council  thus  shares  with  the  commissioner 
the  responsibility  for  the  wisdom  and  practicability  of  the  health 
regulations,  and  in  its  advisory  capacity,  by  his  request  or  at  its  own 
initiative,  may  place  at  the  disposal  of  the  commissioner  and  at  the 
service  of  the  State  such  special  knowledge  and  experience  in  subjects 
related  to  public  health  and  welfare  as  its  individual  members 
command. 

The  membership,  dates  and  terms  of  service,  and  details  of  the 
organization  and  meetings  of  the  council  are  set  forth  below  in  the 
supplementary  section  of  this  Eeport  —  Appendix  No.  I. 

The  council  has  enacted  and  from  time  to  time  amended  by-laws 
relating  to  its  meetings  and  the  transaction  of  business. 

Seventeen  formal  meetings  have  been  held,  besides  the  numerous 
conferences  of  committees. 
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Qualifications 
of  directora  of 
diyiaiona 


Qualifications 
of  sanitary 
supeiyisors 


Qualifications 
of  public 
health  nurses 


Examination 
of  candidates 
for  sanitary 
supervisors   hy 
Ciyil  Service 
Commission 


Ab  the  Public  Health  Law  provides  for  the  conduct  of 
the  affairs  of  the  State  Department  of  Health  in  "  Divi- 
sions/' each  of  which  is  under  the  management  of  a 
director,  it  was  thought  desirable  by  the  council  at 
once  to  prescribe  the  qualifications  of  such  of  these  as 
were  to  be  presently  appointed;  namely,  in  the  Division 
of  Tuberculosis,  of  Child  Hygiene,  and  of  Vital  Sta- 
tistics. This  was  accordingly  done,  and  copy  of  these 
qualifications  is  hereto  annexed. —  Appendix  No.  IL 

Similarly,  since  the  Public  Health  Law  provides  for 
the  division  of  the  State  into  sanitary  districts  in  each 
of  which  a  sanitary  supervisor  counsels  and  assists  the 
local  health  officers  of  his  district  and  serves  as  a  helpful 
intermediary  between  them  and  the  central  forces  of  the 
department,  the  qualifications  and  conditions  of  appoint* 
ment  of  sanitary  supervisors  received  the  early  attention 
of  the  council.  A  copy  of  these  required  qualifications  is 
hereto  annexed. —  Appendix  No.  III. 

The  council  has  also  prescribed  the  qualifications  for 
public  health  nurses  and  for  supervising  nurses  employed 
by  the  State  Department  of  Health.  Copies  of  these 
qualifications  are  hereto  annexed, —  Appendix  No.   IV. 

It  was  the  opinion  of  the  council  that  the  interest  of 
the  public  service  would  best  be  served  by  placing  the 
position  of  sanitary  supervisor  —  twenty  of  whom  were 
to  be  appointed  according  to  the  law  —  under  Civil  Service 
rules.  A  copy  of  a  resolution  expressing  this  opinion  was 
accordingly  filed  with  the  Civil  Service  Commission. 
The  council  also  submitted  to  the  Civil  Service  Commis- 
sion a  list  of  experts  in  sanitary  science  and  public  health 
administration,  requesting  that  the  Commission  should 
select  from  this  list  special  examiners  to  assist  in  the 
examination  of  candidates  for  the  position  of  sanitary 
supervisor.  The  Commission  selected  from  this  list  the 
following: 

Professor  C.-E.  A.  Winslow,  Professor  of  Biology,  Col- 
lege of  the  City  of  New  York ;  Curator  of  Public  Health 
in  the  American  Museum  of  Natural  History. 

Dr.  W.  H.  Park,  Director  of  the  Laboratories  of  the 
Department  of  Health  of  the  City  of  New  York. 

For  this  examination  there  were  174  applicants  for  the 


Digitized  by 


Google 


Public  Health  Council  825 

position  of  sanitary  supervisor,  of  whom  the  council  found 
that  159  met  the  qualifications  which  it  had  prescribed 
and  were  therefore  eligible  to  take  the  examination.  The 
examination  was  held  on  March  7,  1914,  Of  141  per- 
sons taking  the  examination  the  names  of  87  were  on  the 
eligible  list  which  was  promulgated  on  April  24,  1914. 

The  council  next  turned  to  the  urgent  duty  of  framing  ^|^    ^^  ^ 
a  sanitary  code  for  th«  State,  and  for  several  months  coimdl  in 
during  the  late  autumn  of  1913  and  the  winter  of  1914  framing  the 
was  engaged  in  this  important  task,  at  the  stated  meetings,  Sanitary  Code 
at  frequent  informal  meetings  of  subcommittees,  and  as 
individuals  to  whom  were  assigned  special   themes  for 
study  and  report 

In  the  framing  of  this  sanitary  code,  the  council 
steadily  aimed  to  secure  to  the  citizens  of  the  State  all 
the  advantages  which  science  and  experience,  especially 
during  the  last  quarter  of  a  century,  have  offered  in  the 
prevention  of  disease  and  in  the  promotion  of  the  com- 
mon welfare,  with  the  least  possible  interference  with 
the  business,  comfort  and  convenience  of  the  people 
concerned. 

It  was  necessary  that  the  new  provisions  of  the  code 
should  not  conflict  with,  but  be  adapted  to  and  supple- 
ment the  numerous  provisions  of  the  Public  Health  Law, 
already  in  force,  not  only  in  the  health  but  in  other 
executive  departments  of  the  State. 

The  council  has  sought  further  to  eliminate  from  the 
Sanitary  Code  of  the  State  of  New  York  —  and  this  was 
especially  necessary  in  the  chapter  dealing  with  the  com- 
municable diseases  —  the  useless  sanitary  procedures 
which  mark  the  views  and  practices  of  an  earlier  day, 
now  replaced  by  exact  knowledge;  to  abandon  in  its  text 
those  technical  terms  which  though  still  often  used  have 
lost  their  earlier  meanings  and  values,  and  also  those 
which  are  not  readily  comprehensible  to  the  citizens  for 
whose  use  and  guidance  the  code  is  framed. 

Thus  the  council  cherishes  the  hope  that  the  sanitary 
code  will  prove  to  be  effective,  comprehensible,  and  not 
imnecessarily  rigorous  in  view  of  the  large  advantage  to 
ill  which  lie  adoption  and  enforcement  of  a  modem 
scientific  code  promisa 
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The  first  two  chapters  of  the  code  were  duly  established 
by  the  council  on  April  7,  1914,  to  take  effect  on  May  1, 
1914.  The  first,  a  general  and  preliminary  chapteTj  was 
entitled  "Definitions  and  General  Provisions." 

Chapter  second,  on  communicable  diseases,  covers  man; 
of  the  most  urgent  and  significant  and  often  dramatic 
conditions  with  which  health  officials  have  to  deal. 

Here  are  dealt  with  such  diseases  as  diphtheria,  scarlet 
fever,  typhoid  fever  and  a  score  of  others  of  this  class, 
from  which  through  early  detection  and  report;  throu^ 
the  destruction  of  infective  material  which  incites  them; 
and  through  simple  precautions  to  prevent  its  spread, 
families  and  communities  are  safeguarded  and  the 
stricken  individuals  afforded  the  fullest  security  of 
recovery. 

The  requirements  of  this  chapter  in  the  prevention  of 
the  spread  of  disease  and  the  suppression  of  epidemics 
really  sum  up  the  practical  achievements  of  many  years 
of  scientific  discovery  and  experience  by  certain  precau- 
tions and  regulations  which  centre  in  intelligent  cleanli- 
ness. The  older  and  most  of  the  existing  sanitary  codes 
have  much  to  say  about  quarantine  and  disinfection 
This  code  centres  attention  on  the  care  of  waste  material 
from  sick  people  and  others  who  harbor  disease  germs 
and  the  proper  modes  of  simple  cleanliness  which  protai 
the  well  and  make  quarantine  and  elaborate  disinfection 
with  their  attendant  expense  and  annoyance  largely 
unnecessary. 

The  council  next  took  up  the  subject  of  the  control  of 
the  milk  supplies  of  the  State.  This  is  especially  im- 
portant because  milk  more  commonly  than  any  other 
article  of  food  is  liable,  if  improperly  secured  or  handled, 
to  afford  a  breeding  place  and  distributing  medium  for 
disease  germs,  which  through  n^lect  of  cleanliness  and 
care  readily  contaminate  it  and  may  give  rise  to  serious 
and  often  widespread  disease. 

Numerous  consultations  were  held  by  committees  and 
subcommittees,  and  an  exhaustive  examination  was  made 
of  the  provisions  of  the  codes  of  New  York  city  and  of 
various  other  municipalities  throughout  the  country,  i 
public  hearing  was  held  in  the  oapitol,  to  which  leading 
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reproBeutatives  of  the  producers^  dealers  and  consumers 
were  invited.  To  avoid  confusion,  it  was  the  aim  of  the 
council  to  make  the  provisions  of  the  State  Code  in 
regard  to  the  grading  of  milk  not  inconsistent  with  the 
regulations  of  the  New  York  City  Code.  This  chapter 
was  duly  established  on  June  16,  1914,  to  take  effect  on 
November  16,  1914. 

The  principal  features  of  these  milk  regulations  are 
that  retail  milk  dealers  are  required  to  obtain  a  permit 
from  the  local  health  officer ;  that  all  milk  must  be  graded 
according  to  the  score  of  the  dairy,  and,  in  the  higher 
grades,  to  the  bacterial  count  of  the  milk;  and  that  all 
milk  must  be  sold  under  one  of  the  specified  grades,  thus 
indicating  to  the  consumer  the  quality  of  tho  milk  which 
he  buys. 

It  was  the  sense  of  the  council  that  to  obtain  the  best 
results  in  the  production  and  handling  of  milk,  discretion, 
tact  and  good  judgment  should  be  exercised,  especially  in 
the  beginning,  by  the  health  officer  in  scoring  dairies. 

It  is  believed  that  by  this  procedure  not  only  the  milk 
supplies  of  the  State  but  the  interests  of  the  farmer  may 
be  saf^uarded  through  such  adequate  pecuniary  returns 
to  him  as  the  improvement  in  the  quality  of  his  milk  may 
jnstify. 

The  importance  of  the  regulation  of  the  practice  of  Chapter  iv 
midwives,  who  attend  a  large  percentage  of  the  births  in  Midwivet 
the  State,  was  early  brought  to  the  attention  of  the  coun- 
cil. The  ignorance,  incompetence,  carelessness  and 
uncleanly  habits  of  many  midwives  are  directly  responsi- 
ble for  a  large  part  of  the  avoidable  mortality  and  pre- 
ventable blindness  of  infants  and  an  appalling  number  of 
injuries  and  deaths  of  mothers. 

A  careful  study  of  the  situation  was  made  by  the  coun- 
cil, and  a  hearing  was  given  on  May  19,  1914,  to  the 
New  York  Committee  for  the  Prevention  of  Blindness, 
from  whom  valuable  suggestions  were  received.  Chapter 
IV  on  Midwives  was  established  by  the  council  on  June 
16,  1914,  to  take  effect  on  November  16,  1914.  By  this 
chapter  all  midwives  are  required  to  be  licensed  by  the 
State  Department  of  Health,  certain  qualifications  for 
a  license  are  established  and  regulations  for  practice 
provided. 
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The  provisionB  of  this  chapter  are  by  no  means  ade- 
quate to  meet  the  requirmnents  of  modem  ecienoe  and 
practice  in  midwifery.  But  in  the  absence  of  adequate 
facilities  for  the  proper  education  of  midwives  in  the 
State;  these  regulations  seem  to  afford  a  reasonable 
temporary  safeguard  pending  the  organization  of  sait- 
able  training  schools  or  systems  of  instruction. 

The  existence  throughout  the  State,  especially  at  cer- 
tain seasons  of  the  year,  of  a  large  number  of  labor  and 
construction  camps  creates  a  peculiar  and  difficult  factor 
in  the  health  work  of  the  State.  These  camps  are  not 
readily  subject  to  adequate  control  by  the  local  health 
authorities.  They  are  nevertheless  a  source  of  serious 
danger  through  the  pollution  of  water  supplies  and  other 
wise.  These  facts  are  recognized  in  the  revised  Public 
Health  Law  which  specifically  authorizes  the  Public 
Health  Council  to  establish  r^ulations  in  r^ard  to  labor 
camps. 

During  the  autumn  of  1914  at  several  successive  meet- 
ings the  council  discussed  drafts  of  regulations  controlling 
labor  camps,  which  had  been  prepared  and  revised  by 
several  committees.  The  main  railroads  in  the  State 
were  given  an  opportunity  to  express  their  views  after 
examining  a  proposed  draft  of  regulations  affecting  labor 
camps.  On  October  20,  1914,  Chapter  V  of  the  code, 
relating  to  Labor  Camps,  wbb  duly  established  to  take 
effect  on  January  1,  1915. 

It  is  believed  by  the  council  that  these  camp  regula- 
tions, without  imposing  undue  burdens  upon  private 
campers  or  those  responsible  for  labor  or  construction 
camps,  will  safeguard  the  citizens  of  the  State  against 
certain  pollutions  of  water  supplies  and  serious  nuisances 
now  not  infrequent. 

The  question,  of  the  suppression  and  removal  of  nui- 
sances has  often  been  the  bane  of  the  local  healtii  officer's 
administration.  The  council  believes  that  this  is  largely 
due  to  doubt  on  the  part  of  the  local  health  authorities  as 
to  their  duties  and  powers  under  the  law. 

The  Public  Health  Law  places  this  duty  on  the  local 
boards  of  health,  but  gives  the  power  of  supervision  to  the 
State  Conmiissioner  of  Health.    The  council  felt  that  it 
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would  be  expedient  also  to  charge  the  health  officer  with 
the  duty  of  using  his  best  endeavors,  including  such 
moral  force  as  he  could  bring  to  bear,  to  alleviate  condi- 
tions which  amount  to  nuisances  affecting  health. 

As  the  method  of  dealing  with  nuisances  by  the  local 
boards  is  prescribed  by  the  Public  Health  Law,  the  other 
provisions  of  the  code  in  this  respect  are  merely  declara- 
tory of  that  law  and  provide  a  definite  procedure  whereby 
the  local  and  State  health  authorities  can  efficiently  per- 
form the  respective  duties  laid  upon  them  by  the  Legisla- 
ture in  the  suppression  of  nuisances.  This  regulation 
controlling  nuisances  which  may  affect  health  was  enacted 
by  the  council  on  December  18,  1914,  to  take  effect  on 
March  1,  1916.  The  council  believes  that  when  the 
machinery  provided  by  this  regulation  is  put  into  effect 
it  will  be  a  means  of  affording  much  needed  relief  to  a 
very  large  number  of  the  inhabitants  of  the  State. 

The  last  chapter  of  the  sanitary  code  thus  far  enacted  Chapter  vn 
by  the  council  is  entitled  "  Miscellaneous."    This  chapter  Spi"in«, 
includes  r^ulations,  similar  in  substance  to  those  in  force  drinking  cup 
in  the  more  enlightened  states  and  cities  of  the  country,  common  towel, 
relating  to  spitting,  the  common  drinking  cup,  the  conir  barber  shops 
mon  towel,  and  barber  shops. 

The  opinion  of  local  health  officers  throughout  the 
State  as  to  the  desirability  of  including  in  the  sanitary 
code  regulations  dealing  with  these  occasional  and  often 
serious  sources  of  disease  was  sought  through  the  sanitary 
supervisors  and  it  was  found  to  be  the  almost  unanimous 
opinion  of  the  local  health  officers  that  such  regulations 
should  be  included  in  the  sanitary  code. 

One  of  the  most  important  subjects  at  present  engaging  Qnaliflcatiom 
the  attention  of  the  council  is  the  fixing  of  qualifications*^  ^®^  ^^^ 
of  local  health  officers  hereafter  to  be  appointed.     It  is*  **" 
felt  by  the  council  that  this  matter  goes  to  the  very  root 
of  effective  health  administration  in  the  State.    For  the 
share  of  the  individual  citizen  in  the  striking  and  benef- 
icent achievements  of  sanitary  science  and  preventive 
medicine,  and  the  direct  advantage  to  him  of  a  modem 
effective  public  health  administration,  depend  in  the  end, 
upon  the  capacity,  training,  experience  and  personal  devo- 
tion to  the  service,  of  his  local  health  officer. 
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'  >  '  But  owing  to  the  exiBting  lack  of  facilities  for  tbe 

training  of  the  health  officer,  and  to  the  comparatiTe 
smallness  of  the  salary  —  in  view  of  the  amount  of  labor 
which  a  conscientious  and  efficient  local  health  officer 
should  perform  —  the  council  realizes  the  impracticabil- 
ity of  fixing  at  present  the  qualifications  as  high  as  is 
desirable. 

It  is  the  belief  of  the  council  that  the  solution  of  this 
pressing  problem  involves  the  education  of  physicians  and 
others  in  modem  preventive  medicine  by  the  creation  of 
a  school  of  young  men  interested  in  public  health,  who 
would  form  a  source  of  supply  of  health  officers.  As  a 
larger  number  of  trained  health  officers  become  available 
it  will  be  practicable  for  the  council  to  raise  from  time 
to  time  the  prescribed  standards.  To  attract  efficient 
young  men  to  this  important  public  service  it  is,  of  course, 
necessary  to  aflFord  them  attractive  opportunity  and  ade- 
quate compensation. 

Copies  of  the  first  seven  chapters  of  the  sanitary  code 
are  hereto  annexed  — ^Appendix  No.  V. 
Dated,  January  12,  1916 

Respectfully  submitted, 

HERMANN  M.  BIGGS,  Chairman 
HOMER  FOLKS,  Vice'Chairman 
ELLA  L.  BLAIR, 
SIMON  PLEXNER, 
WILHELM  GAERTNER, 
HENRY  N.  OGDEN, 
T.  MITCHELL  PRUDDEN, 
DE  LANCET  K  JAY,  Secretary 
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APPENDIX  I 
Membership,  organization  and  meetings  of  the  council 

On  June  27,  1913^  tiie  following  appointments  to  the  Public  Health 
Council  were  made  by  the  Governor,  pursuant  to  the  provisions  of 
chapter  559  of  the  Laws  of  1913 : 

Chairman,  term  to  expire  January  1,  1914  —  Hermann  M.  Biggs, 
M.  D.,  LL.  D.,  of  New  York  City. 

Member,  term  to  expire  January  1,  1915  —  Homer  Folks,  LL.  D.,  of 
Yonkers,  N.  Y.,  Secretary,  State  Charities  Aid  Association. 

Member,  term  to  expire  January  1,  1916  —  Mrs.  Ella  L.  Blair  of 
Albany,  N.  Y.,  President,  General  Federation  of  Women's  Clubs. 

Member,  term  to  expire  January  1,  1917  —  Prof.  Henry  N.  Ogden, 
C.  E.,  of  Ithaca,  N.  Y.,  Prof.  Sanitary  Engineering,  Cornell  University. 

Member,  term  to  expire  January  1,  1918  —  Simon  Flexner,  M.  D., 
LL.  D.,  of  New  York  City,  Director  of  Laboratories  of  Rockefeller 
Institute. 

Member,  term  to  expire  January  1,  1919  —  Edward  Clark,  M.  D., 
of  Buffalo,  N.  Y.,  and 

Member,  ex  officio,  Eugene  H.  Porter,  M.  D.,  State  Commissioner 
of  Health. 

Dr.  Biggs'  term  expired  January  1,  1914.  Dr.  Porter  having  re- 
signed as  Commissioner  of  Health,  Dr.  Biggs  was  appointed  Commis- 
sioner and  appointed  chairman  of  the  council  by  the  Governor,  Janu- 
ary 19,  1914. 

On  March  10,  1914,  T.  Mitchell  Prudden,  M.  D.,  LL.  D.,  of  New 
York  City,  Vice-President,  Board  of  Scientific  Directors  of  the  Rocke 
feller  Institute,  was  appointed  a  member  of  the  council,  his  term  to 
expire  on  January  1,  1920. 

On  May  11,  1914,  Dr.  Edward  Clark  resigned  from  the  council  to 
accept  the  position  of  Sanitary  Supervisor  in  the  State  Department  ot 
Health. 

On  July  23,  1914,  Wilhelm  Gaertner,  M.  D.,  of  Buffalo,  N.  Y.,  was 
appointed  to  fill  Dr.  Claris  unexpired  term. 

All  the  foregoing  members  duly  qualified  shortly  after  their  appoint- 
ments. 

At  the  first  meeting  of  the  council.  Dr.  Porter,  then  Commissioner 
of  Health,  upon  request  of  the  council,  detailed  the  secretary  of  the 
State  Department  of  Health,  Mr.  Alec  H.  Seymour,  to  act  as  secretary 
of  the  council. 
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On  the  resignation  of  Mr.  Seymour,  the  present  secretary  of  the 
department,  Mr.  DeLancey  K.  Jay^  was  detailed  by  Commissioner  Biggs 
on  February  24,  1914,  at  the  request  of  the  council,  to  act  as  its 
secretary. 

The  general  powers  and  duties  of  the  council  are  set  forth  in  aectiona 
2-a,  2-b  and  2-c  of  the  Public  Health  Law,  as  amended  by  chapter  559 
of  the  Laws  of  1913,  as  follows: 

§  2-a.  Public  health  council.  There  shall  be  a  public  health 
council  to  consist  of  the  commissioner  of  health,  and  six  members 
hereinafter  called  the  appointive  members,  to  be  appointed  by  the 
governor,  of  whom  at  least  three  shall  be  physicians  and  shall  have 
had  training  or  experience  in  sanitary  science,  and  one  shall  be  a 
sanitary  engineer.  Of  the  appointive  members  first  appointed  one 
shall  hold  office  until  January  first,  nineteen  himdred  and  fourteen, 
one  until  January  first,  nineteen  hundred  and  fifteen,  one  until 
January  first,  nineteen  hundred  and  sixteen,  one  until  Januai; 
first,  nineteen  hundred  and  seventeen,  one  until  January  first, 
nineteen  hundred  and  eighteen,  and  one  until  January  first,  nine- 
teen hundred  and  nineteen,  and  the  terms  of  office  of  members 
thereafter  appointed,  except  to  fill  vacancies,  shall  be  six  years. 
Vacancies  shall  be  filled  by  appointment  for  the  unexpired  temL 
The  public  health  council  shall  meet  as  frequently  as  its  business 
may  require,  and  at  least  twice  in  each  year.  The  governor  shall 
designate  one  of  the  members  of  the  public  health  council  as  its 
chairman.  The  commissioner  of  health  upon  the  request  of  the 
public  health  council  shall  detail  an  officer  or  employee  of  the 
department  of  health  to  act  as  secretary  of  the  public  health  coun- 
cil, and  shall  detail  from  time  to  time  such  other  employees  as  the 
public  health  council  may  require.  The  public  health  council 
shall  enact  and  from  time  to  time  may  amend  by-laws  in  relation 
to  its  meetings  and  the  transaction  of  its  business.  The  members 
of  the  public  health  council  other  than  the  conmiissioner  of  health 
shall  each  receive  an  annual  salary  of  one  thousand  dollars  and 
all  members  shall  be  reimbursed  for  their  reasonable  and  neces- 
sary traveling  and  other  expenses  incurred  in  the  performance  of 
their  official  duties. 

§  2-b.  Sanitary  code.  The  public  health  council  shall  have 
power  by  the  affirmative  vote  of  a  majority  of  its  members  to  estab- 
lish and  from  time  to  time  amend  sanitary  regulations,  herein- 
after called  the  sanitary  code,  without  discrimination  against  any 
licensed  physicians.    The  sanitary  code  may  deal  with  any  matters 
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affecting  the  Mcuril^  of  life  or  health  or  the  preservation  and 
improvement  of  public  health  in  the  state  of  New  York,  and  with 
any  matters  as  to  which  jurisdiction  is  hereinafter  conferred  upon 
the  public  health  counciL  The  sanitary  code  may  include  provi- 
sions regulating  the  practice  of  midwifery  and  for  the  promotion 
of  health  in  any  or  all  Indian  reservations.  Every  regulation 
adopted  by  the  public  health  council  shall  state  the  date  on  which 
it  takes  effect,  and  a  copy  thereof,  duly  signed  by  the  secretary  of 
the  public  health  council,  shall  be  filed  in  the  office  of  the  secretary 
of  state,  and  a  copy  thereof  shall  be  sent  by  the  commissioner  of 
health  to  each  healtii  officer  within  the  state,  and  shall  be  published 
in  such  manner  as  the  public  health  council  may  from  time  to  time 
determine.  The  provisions  of  the  sanitary  code  shall  have  the 
force  and  effect  of  law  and  any  violation  of  any  portion  thereof 
may  be  declared  to  be  a  misdemeanor.  No  provision  of  the  sani- 
tary code  shall  relate  to  the  city  of  New  York  or  any  portion 
thereof,  and  every  provision  of  the  sanitary  code  shall  apply  to 
and  be  effective  in  all  portions  of  the  state  except  the  city  of  New 
York  unless  stated  otherwise. 

§  2-c.  Enforcement  of  sanitary  code.  The  provisions  of  the 
sanitary  code  shall,  as  to  matters  to  which  it  relates,  and  in  the 
territory  prescribed  therefor  by  the  public  health  council,  super- 
sede all  local  ordinances  heretofore  or  hereafter  enacted  incon- 
sistent therewith.  Each  city,  .town  or  village  may,  in  the  manner 
hereinafter  prescribed,  enact  sanitary  regulations  not  inconsistent 
with  the  sanitary  code  established  by  the  public  health  council. 
The  public  health  council  shall  have  power  to  prescribe  by  regula- 
tions the  qualifications  of  directors  of  divisions,  sanitary  super- 
visors, local  health  officers  hereafter  appointed  and  public  health 
nurses. 

The  actions,  proceedings  and  authority  of  the  state  health  depart- 
ment in  enforcing  the  provisions  of  the  public  health  law  and 
sanitary  code  applying  them  to  specific  cases  shall  at  all  times  be 
regarded  as  in  their  nature  judicial,  and  shall  be  treated  as  prima 
facie  just  and  legal.  All  meetings  of  said  public  health  council 
shall  in  every  suit  and  proceeding  be  taken  to  have  been  duly 
called  and  regularly  held,  and  all  regulations  and  proceedings  to 
have  been  duly  authorized  unless  the  contrary  be  proved. 

The  public  health  council  shall  have  no  executive,  administrative 
or  appointive  duties.  It  shall,  at  the  request  of  the  commissioner 
of  health,  consider  any  matter  relating  to  the  preservation  and 
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improyement  of  public  health,  and  may  adviae  the  commissioiier 
thereon;  and  it  may  frmn  time  to  time  submit  to  the  commis^ 
sioner  any  recommendations  which  it  may  deem  wise. 
Seventeen  formal  meetings  have  been  held  by  the  council  as  follows: 

(1)  Sept     80,  1918.     The  Capitol,  Albany. 

Rockefeller  Institute,  N.  Y.  City. 

City  Club,  K  Y.  City. 

113  W.  57th  St.,  N.  Y.  City. 

The  Capitol,  Albany. 

Academy  of  Medicine,  N.  Y.  City. 

Academy  of  Medicine,  N.  Y.  City. 

The  Capitol,  Albany. 

State  Health  Dept,  N.  Y.  office,  25  W. 

45th  St.,  N.  Y.  City. 
The  Capitol,  Albany. 
State  Health  Dept.,  N.  Y.  office,  25  W. 

45th  St,  N.  Y.  City. 
State  Health  Dept,  N.  Y.  office,  25  W. 

45th  St,  N.  Y.  City. 
The  Capitol,  Albany. 
Annual  Conference  of  Health  Officers, 

Saratoga  Springs. 
State  Health  Dept.,  N.  Y.  office,  25  W. 

46th  St,  K  Y.  City. 
State  Health  Dept,  N.  Y.  office,  25  W. 

45th  St,  N.  Y.  City. 
(17)  Dec.      18,  1914.     State  Health  Dept,  n!  Y.  office,  25  W. 

45th  St,  N.  Y.  City. 

APPENDIX  II 

Qualifications  of  directors  of  divisions 

Resolved,  That  the  director  of  the  division  of  tuber- 
culosis shall  possess  the  following  qualifications: 
Divisioii  of  1.  He  shall  be  a  physician  of  not  less  than  five 

Tubercidosi.  ^^^^,  standing. 

2.  He  shall  have  submitted  proof  satisfactory  to 
the  Public  Health  Council,  or  a  duly  authorized 
committee  thereof,  either  that  he  has  had  special 
experience   in   the   diagnosis    and   management  of 


(2)  Oct 

14,  1913. 

(3)  Oct. 

24,  1913. 

(4)  Dec. 

2,  1918. 

(6)  Jan. 

21,  1914. 

(6)  Feb. 

10,  1914. 

(7)  Feb. 

24,  1914. 

(8)  March 

3,  1914. 

(9)  March 

13,  1914. 

(10)  April 

7,  1914. 

(11)  April 

21,  1914. 

(12)  May 

19,  1914. 

(13)  June 

16,  1914. 

(14)  Sept. 

16,  1914. 

(15)  Oct. 

20,  1914. 

(16)  Nov. 

16,  1914. 
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tnberculofiis,  or  that  he  lias  actively  pajrticipatod  for 
not  lesB  than  two  years  in  work  for  the  prevention 
of  tuberculosis. 

Resolved,  That  the  director  of  the  division  of  vital  Wvision  of 
tatistics  shall  possess  the  following  qualifications:  ^**** 

He  shall  have  had  at  least  five  years'  experience 
in  the  collection,  interpretation  and  publication  of 
vital  statistics. 

Resolved,  That  the  director  of  the  division  of  child  WTWoa  of 
aygiene  shall  possess  the  following  qualifications :  ^^  HyikM 

1.  He  shall  be  a  physician  of  not  lees  than  five 
years'  standing. 

2.  He  shall  have  submitted  proof  satisfactory  to 
the  Public  Health  Council,  or  a  duly  authorized 
committee  thereof,  that  he  has  had  special  training 
and  experience  covering  a  period  of  four  years, 
either  in  the  prevention  of  infant  mortality,  or  in 
the  medical  inspection  of  school  children,  or  in  an 
institution  caring  for  sick  children. 

APPENDIX  III 
Qualifications  of  sanitary  supervisors 
Resolved,  That  each  sanitary  supervisor  to  be  appointed  pursuant 
to  the  provisions  of  section  4-a  of  the  Public  Health  Law,  as  amended  by 
chapter  559  of  the  Laws  of  1913,  shall  possess  the  following  qualifica- 
tions : 

1.  He  shall  be  a  physician. 

2.  He  shall,  when  appointed,  be  not  less  than  twenty-eight  nor 
more  than  sixty  years  of  age. 

3.  He  shall  either  (a)  have  served  as  a  health  officer  of  a  city, 
town  or  village  having  a  population  of  not  less  than  8,000  persons, 
for  a  period  of  at  least  four  years ;  or  (6)  shall  have  received  in- 
struction approved  by  the  Public  Health  Council,  or  a  duly  author- 
ized committee  thereof,  in  sanitary  science,  including  five  hours' 
instruction  per  week  during  the  school  year,  in  an  educational 
institution,  and  shall  have  had  at  least  two  years'  experience  in 
public  health  work ;  or  (c)  shall  have  received  a  degree,  certificate 
or  diploma  in  public  health  granted  after  the  completion  of  a 
course  approved  by  the  Public  Health  Council,  in  an  educational 
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institution,  and  at  least  one  year's  pzaotical  experience  in  poUic 
health  work;  or  (d)  shall  have  submitted  proof  satisfactory  to  the 
Public  Health  Council,  or  a  duly  authorized  committee  thereof, 
that  he  has  actively  engaged  in  some  form  of  public  health  work 
:or  a  period  of  at  least  two  years. 

APPENDIX  IV 

Qualifications  of  nurses 

Supervising  Resolved,  That  supervising  public  health  nurses  em- 

nnrstt  ployed  by  the  State  Department  of  Health  shall  possese 

the  following  qualifications: 

1.  They  shall  be  registered  nurses. 

2.  They  shall  submit  evidence,  satisfactory  to  the 
Public  Health  Council,  of  training  and  experience 
of  not  less  than  two  years  after  graduation,  in  one 
or  more  of  the  following  lines  of  work : 

(a)  Maternity  work ; 
(&)  Infant  welfare  work; 

(c)  Social  service; 

(d)  Tuberculosis  work; 

(e)  Care   of  commimicable   diseases,    and 
(/)   School  nursing. 

3.  They  shall  be,  when  appointed,  not  less  than 
twenty-five  years  of  age. 

Public  health         Resolved,  That  public  health  nurses  shall  possess  ths 
nurses  following  qualifications: 

They  shall  be  registered  nurses  twenty-one  years 
of  age  at  the  time  of  their  appointment 

APPENDIX  V 

The  sanitary  code  established  by  the  Public  Health  Council  of 

the  State  of  New  York 

Introductory  Note 

The  Public  Health  Law  of  the  State  of  New  York,  as  amended  by 
chapter  559  of  the  Laws  of  1913,  provides  as  follows: 

Section  2-b.  Sanitary  code.  The  public  health  council  shall 
have  power  by  the  affirmative  vote  of  a  majority  of  its  members  to 
establish  and  from  time  to  time  amend  sanitary  regulations,  herein- 
after called  the  sanitary  code,  without  discrimination  against  anv 
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licensed  physicians.  The  sanitary  code  may  deal  with  any  mat- 
ters affecting  the  security  of  life  or  health  or  the  preservation  and 
improvement  of  public  health  in  the  state  of  New  York,  and  with 
any  matters  as  to  which  jurisdiction  is  hereinafter  conferred  upon 
the  public  health  council.  The  sanitary  code  may  include  pro- 
visions regulating  the  practice  of  midwifery  and  for  the  promotion 
of  health  in  any  or  all  Indian  reservations,  *  *  *  Xhe  pro- 
visions of  the  sanitary  code  shall  have  the  force  and  effect  of  law 
and  any  violation  of  any  portion  thereof  may  be  declared  to  be  a 
misdemeanor.  No  provision  of  the  sanitary  code  shall  relate  to 
the  city  of  New  York  or  any  portion  thereof,  and  every  provision 
of  the  sanitary  code  shall  apply  to  and  be  effective  in  all  portions 
of  the  state  except  the  city  of  New  York  unless  stated  otherwise. 

Section  2-c.  Enforcement  of  sanitary  code.  The  provisions  of 
the  sanitary  code  shall,  as  to  matters  to  which  it  relates,  and  in 
the  territory  prescribed  therefor  by  the  public  health  council,  super- 
sede all  local  ordinances  heretofore  or  hereafter  enacted  incon- 
sistent therewith.  Each  city^  town,  or  village  may,  in  the  manner 
hereinafter  prescribed,  enact  sanitary  regulations  not  inconsistent 
with  the  sanitary  code  established  by  the  public  health  council. 
The  public  health  council  shall  have  power  to  prescribe  by  regu- 
lations the  qualifications  of  directors  of  divisions,  sanitary  super- 
visors, local  health  officers  hereafter  appointed  and  public  health 
nurses.     *     *     * 

Under  the  public  health  law,  all  local  health  officers  have  the  power, 
and  it  is  their  duly,  to  carry  into  effect  in  their  respective  jurisdictions 
the  provisions  of  the  public  health  law  and  the  sanitary  code,  aqd  the 
orders  and  regulations^  not  inconsistent  therewith,  of  their  respective 
boards  of  health. 

The  state  commissioner  of  health,  under  the  same  law,  has  the  power, 
and  it  is  his  duty,  to  exercise  general  supervision  over  the  work  of  all 
local  health  authorities,  except  in  the  city  of  New  York,  and  to  see  that 
the  provisions  of  the  public  health  law  and  the  sanitary  code  are 
enforced. 

The  sanitary  code  supplements  but  does  not  take  the  place  of  the  pro- 
visions of  the  public  health  law  or  of  any  amendments  thereto,  or  of  any 
of  the  laws  relating  to  the  public  health  or  to  the  powers  or  duties  of 
the  state  conunissioner  of  health,  the  state  department  of  health,  local 
boards  of  health  or  local  health  officers. 

Additions  to  the  sanitarv  code  will  be  made  from  time  to  time. 
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CHAPTER  I 
Definitions  and  General  Provisions 
Regulation  i.    Definitions.     Unless  otherwise  specifically  provided 
herein,  the  following  words  and  terms  used  in  this  code  are  defined  for 
the  purposes  thereof  as  follows: 

(1)  The  term  ^^communicable  disease"  means  such  communicable 
disease  as  may  be  designated  in  regulation  one  of  chapter  two  of  this 
code. 

(2)  The  term  "municipality"  means  and  includes  a  city,  town,  or 
village. 

(3)  The  term  "  board  of  health  "  or  "  local  board  of  health  "  means 
and  includes  the  local  board,  department,  or  commissioner  of  health, 
or  other  body  or  official,  of  a  municipality,  by  whatever  title  the  same 
may  be  known,  having  the  usual  powers  and  duties  of  the  board  of  health 
of  a  municipality. 

(4)  The  term  "  health  officer  "  or  "  local  health  officer  '^  means  and 
includes  the  health  officer,  or  other  officer  of  a  municipality,  by  what- 
ever title  he  may  be  known,  having  the  usual  powers  and  duties  of  the 
health  officer  of  a  municipality. 

Regulation  a.  Violations  declared  to  be  miademeanors.  Any  viola- 
lation  of  any  provision  of  this  code  is  hereby  declared  to  be  a  misde- 
meanor and  is  punishable  by  a  fine  of  not  more  than  two  hundred  dollars 
or  by  imprisonment  for  not  more  than  six  months,  or  by  both. 

Regulation  3.  When  to  take  effect.  Every  regulation  in  this  chapter, 
unless  otherwise  specifically  stated,  shall  take  effect  on  the  first  day  of 
May,  1914. 

CHAPTBR  n 

Communicable  Diseases 

Regulation  i.  Communicable  diseases  designated.  For  the  purpose 
of  this  code,  the  term  communicable  disease  shall  be  held  to  include 
the  following  diseases^  which  are  hereby  declared  to  be  communicable 
through  the  conveyance  of  infective  organisms: 

Anthrax 

Chickenpox 

Cholera,  Asiatic 

Diphtheria  (membranous  croup) 

Dysentery,  amoebic  and  bacillary 

Epidemic  cerebrospinal  meningitis 

Epidemic  or  streptococcus  (septic)  sore  throat 
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German  measles 

Glanders 

Measles 

Mumps 

Ophthalmia  neonatonua 

Para-typhoid  fever 

Plague 

Poliomyelitis^  acute  anterior  (infantile  paralysis) 

Puerperal  septicaemia 

Rabies 

Scarlet  fever 

Smallpox 

Trachoma 

Tuberculosis 

Typhoid  fever 

Typhus  fever 

Whooping  cough. 

Regulation  a.  Reporting  cases  of  communicable  disease  by  phy- 
sicians. It  shall  be  the  duty  of  every  physician  to  report  to  the  local 
health  officer^  within  whose  jurisdiction  such  patient  is,  the  full  name, 
age,  and  address  of  every  person  affected  with  a  communicable  disease, 
together  with  the  name  of  the  disease,  within  twenty-four  hours  from 
the  time  when  the  case  is  first  seen  by  him.  Such  report  shall  be 
by  telephone  or  telegram,  when  practicable,  and  shall  also  be  made 
in  writing. 

Regulation  3.  Reporting  cases  of  communicable  disease  in  institu- 
tions. It  shall  be  the  duty  of  the  superintendent  or  person  in  charge  of 
every  hospital,  other  institution,  or  dispensary,  to  report  to  the  local 
health  officer,  within  whose  jurisdiction  any  such  hospital,  other  in- 
stitution, or  dispensary  is  located,  the  full  name,  age,  and  address  of 
every  person  under  his  charge  affected  with  a  communicable  disease, 
together  with  the  name  of  the  disease,  within  twenty-four  hours  from 
the  time  when  the  case  first  develops  or  is  first  admitted  to  such 
hospital,  other  institution,  or  dispensary.  Such  report  shall  be  by 
telephone  or  telegram,  when  practicable,  and  shall  also  be  made  in 
writing. 

Regulation  4.  Reporting  cases  of  disease  presumably  communicable 
in  schools.  When  no  physician  is  in  attendance,  it  shall  be  the  duty  of 
every  teacher  to  report  forthwith  to  the  principal  or  person  in  charge 
of  the  school  all  facts  relating  to  the  illness  and  physical  condition  of 
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Any  child  in  such  school  who  appears  to  be  affecti^d  with  a  disease 
presumably  communicable.  It  shall  be  the  duty  of  the  principal  or 
person  in  charge  of  every  school  to  report  forthwith  to  the  local 
health  officer  all  facts  relating  to  the  illness  and  physical  eoudition 
of  any  child  attending  such  school,  who  appears  to  be  affected  with 
any  disease  presumably  communicable,  together  with  name,  age,  and 
address  of  such  child.  Such  child  shall  be  at  once  sent  home  or 
isolated. 

Regulation  5.  Reporting  cases  of  disease  presumably  communicable 
in  private  households,  hotels,  boarding  and  lodging  houses.  When  no 
physician  is  in  attendance,  it  shall  be  the  duty  of  the  head  of  a  private 
household  or  the  proprietor  or  keeper  of  any  hotel,  boarding  house, 
or  lodging  house,  to  report  forthwith  to  the  local  healtli  officer  all 
facts  relating  to  the  illness  and  physical  condition  of  jiny  person  in 
any  private  household,  hotel,  boarding  house  or  lodpng  liouse  under 
his  charge,  who  appears  to  be  affected  with  any  disease  presumably 
communicable,  together  with  the  name  of  such  person. 

Regulation  6.  Reporting  cases  of  disease  presimiably  communicable 
by  nurses  and  persons  in  charge  of  camps.  It  shall  be  the  duty  of 
every  visiting  nurse  and  public  health  nurse  and  of  the  person  in 
charge  of  any  labor  or  other  camp,  having  knowledge  of  any  person 
affected  with  any  disease  presumably  communicable,  who  by  reason 
of  the  danger  to  others  seems  to  require  the  attention  of  the  public 
health  authorities,  to  report  at  once  to  the  local  health  officer,  within 
whose  jurisdiction  such  case  occurs,  all  facts  relating  to  the  illness 
and  physical  condition  of  such  affected  person. 

Regulation  7.  Reporting  cases  of  disease  presumably  communicable 
on  vessels.  It  shall  be  the  duty  of  the  master  or  person  in  charge  of  any 
vessel  lying  within  the  jurisdiction  of  the  state  to  report  or  cause  to 
be  reported  immediately  in  writing  to  the  local  health  officer,  at  such 
ports  or  landings  as  the  state  commissioner  of  health  may  designate 
all  facts  relating  to  the  illness  and  physical  condition  of  any  person  in 
or  on  such  vessel  affected  with  any  disease  presumably  coninmnieable, 
together  with  the  name  of  such  affected  person.  This  regulation  shall 
not  apply  to  any  vessel  within  the  jurisdiction  of  the  health  officer 
of  the  jwrt  of  New  York. 

Regulation  8.  Reporting  cases  of  communicable  disease  on  dairy 
farms  by  physicians.  When  a  case  of  Asiatic  cholera,  diphtheria, 
amoebic  or  bacillary  dysentery,  epidemic  cerebrospinal  meningitis, 
epidemic  or  septic  sore  throat,  measles,  para-typhoid  fever,  scarlet 
fever,  smallpox,  or  typhoid  fever  exists  on  any  farm  or  dairy  pro- 
ducing milk,  cream,  butter,  or  other  dairy  products  for  sale,  it  shall 
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be  the  duty  of  the  physician  in  attendance  to  report  immediately  to 
the  local  health  officer  the  existence  on  such  farm  or  dairy  of  such 
case. 

It  shall  be  the  duty  of  the  health  officer  to  report  immediately  to 
the  state  commissioner  of  health,  by  telephone  or  telegram,  the  existence 
on  such  farm  or  dairy  of  such  case,  together  with  all  facts  as  to  the 
isolation  of  such  case,  and  giving  the  names  of  the  localities  to  which 
such  dairy  products  are  delivered. 

Regulation  9.  Reporting  cases  of  disease  presumably  communicable 
on  dairy  farms  by  owner  or  person  in  charge.  When  no  physician  is  in 
attendance,  it  shall  be  the  duty  of  the  owner  or  person  in  charge  of 
any  farm  or  dairy  producing  milk,  cream,  butter,  cheese,  or  other 
food  products  likely  to  be  consumed  raw,  to  report  forthwith  to  the 
local  health  officer  the  name  anb  address  and  all  facts  relating  to  the 
illness  and  physical  condition  of  any  person,  who  is  affected  with 
any  disease  presumably  communicable,  and  who  is  employed  or  resides 
on  or  in  such  farm  or  dairy,  or  comes  in  contact  in  any  way  therewith 
or  with  its  products. 

Regulation  10.  Diphtheria;  material  for  cultures  to  be  submitted. 
In  every  case  of  illness  which  there  is  reason  to  suspect  is  diphtheria, 
it  shall  be  the  duty  of  the  attending  physician  or,  if  the  local  health 
authorities  so  require,  of  the  health  officer  promptly  to  take  material 
for  cultures  from  the  throat  of  the  suspected  person  and  submit  the 
same  for  examination  to  a  state,  county,  or  municipal  bacteriological 
laboratory,  or  to  a  laboratory  approved  by  the  state  commissioner  of 
health. 

Regulation  11.  Isolation  of  persons  a£Fected  with  communicable  dis- 
eases. It  shall  be  the  duty  of  every  physician,  immediately  upon  dis- 
covering a  case  of  communicable  disease,  to  secure  such  isolation  of  the 
patient,  or  to  take  such  other  action,  as  is  required  by  the  special  rules 
and  r^ulations  which  from  time  to  time  may  be  issued  by  the  local 
health  authorities  or  by  the  state  department  of  health. 

Regulation  is.  Adults  not  to  be  quarantined  in  certain  cases.  When 
a  person  affected  with  a  communicable  disease  is  properly  isolated  on 
the  premises,  except  in  cases  of  smallpox,  adult  members  of  the  family 
or  household,  who  do  not  come  in  contact  with  the  patient  or  with 
his  secretions  or  excretions,  unless  forbidden  by  the  health  officer,  may 
continue  their  usual  vocations,  provided  such  vocations  do  not  bring 
them  in  close  contact  with  childreii. 

Regulation  13.  Removal  -of  cases  of  communicable  disease.  After 
isolation  by  the  local  health  officer  no  person,  without  permission  from 
him^  shall  eafrjr,  ¥ditibv^9-W'<HEluis^^r.pAr^       be  earried  or  removed 
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from  any  room,  building,  or  veasei,  any  pe;r8on  affected  with  diphtheriii, 
scarlet  fever,  smallpox,  or  typhus  ferer. 

Without  permission  from  the  local  health  officer  no  person  shall 
carry,  remove,  or  cause  or  permit  to  be  carried  or  removed  from  anv 
hotel,  boarding  house,  lod^ng  house,  or  other  dwelling,  any  peri^on 
affected  with  chickenpox,  diphtheria,  epidemic  cerebrospinal  meningitis, 
epidemic  or  septic  sore  throat,  measles,  mumps,  poliomyditis  (infantile 
paralysis),  scarlet  fever,  smallpox,  typhus  fever,  or  whooping  cough. 

Without  permission  from  the  local  health  officer  no  master  of  any 
vessel  or  other  person  shall  remove  or  aid  in  removing,  or  permit  the 
removal,  from  any  such  vessel  to  the  shore  of  any  person  affected  with 
any  communicable  disease. 

This  regulation  shall  not  apply  to  any  vessel  within  the  jurisdiction 
of  the  health  officer  of  the  port  of  New  York. 

Regulation  14.  Removal  of  articles  contaminated  with  infective 
material.  Without  permission  from  the  local  health  officer  no  person 
shall  carry,  remove,  or  cause  or  permit  to  be  carried  or  removed  from 
any  room,  building,  or  vessel,  any  article  which  has  been  subject  to 
contamination  with  infective  material  through  contact  with  any  person 
or  with  the  secretions  of  any  persons  affected  with  Asiatic  cholera, 
diphtheria,  scarlet  fever,  smallpox,  typhoid  fever,  or  typhus  fever, 
imtil  such  article  has  been  disinfected  according  to  the  special  rules 
and  regulations  of  the  state  department  of  health. 

Without  permission  of  the  local  health  offi«cer  no  master  of  any  vessel 
or  other  person  shall  remove  or  aid  in  removing  or  permit  the  removal 
from  any  ftuch  vessel  to  the  shore  of  any  article  which  has  been  subject 
to  contamination  with  infective  material  through  contact  with  any 
person  or  with  the  secretions  of  any  person  affected  with  Asiatic  cholera, 
diphtheria,  scarlet  fever,  smallpox,  typhoid  fever,  or  typhus  fever. 

This  regulation  shaU  not  apply  to  any  vessel  within  the  jurisdiction 
of  the  health  officer  of  the  port  of  New  York. 

Regulation  15.  Rig^t  of  entrance  and  inspection.  No  person  shall 
interfere  with  or  obstruct  the  entrance  to  any  house,  building,  or 
vessel  by  any  inspector  or  officer  of  the  state  or  local  health  authorities, 
in  the  discharge  of  his  official  duties,  nor  shall  any  person  interfere 
with  or  obstruct  the  inspection  or  examination  of  any  occupant  of  any 
such  house,  building,  or  vessel  by  any  inspector  or  officer  of  the  state 
or  local  health  authorities,  in  the  discharge  of  his  official  duties. 

Regulation  16.  Instructions  as  to  disinfection  of  excreta  in  Asiatic 
cholera,  djrsentery,  para^^typhoid  ftvcr,  and  typhoid  fever.  It  shaU  be 
the  duty  of  the  {diysician  in  attendanoe  «n  any  case  suspected  by  him 
to  bs  Asiatic  obolerS)  dymtavy,  paraf<;7l4md  Ufmr^  or  typhoid  farar,  to 
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give  detailed  inrtructioiis  to  the  nurse  or  other  person  in  attendance  in 
i^^ard  to  the  disinfection  and  disposal  of  the  excreta.  Such  instructions 
aliall  be  given  on  the  first  visit,  and  shall  conform  to  the  special  rules  and 
regolationa  of  the  state  department  of  health.  It  shall  be  the  duty  of 
tlie  nurse  or  person  in  attendance  to  carry  out  the  disinfection  in 
detail  until  its  discontinuance  is  permitted  by  the  local  health  officer. 
Regulation  17.  Instructions  as  to  disinfection  of  discharges  in 
diphtheria,  epidemic  cerebrospinal  meningitis,  epidemic  or  septic  sore 
tliroat»  measles,  poliomyelitis  (infantile  paralysis),  scarlet  fever, 
smallpox,  and  whooping  cough.  It  shall  be  the  duty  of  the  physician 
in  attendance  on  any  case  suq>ected  by  him  to  be  diphtheria,  epidemic 
cerebrospinal  meningitis,  epidemic  or  septic  sore  throat,  measles,  ptdift> 
myelitis  (infantile  paralysis )>  scarlet  fever,  smallpox,  or  whooping 
cough,  to  give  detailed  instructions  to  the  nurse  or  other  person  in  at- 
tendance in  regard  to  the  disinfection  and  disposal  of  the  discharges  from 
the  nose,  mouth  and  ears  of  the  patient.  Such  instructions  shall  be  given 
on  the  first  visit  and  shall  conform  to  the  special  rules  and  regulations 
of  the  state  department  of  health.  It  shall  be  the  duty  of  the  nurse  or 
person  in  attendance  to  carry  out  the  disinfection  in  detail  until  its 
discontinuance  is  permitted  by  the  local  health  officer. 

Regulation  18.  Precautions  to  be  observed  by  physicians  and  at- 
tendants. The  physician  or  nurse  or  other  necessary  attendant  upon  a 
caee  of  diphtheria,  measles,  or  scarlet  fever,  after  attendance  upon  the 
case,  shall  take  precautions  and  practice  measures  of  cleansing  or  dis- 
infection of  his  pmnon  or  garments  to  prevent  the  conveyance  to  others 
of  infective  material  from  the  patient 

Regulation  zg.  Distribution  of  circulars.  It  shall  be  the  duty  of 
every  health  officer,  as  soon  as  a  case  of  diphtheria,  epidemic  cere- 
brospinal meningitis,  epidemic  or  septic  sore  throat,  measles,  polio- 
myelitis (infantile  paralysis),  scarlet  fever,  smallpox,  typhoid  fever, 
typhus  fever,  or  whooping  cough  is  reported  to  him,  or  as  soon  there- 
aufter  as  possible,  to  give  every  family  or  individual  living  in  the 
house  or  building,  in  which  sach  case  is,  the  circulars  of  information 
and  copies  of  any  rules  and  regulations,  printed  in  a  language  under- 
stood by  such  individual,  concerning  sudi  diseases  which  may  be  issued 
by  the  state  department  of  health  or  tiie  local  health  authorities.  The 
health  officer  shall  also  notify  every  family  or  individual  living  in  the 
house  of  tiie  existence  of  tmxik  disease. 

Regulation  20.  Posting  placards.  When  a  ease  of  diphth^a,  epi- 
demic cerebrospinal  meningitiB,  measles,  poliomyelitis  (infantile 
paralysis),  soarlet  ievtar,  smallpox,  or  typhus  iewr  exists  in  any  house, 
or  apartment,  or  room,  it  diall  be  &e  duty  of  the  health  officer  to  post 
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upon  such  housei  or  apartment,  or  room,  or  rooms,  in  which  such 
case  is  isolated,  near  the  entrasee  thereof,  a  placard  stating  the  exist- 
ence therein  of  a  communicable  disease. 

Regulation  21.  Interference  with  placards.  No  person  shall  interfere 
with  or  obstruct  the  posting  of  any  placard  bj  any  health  authority 
in  or  on  any  place  or  premises,  nor  shall  any  person  conceal,  mutilate, 
or  tear  down  any  such  placard,  except  by  permission  of  the  health 
authority. 

In  the  event  of  such  placard  being  concealed,  mutilated,  or  torn  down, 
it  shall  be  the  duty  of  the  occupant  of  the  premises  concerned  im- 
'  ,^_naediately  to  notify  the  local  health  oflScer. 

kegulation  2a.  Preventing  the  spread  of  communicable  diseases  in 
institutions.  It  shall  be  the  duty  of  the  superintendent  or  person  in 
charge  of  any  hospital,  or  other  institution,  or  dispensary,  in  which 
there  is  a  person  affected  with  any  communicable  disesBe,  to  take  such 
steps  as  will,  so  far  as  practicable,  prevent  the  spread  of  infective 
material. 

Regulation  23.  Isolation  wards  required  for  institutions  for  children. 
Every  institution  for  children,  in  which  twenty  or  more  children  sleep, 
shall  be  provided  with  at  least  one  isolation  ward,  or  room  or  apartment 
or  tent,  so  related  to  the  rest  of  the  building  as  to  make  proper  isolation 
therein  practicable. 

Regulation  24.  Exposure  of  persons  afiFected  with  communicable 
disease.  No  person  shall  permit  any  child,  minor,  or  other  person  under 
his  charge,  affected  with  diphtheria,  measles,  scarlet  fever,  smallpox, 
cr  typhus  fever,  to  associate  with  others  than  his  attendants. 

No  person  affected  with  any  of  said  diseases  shall  expose  himself 
in  such  manner  as  to  cause  or  contribute  to,  promote  or  render  liable 
their  spread. 

Regulation  25.  Needless  exposure  to  communicable  disease  for- 
bidden. No  person  shall  expose  or  permit  the  visiting,  association,  or 
contact  of  any  child,  minor,  or  other  person  under  his  charge,  with 
any  person  affected  with  diphtheria,  measles,  scarlet  fever,  smallpox, 
typhus  fever,  or  whooping  cough,  or  with  discharges  of  any  kind  from 
the  person  of  a  patient  affected  with  any  of  said  diseases. 

No  person  shall  needlessly  expose  himself,  or  visit,  or  associate,  or 
come  in  personal  contact  with,  a  case  of  any  of  said  diseases,  or  the 
discharges  therefrom,  or  in  any  manner  cause  or  contribute  to,  promote 
or  render  liable,  the  spread  fliereof . 

Regulation  26.  Exclusion  from  school  of  cases  of  disease  presumably 
communicable.  It  shall  be  the  duty  of  the  principal  or  other  person  in 
charge  of  any  public,  private,  or  Sunday  school  to  exclude  herefrom 
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any  child  or  other  person  afi'ected  with  a  disease  presumably  communi- 
cable until  such  child  or  other  person  shall  have  presented  a  certiticate 
issued  by  the  health  officer,  or  by  the  attending  physician  and  counter- 
signed by  the  health  officer^  stating  that  such  child  or  other  person  is 
not  liable  to  convey  infective  material 

Regulation  27.  Exclusion  from  schools  and  gatherings  of  cases  of 
certain  communicable  diseases.  No  person  aifected  with  chickenpoz, 
diphtheria^  epidemic  cerebrospinal  meningitis,  epidemic  or  septic  sore 
throaty  German  measles,  measles^  mmnps,  poliomyelitis  (infantile 
paralysis),  scarlet  fever,  smallpox,  trachoma,  or  whooping  cough,  shall 
attend  or  be  permitted  to  attend  any  public,  private,  or  Sunday  school, 
or  any  public  or  private  gathering.  Such  exclusion  shall  be  for  such 
time  and  under  such  conditions  as  may  be  prescribed  by  the  local  health 
authorities,  not  inconsistent  with  the  provisions  of  this  code  or  the 
special  rules  and  regulations  of  the  state  department  of  health. 

Regulation  28.  Exclusion  from  schools  and  gatherings  of  children 
of  households  where  certain  communicable  diseases  exist.  Every  child 
who  is  an  inmate  of  a  household  in  which  there  is,  or  has  been  within 
fifteen  days,  a  case  of  chickenpox,  diphtheria,  epidemic  cerebrospinal 
meningitis,  German  measles,  measles,  mumps,  poliomyelitis  (infantile 
paralysis),  scarlet  fever,  smallpox,  or  whooping  cough,  shall  be  excluded 
from  every  public,  private,  or  Sunday  school  and  from  every  public 
or  private  gathering  of  children  for  such  time  and  imder  such  condi- 
tions as  may  be  prescribed  by  the  local  health  authorities,  not  incon- 
sistent with  the  provisions  of  this  code  or  the  special  rules  and  regula- 
tions of  the  state  department  of  health 

Regulation  29.  Precautions  to  be  observed  in  chickenpox,  German 
measles,  mumps,  and  whooping  cough.  No  person  aifected  with 
chickenpox,  German  measles,  mumps,  or  whooping  cough  shall  be  per- 
mitted to  come  in  contact  with  or  to  visit  any  child  who  has  not  had 
such  disease  or  any  child  in  attendance  at  school. 

Regulation  30.  Isolation  or  removal  in  smallpox.  It  shall  be  the 
duty  of  every  health  officer,  whenever  a  case  of  smallpox  occurs  in  his 
jurisdiction,  if  a  suitable  hospital  is  available,  to  remove  or  cause  to 
be  removed,  such  case  promptly  thereto.  Every  inmate  of  the  house- 
hold where  such  case  occurs,  and  every  person  who  has  had  contact  with 
such  case,  or  with  his  secretions  or  excretions,  shall  be  either  vaccinated 
within  three  days  of  his  first  exposure  to  the  disease  or  placed  under 
quarantine,  and,  when  vaccinated,  the  name  and  address  of  such  in- 
mate or  other  person  shall  be  taken  and  such  inmate  or  other  person 
shall  be  kept  under  daily  observation.  Such  observation  shall  continue 
until  successful  vaccination  results,  or  for  at  least  twenty  days.  If  such 
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inmate  or  other  person  refuses  to  be  vaccinated,  he  shall  be  qnarantined 
until  discharged  bj  the  local  health  officer. 

If  there  is  no  hospital  available,  the  patient  shall  be  isolated  and 
every  inmate  of  the  household  shall  be  vaccinated  or  strictly  quarantined 
until  discharged  by  the  local  health  offices*. 

Whenever  a  case  of  smallpox  occurs  in  his  jurisdiction,  it  shall  be 
the  duty  of  the  local  health  officer  to  use  all  diligence  in  securing  the 
names  and  addresses  of  all  persons  who  have  had  contact  with  such 
casC)  and  in  causing  such  persons  to  be  either  vaccinated  or  placed 
under  quarantine. 

Regulation  31.  Provision  for  free  vaccination.  It  shall  be  the  duty 
of  the  board  of  health  of  every  municipality  to  provide,  at  public  ex- 
pense, free  vaccination  for  all  perscms  in  need  of  the  same. 

Regulation  33.  Removal  to  hospital  or  isolation  and  restriction  of 
visiting  in  certain  cases.  It  shall  be  the  duty  of  the  health  officer  to 
remove,  or  cause  to  be  removed,  every  case  of  diphtheria,  measles,  or 
scarlet  fever  promptly  to  a  suitable  hospital,  or  to  see  that  such  case  is 
properly  isolated.  Such  isolation  shall  be  maintained  until  its  dis- 
continuance is  permitted  by  the  health  officer. 

No  person,  except  the  physician  and  the  nurse  or  other  person  in 
attendance,  diall  be  permitted  to  come  in  contact  with  or  to  visit  a 
case  of  diphtheria,  measles,  or  scarlet  fever,  except  by  permission  of 
the  health  officer. 

Regulation  33.  Removal  to  hospital  from  lodging  houses,  hotels,  or 
boarding  houses,  or  isolation*  and  provision  for  persons  who  cannot 
be  removed.  It  shall  be  the  duty  of  the  health  officer,  whenever  a  case 
of  diphtheria,  scarlet  fever,  or  typhus  fever  occurs  in  a  lodging  house, 
hotel,  or  boarding  house  within  his  jurisdiction,  if  a  suitable  hospital 
is  available,  to  remove  or  cause  to  be  removed  sudi  case  promptly 
thereto,  unless,  in  the  judgment  of  such  officer,  the  case  can  be  safely 
isolated  on  the  premises. 

If  there  be  no  proper  hospital  available,  or  if,  for  any  sufficient 
reason,  such  case  cannot  be  removed,  it  shall  be  the  duty  of  the  munic- 
ipal authorities  to  make  provision,  when  necessary,  for  the  medical 
and  nursing  care  of  such  case  in  such  lodging  house,  hotel,  or  boarding 
house,  and  the  local  health  officer  may,  if  in  his  judgment  such  action 
seems  necessary,  remove  or  cause  to  be  removed  the  other  inmates 
therefrom. 

Regulation  34.  Quarantine  in  certain  emergencies.  When  any  case 
of  diphtheria,  epidemic  cerebrospinal  meningitis,  measles,  scarlet  fever, 
smallpox,  or  typhus  fever  is  not  or  cannot  be  properly  isolated  on  the 
premises  and  cannot  be  removed  to  a  suitable  hospital,  it  AM  be  the 
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duty  of  the  local  health  officer  to  forbid  any  member  of  the  houjsehold 
from  leaving  the  premises,  except  under  snch  conditions  as  he  may 
specify  and  except  as  provided  by  regulation  twelve  of  this  chapter. 

Regulation  35.  Maximum  period  of  incubation.  For  the  purpose  of 
this  code,  the  maximum  period  of  incubation  (that  is,  between  the  date 
of  the  exposure  to  disease  and  the  date  of  its  development),  of  the 
following  communicable  diseases  is  hereby  declared  to  be  as  follows : 

Chickenpox 21  days 

Measles 14  days 

Mmnps 21  days 

Scarlet  fever 7  days 

Smallpox 20  days 

Whooping  cough 14  days 

Regulation  36.  Minimum  period  of  isolation.  The  minimum  period 
of  isolation,  within  the  meaning  of  this  code,  shall  be  as  follows : 

Chickenpox,  until  twelve  days  after  the  appearance  of  the  eruption 
and  until  the  crusts  have  fallen  and  the  scars  are  completely  healed. 

Diphtheria  (membranous  croup),  until  two  successive  negative  cul- 
tures have  been  obtained  from  the  nose  and  throat  at  intervals  of  twenty- 
four  hours. 

Measles,  until  ten  days  after  the  appearance  of  the  rash  and  until 
all  discharges  from  the  nose,  ears  and  throat  have  disappeared  and 
until  the  cough  has  ceased. 

Mumps,  until  two  weeks  after  the  appearance  of  the  disease  and  one 
week  after  the  disappearance  of  the  swelling. 

Scarlet  fever,  until  thirty  days  after  the  development  of  the  disease 
and  until  all  discharges  from  the  nose,  ears  and  throat,  or  suppurat- 
ing glands  have  ceased. 

Smallpox,  until  fourteen  days  after  the  development  of  the  disease 
and  until  scabs  have  all  separated  and  the  scars  completely  healed. 

Whooping  cough,  until  eight  weeks  after  the  development  of  the 
disease  or  until  one  week  after  the  last  characteristic  cough. 

Regulation  37.  Sale  of  foods  forbidden  in  certain  cases.  When  a 
case  of  diphtheria,  epidemic  or  septic  sore  throat,  amoebic  or  bacillary 
dysentry,  epidemic  cerebrospinal  meningitis,  scarlet  fever,  smallpox,  or 
typhoid  fever,  exists  on  any  farm  or  dairy  producing  milk,  cream, 
butter,  cheese,  or  other  foods  likely  to  be  consumed  raw,  no  such  foods 
shall  be  sold  or  delivered  from  such  farm  or  dairy,  except  under  the 
following  conditions: 

(a)  That  such  foods  are  not  brought  into  the  house  where  such  case 
exists; 
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(b)  That  all  persons  coming  in  contact  with  such  foods  eat^  sleep 
and  work  wholly  outside  such  house; 

(c)  That  sudi  persons  do  not  come  in  contact  in  any  way  with  such 
house  or  its  inmates  or  contents; 

(d)  That  said  inmates  are  properly  isolated  and  separated  from  all 
other  parts  of  said  farm  or  dairy,  and  efficiently  cared  for;  and 

(e)  That  a  permit  be  issued  by  the  health  officer. 

Regulation  38.  Destruction  of  foods  in  certain  cases.  When  a  case 
of  diphtheria,  epidemic  or  septic  sore  throat,  amoebic  or  bacillary  dysen- 
tery, epidemic  cerebrospinal  meningitis,  scarlet  fever,  smallpox,  or 
typhoid  fever  exists  on  any  farm  or  dairy  producing  milk,  cream,  butter, 
dieese,  or  other  foods  likely  to  be  consumed  raw,  the  state  commissioner 
of  health  or  the  local  healtii  officer  may  destroy  or  order  the  destruction 
of  any  such  foods  which  in  his  opinion  may  have  been  so  contaminated 
as  to  be  a  source  of  danger,  and  the  local  authorities  may  compensate 
the  owner  for  foods  so  destroyed. 

Regulation  39.  Handling  of  food  forbidden  in  certain  cases.  No 
person  affected  with  any  communicable  disease  shall  handle  food  or 
food  products  intended  for  sale,  which  are  likely  to  be  consumed  raw 
or  liable  to  convey  infective  material. 

No  person  who  resides,  boards,  or  lodges  in  a  household  where  he 
comes  in  contact  with  any  person  affected  with  bacillary  dysentery, 
diphtheria,  epidemic  or  septic  sore  throat,  measles,  scarlet  fever,  or 
typhoid  fever,  shall  handle  food  or  food  products  intended  for  sale. 

No  waiter,  waitress,  cook,  or  other  employee  of  a  boarding  house, 
hotel,  restaurant,  or  other  place  where  food  is  served,  who  is  affected 
with  any  communicable  disease,  shall  prepare,  serve,  or  handle  food  for 
others  in  any  manner  whatsoever. 

No  waiter,  waitress,  cook,  or  other  employee  of  a  boarding  house, 
hotel,  restaurant,  or  other  place  where  food  is  served,  who  lodges  or 
visits  in  a  household  where  he  comes  in  contact  with  any  person  affected 
with  bacillary  dysentery,  diphtheria,  epidemic  or  septic  sore  throat, 
measles,  scarlet  fever,  or  typhoid  fever,  shall  prepare,  serve,  or  handle 
food  for  olliers  in  any  manner  whatsoever. 

Regulation  40.  Carriers  of  disease  germs.  Any  person  who  is  a  car- 
rier of  the  disease  germs  of  Asiatic  cholera,  bacillary  dysentery,  diph- 
theria, epidemic  cerebrospinal  meningitis,  poliomyelitis  (infantile 
paralysis),  or  typhoid  fever,  shall  be  subject  to  the  special  rules  and 
re/srulations  of  the  state  department  of  health. 

Regulation  41.  Reports  of  food  poisoning.  When  any  physician  or 
the  superintendent  or  person  in  charge  of  any  hospital,  other  institution, 
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or  dispenBary,  or  any  visitiiig  nurse  or  public  health  nurse,  or  the 
person  in  charge  of  any  labor  or  other  camp  shall  have  knowledge  of 
the  occurrence  of  a  number  or  group  of  cases  of  severe  or  fatal  illness 
believed  to  have  been  due  to  the  consumption  of  articles  of  food 
suspected  to  have  been  spoiled  or  poisanous,  it  shall  be  the  duty  of  such 
physician,  superintendent,  nurse,  or  other  person  to  report  the  same 
immediately,  by  telephone  or  telegram,  when  practicable,  to  the  state 
commissioner  of  health  and  to  the  local  health  officer  in  whose  juris- 
diction such  cases  occur. 

It  shall  be  the  duty  of  the  local  health  officer  to  report  immediately 
to  the  state  commissioner  of  health,  by  telephone  or  telegram,  when 
practicable,  the  occurrence  of  a  number  or  group  of  such  cases.* 

Regulation  42.  Duties  of  phjnucians  and  other  persons  concerning 
tuberculosis.  It  shall  be  the  duty  of  every  physician  01*  other  person  re- 
quired to  perform  any  duty  under  sections  three  hundred  and  twenty 
to  three  hundred  and  thirty,  both  inclusive,  of  article  sixteen  of  the 
public  health  law,  providing  for  the  reporting  and  control  of  cases 
of  tuberculosis,  to  take  all  steps  incumbent  on  him  and  necessary  to 
carry  into  effect  the  provisions  of  the  said  law. 

Regulation  43.  Inoculation  with  living  bacteria.  The  use  of  living 
bacterial  organisms  in  the  inoculation  of  human  beings  for  the  preven- 
tion or  treatment  of  disease  is  hereby  prohibited  until  full  and  com- 
plete data  r^arding  the  method  of  use,  including  a  specimen  of  the 
culture  and  other  agents  employed  therewith,  and  a  full  account  of  ihe 
details  of  preparation,  dosage,  and  administration,  shall  have  been  sub- 
mitted to  the  state  commissioner  of  health  and  until  permission  shall 
have  been  granted  in  writing  by  the  state  commissioner  of  health  for 
the  use  of  the  same. 

Regulation  44.  Inspection  of  laboratories.  The  state  commissioner 
of  health,  or  his  authorized  representative,  shall  have  authority  to  in- 
spect every  bacteriological  or  chemical  laboratory  tloiu^  work  for  the 
health  authorities  of  the  state  or  of  any  county  or  municipality  therein. 
He  may  advise  the  person  in  charge  of  such  laboratory  as  to  the  methods 
employed  in  the  examination  which  in  any  way  afFect  the  public  health, 
and  he  may  report  the  result  of  the  inspection  to  the  authorities  of 
the  county  or  municipality  employing  such  laboratory. 

Regulation  45.  Cleansing*  renovation,  and  disinfection  required. 
Adequate  cleansing  of  rooms,  furniture  and  belongings,  when  deemed 
necessary  by  the  local  health  officer,  or  required  by  this  code  or  other- 
wise by  law,  shall  immediately  follow  the  recovery,  death,  or  removal 

*  This  regulation  is  included  here  for  convenience  in  notification  and  regulation. 
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of  a  person  affected  with  a  communicable  disease.  Suidi  cleansing 
shall  be  performed  by  and  at  the  expense  of  thcf  occupant  of  said 
premises,  upon  the  order  and  under  the  direction  of  the  local  health 
officer,  in  accordance  with  the  regulations  of  the  sanitary  code. 

Adequate  renovation  of  premises,  when  deemed  necessary  by  the 
local  health  officer,  or  required  by  this  code  or  otherwise  by  law,  shall 
immediately  follow  the  recovery,  death,  or  removal  of  a  person  affected 
with  a  communicable  disease.  Such  renovation  shall  be  performed 
by  and  at  the  expense  of  the  ovmer  of  said  premises  or  his  agents,  upon 
the  order  and  under  the  direction  of  the  local  health  officer,  in  accord- 
ance with  the  regulations  of  the  sanitary  code. 

Adequate  dismfeciion  of  premises,  furniture  and  belongings,  when 
deemed  necessary  by  the  local  health  officer  or  required  by  this  code  or 
otherwise  by  law,  shall  immediately  follow  the  recovery,  death,  or 
removal  of  a  person  affected  with  a  communicable  disease.  Such  dis- 
infection shall  be  performed  by  or  under  the  direction  of  the  local 
health  officer  in  accordance  with  the  regulations  of  the  sanitary  code 
and  at  the  public  expense  unless  otherwise  provided  pursuant  to  law. 

Regulation  46.  Methods  and  precautions  in  cleansing,  renovation 
and  disinfection.  The  following  methods  and  precautions  shall  be  ob- 
served in  cleansing,  renovation  and  disinfection: 

(a)  Cleamsing  diall  be  secured  by  the  thorough  removal  of  dust  and 
otiier  contaminating  material  in  such  a  way  as  to  prevent  the  entrv 
thereof,  as  far  as  may  be  possible,  into  other  rooms  or  dwellings; 
washing  with  soap  and  water ;  scouring ;  airing ;  and  exposure  to  sun- 
light ;  in  accordance  with  the  special  rules  and  regulations  of  the  state 
department  of  health. 

(b)  Renovation  shall  be  secured  by  removing  old  paper  from  walls 
and  repainting,  recalcimining,  or  repaperin^  of  walls,  oeilinss,  and 
woodwork  as  may  be  ordered  by  the  local  health  officer  in  accordance 
with  the  special  rules  and  regulations  of  the  state  department  of  health. 

(c)  Disinfection  of  rooms  shall  be  secured  by  the  use  of  such  disin- 
fecting agents  in  such  quantities  and  in  such  manner  and  of  such 
sterilizing  procedures  as  may  be  ordered  by  the  local  health  officer,  in 
accordance  with  the  special  rules  and  reeulations  of  the  state  denart- 
ment  of  health.  When  eraseous  disinfectants  are  to  be  used,  all  cj^ok^ 
crevices,  and  openinsrs  into  the  room  shall  first  be  pasted  over  with 
paper.  Thereafter,  all  rusrs,  carpets,  upholstered  furniture,  and  ^nch 
textile  fabrics  in  the  said  room  as  cannot,  in  the  opinion  of  the  local 
health  officer,  be  washed  or  soaked  in  a  disinfecting  solution,  mav  be 
removed  for  disinfection  by  steam  when  ordered  by  the  local  health 
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offioer^  in  afloordauce  with  the  special  rules  and  regulations  of  the 
state  department  of  healtL* 

Regulation  47.  Destruction  of  furniture,  clothing  and  other  articles. 
Furniture,  bedding,  clothing,  carpets,  rugs,  and  other  articles,  which 
may  have  been  contaminated  with  infecti^iKe  material  from  any  case  of 
diphtheria,  scarlet  fever,  or  smallpox,  and  which  are  of  such  a  nature 
or  in  such  condition  that  they  cannot,  in  the  opinion  of  the  local  health 
officer,  be  properly  cleansed,  disinfected,  or  sterilized,  shall  upon  his 
order  be  destroyed  in  the  manner  designated  by  him. 

Regulation  48.  Cleansing  and  disinfection  of  the  person.  It  shall  be 
the  duty  of  the  patient,  upon  convalescence  or  recovery  from  any  com- 
municable disease,  and  of  the  nurse  or  persons  in  attendance  on  such 
case,  throughout  the  course  of  the  disease  as  well  as  at  its  close, 
suitably  to  cleanse  and,  when  necessary,  to  disinfect  their  persons  in 
accordance  with  the  manner  prescribed  by  the  special  rules  and  r^u- 
lations  of  the  state  department  of  health. 

Regulation  49.  Letting  of  rooms  forbidden  while  contaminated  with 
infective  material.  No  proprietor  of  a  hotel,  boarding  house,  or  lodging 
house  shall  let  for  hire  or  cause  or  permit  anyone  to  occupy  a  room  or 
apartment  previously  occupied  by  a  person  affected  with  diphtheria, 
epidemic  cerebrospinal  meningitis,  measles,  poliomyelitis  (infantile 
paralysis),  scarlet  fever,  smallpox,  tuberculosis,  or  typhus  fever,  until 
such  room  or  apartment  has  been  cleansed,  renovated,  or  disinfected, 
under  the  direction  of  the  local  health  officer. 

When  an  order  requiring  the  cleansing,  renovation,  or  disinfection 
of  articles  or  premises  is  not  complied  with,  the  local  health  officer  shall 
post  a  placard  on  the  premises,  reading  as  follows : 

"  Notice:    These  apartments  have  (or  this  room  has)  been  occupied 

by  a  person  affected  with They  (or  it)  must  not 

again  be  occupied  until  orders  for  cleansing,  renovation,  or  disinfection 
have  been  complied  with.  This  notice  must  not  be  removed  under 
penalty  of  the  law. 

Date 

Health  Officer." 

Regulation  50.  Duties  of  common  carriers  during  epidemics. 
Whenever  the  state  commissioner  of  health  shall  make  public  declara- 
tion of  the  existence  of  an  epidemic  of  a  communicable  disease  in  any 
municipality,  and  shall  notify  the  local  health  board  or  officer  of  such 

•  Thorough  cleansing,  the  use  of  floap  and  water,  and  full  exposure  to  fresh  air 
ttnd  sunlight  are  moHt  efficient  means  of  removing  infective  material,  not  only 
from  the  walls  and  floors  of  rooms,  but  also  from  furniture  and  other  articles. 
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declaration,  the  state  commisBioner  of  haalth  maj  dedlaze,  and  his 
declaration  shall  have  the  force  and  effect  of  law,  that  no  common 
carrier  shall  receive  or  admit  any  person  for  carriage  or  transportation 
in  such  municipality  except  upon  the  pres^itation  and  surrender  to 
the  agent,  conductor,  or  other  person  in  charge  of  the  conveyance,  in 
which  such  person  desires  to  travel,  of  a  certificate  by  the  local  health 
officer  to  the  effect  that  such  person  is,  in  the  opinion  of  the  officer 
issuing  the  same,  free  from  the  disease  then  epidemic,  and  that  such 
person  may  be  received  and  carried  without  danger  to  the  general  public 
health,  and  giving  in  plain,  legible  writing  the  name,  residence,  and 
place  of  destination  of  such  person;  and  said  declaration  may  further 
provide  that  no  person  shall  board  or  enter  any  such  conveyance  with- 
out such  certificate^ 

Such  certificate  shall  be  filed  in  the  office  of  the  state  department  of 
health  by  the  common  carrier  receiving  the  same  within  thirty-six  hours 
after  the  receipt  thereof. 

The  provisions  of  this  regulation  shall  not  apply  to  common  carriers 
carrying  passengers  wholly  within  the  limits  of  the  municipality 
affected. 

Regulation  51.  Placarding  by  common  carriers.  When  the  declara- 
tions are  made  as  provided  in  the  preceding  regulation,  and  a  common 
carrier  of  passengers  or  an  officer  or  agent  thereof  is  notified  by  the 
state  commissioner  of  health  or  by  the  local  health  officer  of  such 
declaration,  it  shall  be  the  duty  of  such  common  carrier  of  passengers 
operating  public  conveyances  in  any  such  municipality  to  forthwith 
conspicuously  place  or  post  in  every  station,  within  such  area  as  the 
state  commissioner  may  designate,  and  in  every  conveyance  the  placard 
hereinafter  described,  and  to  keep  the  same  posted  until  the  epidemic 
is  declared  ended  by  the  state  commissioner  of  health : 

"  WARNING 

THERE  IS  AN  OUTBREAK  OF IN 

(give  name  of  the  disease  and  of  city,  town,  or  village) 
PASSENGERS  ARE  CAUTIONED. 

STATE  COMMISSIONER  OF  HEALTH." 

Said  placard  shall  be  in  heavy  block  letters  in  red  ink  on  a  white  back- 
ground, with  each  letter  not  less  than  two  inches  in  height  and  one 
and  a  half  inches  in  width,  and  shall  be  posted  so  that  the  same  shall 
be  in  plain  view  of  passengers  when  they  are  seated. 

Any  common  carrier  aforesaid  entering  any  such  municipality  shall 
post  such  placard  in  such  conveyance  in  the  manner  aforesaid  at  least 
one  hour  before  arriving  in  any  municipality  in  which  an  epidemic  is 
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declared  to  exist,  and  shall  keep  the  same  posted  not  less  than  half  an 
hour  after  departing  therefrom. 

Regulation  52.  Duties  of  undertakers.  It  shall  be  the  duty  of  every 
undertaker  taking  charge  of  the  preparation  for  burial  of  the  body  of 
any  person  dead  of  Asiatic  cholera,  diphtheria,  epidemic  cerebrospinal 
meningitis^  glanders,  plague,  scarlet  fever,  smallpox,  or  typhus  fever 
to  cause  it  immediately  to  be  v/rapped  in  a  sheet  saturated  with  dis- 
infecting solution  and  promptly  thereafter  placed  in  a  coffin  or  casket, 
which  shall  then  be  immediately  and  permanently  closed.  This  regu- 
lation shall  not  be  construed  to  prohibit  the  embalming  of  any  such 
body,  but  the  undertaker  shall  cause  such  embalming  to  be  done  im- 
mediately upon  taking  charge  of  the  body,  except  that,  when  a  permit 
for  embalming  is  required,  this  shall  not  proceed  until  the  receipt 
of  such  permit.  But  immediately  after  the  embalming  he  shall  cause 
such  body  to  be  wrapped  in  a  sheet  and  placed  in  a  coffin  or  casket 
as  hereinabove  directed. 

After  handling,  embalming,  or  preparing  for  burial  the  body  of  a 
person  dead  of  any  of  the  communicable  diseases  enumerated  in  this 
regulation,  such  parts  of  the  persons,  garments,  and  utensils  or  other 
articles  of  the  undertaker  or  his  assistants,  as  may  have  been  liable  to 
contamination  with  infective  material,  shall  be  immediately  cleansed 
or  disinfected  or  sterilized  in  the  manner  prescribed  by  the  rules  and 
regulations  of  the  state  department  of  health. 

Regulation  53.  Public  funerals  forbidden  in  certain  cases.  A  public 
or  a  church  funeral  shall  not  be  held  of  any  person  who  has  died  of 
diphtheria,  measles,  scarlet  fever,  smallpox,  or  typhus  fever;  but  any 
funeral  of  such  person  shall  be  private.* 

Regulation  54.  When  to  take  efiFect.  Every  regulation  in  this  chap- 
ter, unless  otherwise  specifically  stated,  shall  take  effect  on  the  first 
day  of  May,  1914. 

CHAPTER  III 

Milk  and  Cream 

Regulation  i.   Permit  required  for  sale  of  milk  in  municipalities. 

No  corporation,  association,  firm  or  individual  shall  sell  or  offer  for 

sale  at  retail  milk  or  cream  in  any  municipality  without  a  permit  from 

the  health  officer  thereof,  which  shall  be  issued  subject  to  snoh  con- 


•  The  purpose  of  this  re^^lation  is  to  prevent  the  spread  of  disease  by  any  mem- 
ber of  the  deceased's  family  or  household  who  may  be  convalescent  from  the  disease, 
or  who  may  have  the  disease  in  a  mild  or  unrecognized  form,  or  who  may  be  a 
carrier  thereof. 
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ditions  as  may  be  imposed  by  this  code  or  by  the  local  health  officer. 
Such  permit  shall  expire  on  the  thirty-first  day  of  March,  imlesa 
another  date  is  designated  by  the  local  authorities,  and  shall  be  renew- 
able on  or  before  such  date  in  each  year,  and  may  be  revoked  at  anv 
time  for  cause  by  the  state  commissioner  of  health  or  the  local  health 
officer  after  a  hearing  on  due  notice. 

Regulation  2.  Application  for  permit  required.  No  permit  for  the 
sale  at  retail  of  milk  or  cream  in  any  municipality  shall  be  issued 
unless  written  application,  sworn  to  by  the  applicant,  has  been  made 
therefor  in  the  form  prescribed  by  the  state  commissioner  of  health. 

Regulation  3.  Information  required  in  application  for  permit. 
Every  application  for  a  permit  to  sell  at  retail  milk  or  cream  in  any 
municipality  shall  contain  the  name  of  each  producer  from  whom  the 
applicant  receives  or  expects  to  receive  milk  or  cream  for  sale,  together 
with  the  approximate  amount  of  milk  or  cream  to  be  furnished  by  each 
such  producer,  and  upon  change  in  the  source  or  amount  of  supply 
notice  thereof  shall  be  given  promptly  to  the  local  health  officer. 

Regulation  4.  Dairy  farms  to  be  inspected  and  scored.  Previous  to 
the  first  day  of  January,  1915,  the  health  officer  or  his  representative 
in  every  municipality  shall  make  a  sanitary  inspection  of  every  dairy 
farm  where  milk  or  cream  is  produced  for  sale  at  retail  in  such  munic- 
ipality and  shall  score  each  such  dairy  farm  on  the  score  card  pre- 
scribed by  the  state  commissioner  of  health. 

On  or  after  the  first  day  of  January,  1915,  each  such  health  officer 
or  his  representative  shall  make  such  inspection  and  scoring  at  least 
once  in  each  year  and  before  the  thirty-first  day  of  March  in  each  year 
tmless  another  date  is  designated  by  the  local  authorities  pursuant  to 
regulation  1  of  this  chapter. 

The  local  health  officer  of  such  municipality  may,  however,  in  his 
discretion  accept  the  inspection  and  scoring  by  the  health  officer  or  his 
representative  of  another  municipality. 

Regulation  5.  Conditions  of  issuance  of  permit.  On  and  after  the 
first  day  of  January,  1915,  no  permit  to  sell  at  retail  milk  or  cream  in 
any  municipality  shall  be  issued  unless  the  premises,  where  it  is  pro- 
posed to  handle  such  milk  or  cream,  shall,  in  the  opinion  of  the  local 
health  officer  or  his  representative  after  inspection,  have  been  rendered 
clean  and  sanitary;  and  unless  each  farm  or  dairy,  where  such  milk 
or  cream  is  produced,  shall  have  been  rated  after  inspection  by  a  health 
officer  or  his  representative,  or,  in  case  of  protest,  by  a  sanitary  super- 
visor of  the  state  department  of  health,  at  least  forty  per  cent,  on  the 
score  card  prescribed  by  the  state  commissioner  of  health. 
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Regulation  6.  Conditions  of  renewal  of  permit.  No  permit  to  sell 
at  retail  milk  or  cream  in  any  municipality  shall  be  renewed  unless  in- 
spection has  been  made  within  the  preceding  six  months  by  the  local 
health  officer  or  his  representative  of  the  premises  where  such  milk  or 
cream  is  handled  and  unless  each  farm  or  dairy  where  such  milk  or 
cream  is  produced  has  been  rated  by  a  health  officer  or  his  representa- 
tivOy  or,  in  case  of  protest,  by  a  sanitary  supervisor  of  the  state  depart- 
ment of  health,  within  the  preceding  six  months  after  inspection  at 
least  forty  per  cent,  on  the  score  card  prescribed  by  the  state  com- 
missioner of  health. 

Regulation  7.  Public  display  of  permit.  Permits  to  sell  milk  or 
cream  shall  be  publicly  displayed  in  such  manner  as  may  be  prescribed 
by  the  local  health  authorities. 

Regulation  8.  Milk  and  cream  to  be  kept  only  under  sanitary  con- 
ditions. No  milk  or  cream  shall  be  sold  or  kept  for  sale  under  any  con- 
ditions which  in  the  opinion  of  the  local  health  officer  are  not  clean 
and  sanitary. 

All  vessels  containing  such  milk  or  cream  for  sale  shall  at  all  times 
be  covered,  kept  cool,  and  so  placed  that  the  contents  will  not  be  ex- 
posed to  sun,  dust,  dirty  flies  or  other  insects. 

Regulation  9.  Conditions  of  bottling  of  milk  and  cream.  No  milk 
or  cream  shall  be  served  or  sold  in  bottles  or  offered  for  sale  in  bottles, 
unless  the  bottling  is  done  under  clean  and  sanitary  conditions  at  the 
place  of  production  or  collecting  or  distributing  station. 

Each  bottle  shall  be  capped  and  each  cap  shall  show  the  name  of  the 
producer  or  dealer  and  the  place  of  bottling. 

Regulation  zo.  Receptacles  to  be  kept  in  sanitary  condition;  when 
to  be  condemned  and  seized.  Every  can  or  other  vessel,  which  is  used 
to  contain  milk  or  cream  intended  for  sale,  shall  be  constantly  kept  in 
a  clean  and  sanitary  condition.  When  emptied  and  before  being  re- 
turned by  the  person  to  whom  it  was  last  delivered  full  or  partly  full 
every  such  can  or  other  vessel  shall  be  effectively  cleansed.  The  local 
health  officer  or  his  representative  shall  condemn  any  such  can  or  other 
vessel  found  by  him  to  be  in  such  condition  that  it  cannot  be  rendered 
by  washing  clean  and  sanitary  as  a  receptacle  for  milk  or  cream,  and 
shall  destroy  or  so  mark  the  condemned  vessel  as  to  show  it  has  been 
condemned.  When  so  condemned  and  marked,  such  can  or  other  vessel 
shall  not  be  used  again  to  contain  milk  or  cream  for  sale.  The  locaT 
health  officer  or  his  representative  may  seize  and  hold  as  evidence  any 
can  or  other  vessel  returned  or  otherwise  used  in  violation  of  thi^ 
Iregalation. 
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Regulation  ii»  Utensils  to  be  cleansed.  All  dippers,  measures  or 
other  utensils  used  in  the  handling  of  milk  or  cream  intended  for  sale 
shall  be  maintained  in  a  cleanly  condition. 

Regulation  Z2.  Pasteurization.  Ex^pt  where  a  different  standard 
of  pasteurization  has  been  adopted  previous  to  the  first  day  of  Septem- 
ber, 1914,  by  the  local  health  authorities,  no  milk  or  cream  shall  be  sold 
or  offered  for  sale  as  pasteurized  unless  it  has  been  subjected  to  a 
temperature  averaging  145  degrees  Fahrenheit  for  not  less  than  thirty 
minutes ;  and  no  milk  or  cream  which  has  been  heated  by  any  method 
shall  be  sold  or  offered  for  sale  unless  the  heating  conforms  to  the 
provisions  of  this  regulation. 

After  pasteurization  the  milk  or  cream  shall  be  immediately  cooled 
and  placed  in  clean  containers  and  the  containers  shall  be  immediately 
sealed. 

No  milk  or  cream  shall  be  pasteurized  more  than  once. 

Regulation  13.  Designations  of  milk  and  cream  restricted.  All  milk 
sold  or  offered  for  sale  at  retail  shall  bear  one  of  the  designations  pro- 
vided in  this  regulation,  which  constitute  the  minimum  requirements 
permitted  in  this  state. 

No  term  other  than  "certified"  shall  be  used  to  designate  the 
grade  or  quality  of  milk  or  cream  which  is  sold  or  offered  for  sale, 
except 

"Grade  A  raw," 

"  Grade  A  pasteurized." 

"  Grade  B  raw." 

"  Grade  B  pasteurized." 

"Grade  C  raw." 

"  Grade  C  pasteurized." 

Certified.  No  milk  shall  be  sold  or  offered  for  sale  as  certified  milk 
which  does  not  conform  to  the  regulations  prescribed  by  and  bear 
the  certification  of  a  milk  commission  appointed  by  a  county  medical 
society  organized  under  and  chartered  by  the  medical  society  of  the 
state  of  New  York  and  which  has  not  been  pronounced  by  such 
authority  to  be  free  from  antiseptics,  added  preservatives  and  patho- 
genic bacteria,  or  bacteria  in  excessive  numbers.  All  milk  sold  as 
certified  milk  shall  be  conspicuously  marked  with  the  name  of  the  com- 
mission certifying  it. 

No  county  medical  society  shall  give  such  certification  unless  all  cows 
producing  such  milk  have  been  tested  at  least  once  during  the  previous 
year  with  tuberculin,  and  any  cow  reacting  thereto  has  been  promptlj 
excluded  from  the  herd. 


Digitized  by 


Google 


Public  Health  Council  867 

Grade  A  raw.    No  loilk  or  cream  shall  be  sold  or  offered  for  sale  as 
jr  x-ade  A  raw  unless  it  conforms  to  the  following  requirements : 

The  dealer  selling  or  deliyering  such  milk  or  cream  must  hold 
a  permit  from  the  local  health  officer. 

All  cows  producing  such  milk  or  cream  must  have  been  tested 
at  least  once  during  the  previous  year  with  tuberculin,  and  any  cow 
reacting  thereto  must  have  been  promptly  excluded  from  the  herd. 

Such  milk  must  not  at  any  time  previous  to  delivery  to  the 
consumer  contain  more  than  60,000  bacteria  per  cubic  centimeter, 
and  such  cream  not  more  than  300,000  bacteria  per  cubic  centi- 
meter. 

Such  milk  and  cream  must  be  produced  on  farms  which  are  duly 
scored  on  the  score  card  prescribed  by  the  state  commissioner  of 
health  not  less  than  twenty-five  per  cent,  for  equipment,  and  not 
less  than  fifty  per  cent,  for  methods. 

Such  milk  and  cream  must  be  delivered  within  thirty-six  hours 
from  the  time  of  milking,  unless  a  shorter  time  shall  be  prescribed 
by  the  local  health  authorities. 

Such  milk  and  cream  must  be  delivered  to  consumers  only  in  con- 
tainers sealed  at  the  dairy.    The  caps  or  tags  must  be  white  and 
contain  the  term  '^  Grade  A  raw ''  in  large  black  type,  and  the  name 
and  address  of  the  dealer. 
Crrade  A  pasteurized.    No  milk  or  cream  shall  be  sold  or  offered  for 
sale  as  Grade  A  pasteurized  unless  it  conforms  to  the  following  re- 
quirements: 

The  dealer  selling  or  delivering  such  milk  or  cream  must  hold  a 
permit  from  the  local  health  officer. 

All  cows  producing  such  milk  or  cream  must  be  healthy  as  dis- 
closed by  an  annual  physical  examination. 

Such  milk  or  cream  before  pasteurization  must  not  contain  more 
than  200,000  bacteria  per  cubic  centimeter. 

Such  milk  must  not  at  any  time  after  pasteurization  and  previous 
to  delivery  to  the  consumer  contain  more  than  30,000  bacteria  per 
cubic  centimeter,  and  such  cream  not  more  than  150,000  bacteria 
per  cubic  centimeter. 

Such  milk  and  cream  must  be  produced  on  farms  which  are  duly 
scored  on  the  score  card  prescribed  by  the  state  commissioner  of 
health  not  less  than  twenty-five  per  cent  for  equipment  and  not  less 
than  forty-three  per  cent,  for  methods. 

Such  milk  and  cream  must  be  delivered  within  thirty-six  hours 
after  pasteurization,  unless  a  shorter  time  shall  be  prescribed  by 
the  local  health  authorities. 
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Such  milk  and  cream  must  be  delivered  to  consumers  only  in 
containers  sealed  at  the  dairy.  The  caps  or  tags  must  be  white  and 
contain  the  term  ^^  Grade  A  pasteorused ''  in  large  black  type. 

Grade  B  raw.  No  milk  or  cream  shall  be  sold  or  offered  for  sale  as 
Grade  B  raw  unless  it  conforms  to  the  following  requirements : 

The  dealer  selling  or  delivering  such  milk  or  cream  must  hold 
a  permit  from  the  local  health  officer. 

All  cows  producing  such  milk  or  cream  must  be  healthy  as  dis- 
closed by  an  annual  physical  examination. 

Such  milk  must  not  at  any  time  previous  to  delivery  to  the  con- 
sumer contain  more  than  200^000  bacteria  per  cubic  centimeter, 
and  such  cream  not  more  than  750^000  bacteria  per  cubic  centi- 
meter. 

Such  milk  and  cream  must  be  produced  on  farms  which  are  duly 
scored  on  the  score  card  prescribed  by  the  state  commissioner  of 
health  not  less  than  twenty-three  per  cent,  for  equipment  and  not 
less  than  thirty-seven  per  cent  for  methods. 

Such  milk  and  cream  must  be  delivered  within  thirty-six  hours 
from  the  time  of  milking,  unless  a  shorter  time  shall  be  prescribed 
by  the  local  health  authorities. 

The  caps  or  tags  on  the  containers  must  be  white  and  contain 
the  term  '^  Grade  B  raw  "  in  large,  bright  green  type,  and  the 
name  of  the  dealer. 

Grade  B  pasteurized.  No  milk  or  cream  shall  be  sold  or  offered  for 
sale  as  Grade  B  pasteurized  unless  it  conforms  to  the  following  require- 
ments: 

The  dealer  selling  or  delivering  such  milk  or  cream  must  hold 
a  permit  from  the  local  health  officer. 

All  cows  producing  such  milk  or  cream  must  be  healthy  as  dis- 
closed by  an  annual  physical  examination. 

Such  milk  or  cream  before  pasteurization  m\i8t  not  contain 
more  than  300,000  bacteria  per  cubic  centimeter. 

Such  milk  must  not  at  any  time  after  pasteurization  and  pre- 
vious to  delivery  to  the  consumer  contain  more  than  100,000  bac- 
teria per  cubic  centimeter,  and  such  cream  not  more  than  500,000 
bacteria  per  cubic  centimeter. 

Such  milk  and  cream  must  be  produced  on  farms  which  are  duly 
scored  on  the  score  card  prescribed  by  the  state  commissioner  of 
health  not  less  than  twenty  per  cent,  for  equipment  and  not  less 
than  thirty-five  per  cent,  for  methods. 
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I  Such  milk  must  be  delivered  within  thirty*flix  hours,  and  such 

'      cream  within  forty-eight  hours   after  pasteurization,  unless  a 

shorter  time  is  prescribed  by  the  local  health  authorities. 

The  caps  or  tags  on  the  containers  must  be  white  and  contain 

the  term  ^'  Grade  B  pasteurized  "  in  lai^^  bright  green  type,  and 

the  name  of  the  dealer. 

Grade  C  raw.  No  milk  or  cream  shall  be  sold  or  offered  for  sale  as 
trade  C  raw  unless  it  conforms  to  the  following  requirements: 

The  dealer  selling  or  deliyering  such  milk  or  cream  must  hold 
a  permit  from  the  local  health  officer. 

Such  milk  and  cream  must  be  produced  on  farms  which  are 
duly  scored  on  the  score  card  prescribed  by  llie  state  conmussioner 
of  heallli  not  less  than  forty  per  cent. 

Such  milk  and  cream  must  be  delivered  within  forty-eight  hours 
from  the  time  of  milking,  unless  a  shorter  time  shall  be  prescribed 
by  the  local  health  authorities. 

The  caps  or  tags  affixed  to  the  containers  must  be  white  and 
contain  the  term  "  Grade  C  raw  "  in  large  red  type. 

Grade  C  pasteurized.  No  milk  or  cream  shall  be  sold  or  offered  for 
sale  as  ^^  Ghrade  C  pasteurized  "  unless  it  conforms  to  the  following 
requirements: 

The  dealer  selling  or  delivering  such  milk  or  cream  must  hold 
a  permit  from  the  local  health  officer. 

Such  milk  and  cream  must  be  produced  on  farms  which  are  duly 
scored  on  the  score  card  prescribed  by  llie  state  commissioner  of 
health  not  less  than  forty  per  cent. 

Such  milk  and  cream  must  be  delivered  within  forty-eight  hours 
after  pasteurization,  unless  a  shorter  time  shall  be  prescribed  by 
the  local  health  authorities. 

The  caps  or  tags  affixed  to  the  containers  must  be  white  and  con- 
tain the  term  '^  Grade  C  pasteurized  "  in  large  red  type. 

The  bacterial  count  herein  required  shall  be  made  only  at  county  or 
raunicipal  laboratories  or  such  other  laboratories  as  may  be  appro  sred 
by  the  state  commissioner  of  health. 

In  those  municipalities  where  a  bacterial  count  of  the  milk  is,  in  the 
opiiiion  of  the  local  health  authorities,  impracticable,  they  may  in  their 
discretion  grade  milk  and  cream  according  to  the  score  of  the  dairies 
producing  it,  as  prescribed  in  this  regulation,  but  no  such  milk  shall  be 
designated  "  certified,"  "  Grade  A  raw,"  or  "  Grade  A  pasteurized." 
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This  regulation  shall  not  be  construed  to  rescind  or  modify  any  exist- 
ing local  regulation  or  ordinance  controlling  the  grading  of  milk  or 
cream  established  prior  to  the  first  day  of  September,  1914. 

Regulation  14.  Supplementary  regulations  by  local  authorities. 
The  health  authorities  of  any  municipality  may  in  their  discretion  in- 
crease the  stringency  of  these  regulations  or  add  to  them  in  any  way 
not  inconsistent  with  the  provisions  thereof. 

Regulation  15.  When  to  take  effect.  Every  regulation  in  this  chap- 
ter unless  otherwise  specifically  stated  shall  take  effect  throughout  the 
state  of  New  York  except  the  city  of  New  York  on  the  sixteenth  day  t)f 
November^  1914. 

CHAPTER  IV 
Midwives 

Regulation  i.  License  and  registration  required  for  the  practice  of 
midwifery.  On  and  after  the  first  day  of  January,  1915,  no  person, 
other  than  a  duly  licensed  and  registered  physician,  shall  practice  mid- 
wifery or  use  the  name  or  title  of  midwife  unless  such  person  shall  be 
duly  registered  as  a  midwife  with  the  local  registrar  of  vital  statistics, 
pursuant  to  the  provisions  of  section  385  of  the  public  health  law,  as 
amended  by  chapter  619  of  the  laws  of  1913,  and  unless  such  person 
shall  have  received  a  license  to  practice  midwifery  from  the  state  com- 
missioner of  health.  - 

Regulation  2.  Only  licensed  midwives  to  be  registered.  On  and 
after  the  first  day  of  January,  1915,  no  person  not  duly  licensed  as  a 
midwife  shall  be  registered  as  a  midwife  by  the  local  registrar  of  vital 
statistics. 

Regulation  3.  Registration  required  after  issuance  of  license  and 
change  of  address.  On  and  after  the  first  day  of  January,  1915,  every 
licensed  midwife  shall  register  her  name  and  address  with  the  local  r^- 
istrar  of  vital  statistics  within  ten  days  after  the  issuance  of  such  license 
and  after  any  change  in  her  address. 

Regulation  4.  Application  for  license  required.  On  and  after  the 
first  day  of  January,  1915,  no  license  to  practice  midwifery  shall  be 
issued  unless  written  application,  sworn  to  by  the  applicant,  has  been 
made  therefor  in  the  form  prescribed  by  the  state  commissioner  of 
health. 

Regulation  5.  Qualifications  required  of  applicant  for  license  on 
and  after  the  first  day  of  January,  1915.    On  and  after  the  first  dav  of 
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January,  1916,  every  applicant  for  a  license  to  practice  midwifery 
must  poBsess  the  following  qualifications : 

(a)  Be  not  less  than  twenty-one  years  of  age ; 

(6)  Be  able  to  read  and  write; 

(c)  Be  dean  and  constantly  show  evidence,  in  general  appear* 
ance,  of  habits  of  cleanliness ; 

(d)  Either  — 

(1)  possess  a  diploma  from  a  recognized  school  for  mid- 
wives;  or 

(2)  have  attended,  under  the  instruction  of  a  duly  licensed 
and  registered  physician,  not  less  than  fifteen  cases  of  labor 
and  have  had  the  care  of  at  least  fifteen  mothers  and  newborn 
infants  during  lying-in  periods  of  at  least  ten  days  each,  and 
shall  present  a  written  statement  from  said  physician  or 
physicians  that  she  has  received  such  instruction  in  said  fif- 
teen cases,  with  the  name,  date  and  address  of  each  case,  and 
that  she  is  reasonably  skillful  and  competent,  and 

(e)  Present  evidence  satisfactory  to  the  state  commissioner  of 
health  of  her  qualifications  and  of  good  moral  character,  vouched 
for  by  two  reputable  citizens. 

Regulation  6.  Qualifications  required  of  applicant  for  license  before 
the  first  day  of  January,  1915.  Until  the  first  day  of  January,  1915, 
any  woman  not  less  than  twenty-one  years  of  age,  who  can  read  and 
write,  who  is  registered  as  a  midwife  with  the  local  registrar  of  vital 
statistics,  and  whose  moral  character  is  vouched  for  to  the  satisfaction 
of  the  state  commissioner  of  health  by  two  reputable  citizens,  one  of 
whom  is  a  minister  of  a  recognized  religion,  may  be  licensed  by  said 
commissioner  to  practice  midwifery. 

Regulation  7.  Register  of  licensed  midwives ;  same  to  be  presump- 
tive evidence  of  right  to  practice.  The  state  commissioner  of  health 
shall  cause  to  be  entered  immediately  upon  a  register  kept  for  that  pur- 
pose, the  name  of  every  midwife  licensed  by  him.  The  presence  or 
absence  of  a  woman's  name  upon  said  register  shall  be  taken  as  pre- 
sumptive evidence  for  or  against  her  right  to  practice  midwifery. 

Regulation  8.  Length  of  term  of  license.  Unless  revoked,  every 
license  to  practice  midwifery  issued  by  the  state  commissioner  of  health 
on  or  after  the  first  day  of  January,  1915,  shall  permit  the  holder 
thereof  to  practice  midwifery  for  one  year  from  the  date  thereof. 

Regulation  9.  Revocation  of  license.  The  state  commissioner  of 
health  may  revoke  a  license  to  practice  midwifery,  for  cause,  after  hav- 
ing given  the  midwife  an  opportvmity  to  be  heard. 
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Regulation  lo.  Midwives  forbidden  to  use  instruments,  administer 
or  prescribe  medicine,  or  to  treat  disease.  A  duly  licensed  and  legia- 
tered  midwife  may  practice  midwifery  in  cases  of  normal  labor  and  in 
no  others.  No  midwife  shall  in  any  case  of  labor  use  instruments  of 
any  kind  nor  assist  labor  by  any  artificial,  forcible  or  mechanical  means 
nor  perform  version  nor  attempt  to  remove  adherent  placentae  nor  ad- 
minister, prescribe,  advise  or  employ  any  poisonous  or  dangerous  drug, 
herb  or  medicine  nor  attempt  the  treatment  of  disease  except  where  the 
attendance  of  a  physician  cannot  be  speedily  secured,  and,  in  such 
cases,  the  midwife  shall  secure  the  attendance  of  a  physician  as  soon  as 
possible. 

Regulation  xi.  Supplementary  rules  and  regulations.  The  practice 
of  midwifery  shall  be  subject  to  such  rules  and  regulations,  not  incon- 
sistent herewith,  as  may  be  established  by  the  state  department  of 
health. 

Regulation  12.  Date  of  taking  effect  and  territory  where  effective 
designated.  Every  regulation  in  this  chapter,  unless  otherwise  spe- 
cifically stated,  shall  take  effect  throughout  the  state  of  New  York,  ex- 
cept in  the  cities  of  New  York  and  Rochester,  on  the  sixteenth  day  of 
November,  1914. 

CHAPTER  V 
Labor  Camps 

Regulation  i.  Pollution  of  waters  prohibited.  All  persons  living  in 
the  open  or  in  camps,  tents,  or  other  temporary  shelters  shall  exercise 
every  proper  and  reasonable  precaution  to  dispose  of  their  wastes  so 
that  springs,  lakes,  reservoirs,  streams  and  other  watercourses  shall  not 
be  polluted. 

Regulation  2.  Notice  of  labor  or  construction  camp  to  be  occupied 
by  five  or  more  persons  to  be  given  health  officer.  Every  railroad  or 
other  corporation,  contractor,  lumberman  or  other  person  who  shall 
establish,  construct  or  maintain  any  labor  or  construction  camp  to  be 
occupied  by  five  or  more  persons.,  and  the  person  in  charge  of  any  tem- 
porary living  quarters  on  wheels  or  otherwise  that  shall  be  provided  for 
five  or  more  workmen,  shall  at  once  notify  the  health  officer  of  the  town 
or  village  in  which  the  camp  or  quarters  are  to  be  located,  by  telephone, 
telegraph  or  letter^  of  the  presence  and  location  of  such  quarters  or 
camp. 

Regulation  3.  Health  officer  to  inspect  and  pass  on  location  and 
sanitary  conditions  of  camps.  It  shall  be  the  duty  of  each  health  officer 
when  notified  of  the  establishment  of  any  camp  with  temporary  build- 
ings, on  wheels  or  otherwise,  in  his  jurisdiction  promptly  to  inspect  and 
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determine  the  propriety  of  the  location  of  the  camp  and  of  its  sanitary 
conditions.  If  the  location  or  manner  of  operation  of  the  camp  be 
found  by  him  to  be  detrimental  to  the  public  health  he  shall  cause  the 
camp  to  be  removed  or  the  manner  of  its  operation  to  be  corrected. 

Regulation  4.  Permit  required  for  labor  or  construction  camp  to  be 
occupied  by  more  than  ten  persons  for  more  than  six  days.  No  rail- 
road or  other  corporation,  contractor,  lumberman  or  other  person  shall 
establish,  construct  or  maintain  any  labor  or  construction  camp  to  be 
occupied  by  ten  or  more  persons  for  a  period  of  more  than  six  days 
without  a  permit  from  the  local  health  officer. 

Whenever  any  such  camp  shall  be  vacated,  the  person  in  charge 
thereof  shall  forthwith  notify  the  local  health  officer  and  surrender  to 
him  the  permit  therefor. 

Regulation  5.  Application  required  for  permit.  Application  for 
such  permit  shall  be  made  in  writing  to  the  local  health  officer. 

The  application  shall  state  the  exact  situation  of  the  proposed  camp, 
the  type  of  camp  to  be  established,  the  approximate  number  of  persons 
to  be  maintained,  the  probable  duration  of  stay,  the  proposed  source  of 
water  supply  for  the  camp,  and  the  proposed  method  of  sewage  and 
garbage  disposal. 

Regulation  6.  Conditions  of  issuance  of  permit;  may  be  revoked. 
If  the  local  health  officer  is  satisfied  after  inspection  that  the  proposed 
camp  will  not  130  a  source  of  danger  to  the  health  of  others  or  to  its  in- 
mates, he  shall  issue  the  necessary  permit  in  writing  in  a  form  to  be 
prescribed  by  the  State  Commissioner  of  Health. 

In  case  the  local  health  officer  declines  to  issue  the  permit  an  appeal 
may  be  taken  to  the  State  Commissioner  of  Health,  who  may  grant  a 
permit. 

Any  such  permit  may  be  revoked  for  cause  by  the  local  health  officer 
or  by  the  State  Commissioner  of  Health,  after  a  hearing. 

Regulation  7.  Health  officer  to  be  notified  of  the  name  of  the  person 
responsible  for  sanitary  condition  of  camp.  It  shall  be  the  duty  of  the 
owner,  manager  or  foreman  of  a  labor  or  construction  camp  occupied  by 
twenty  or  more  persons  to  detail  one  person  who  shall  be  responsible 
for  the  sanitary  condition  of  the  camp  and  to  notify  the  local  health 
officer  of  the  name  of  such  person. 

Regulation  8.  Copy  of  this  chapter  to  be  posted.  There  shall  be 
furnished  by  the  health  officer  and  conspicuously  posted  in  every  camp 
a  copy  of  tiiis  present  chapter  of  the  sanitary  code  or  of  such  parts 
thereof  as  may  be  considered  necessary  by  the  State  Commissioner  of 
H^th. 
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Regulation  g.  No  building,  tent  or  car  in  any  camp  to  be  nearer  than 
fifty  feet  of  water's  edge  of  public  water  supply.  In  every  camp  or 
temporary  quarters  the  nearest  part  of  any  building,  tent,  car  or  shed 
shall  be  at  least  fifty  feet  in  a  horizontal  direction  from  the  water's  edge 
of  any  stream,  lake  or  reservoir,  except  in  the  case  of  the  Hudson  rivei 
below  the  city  of  Albany,  the  waters  of  which  are  used  for  a  public 
water  supply. 

Regulation  lo.  Suitable  privy  or  other  toilet  facilities  to  be  pro- 
vided and  used.  For  every  camp  there  shall  be  provided  convenient  and 
suitable  privy  or  other  toilet  facilities  approved  by  the  local  health  offi- 
cer, which  the  occupants  of  the  camp  shall  be  required  to  use  instaid 
of  polluting  the  ground. 

Regulation  ii.  Construction  of  privies  more  than  two  hundred  feet 
from  the  water's  edge.  If  such  privy  be  more  than  two  hundred  feet 
from  the  water's  edge  of  any  spring,  stream,  lake  or  reservoir  forming 
a  part  of  a  public  or  private  water  supply,  it  shall  consist  of  a  pit  at 
least  two  feet  deep,  with  suitable  shelter  over  the  same.  No  such  pit 
shall  be  filled  with  excreta  to  nearer  than  one  foot  from  the  surface  of 
the  ground  and  the  excreta  in  the  pit  shall  always  be  covered  with  earth 
or  ashes.  If  the  camp  is  to  be  occupied  for  more  llian  six  days  be- 
tween May  1  and  November  1  the  shelter  and  pit  shall  be  enclosed  in 
fly  netting. 

Regulation  12.  Construction  and  care  of  privies  located  between  50 
and  200  feet  from  the  water's  edge.  If  such  privy  be  between  50  and 
200  feet  from  the  waters  of  a  spring,  stream,  lake  or  reservoir  forming 
part  of  a  public  or  private  water  supply,  there  shall  be  no  pit,  but  the 
excreta  shall  be  received  in  a  watertight  tub  or  bucket  and  periodi- 
cally, as  often  as  may  be  found  necessary,  shall  be  taken  away  and  dii*- 
posed  of.  Such  privy  shall  be  properly  screened  against  flies  and  kept 
in  a  clean  and  sanitary  condition ;  the  pails  or  buckets  shall  not  be  al- 
lowed to  fill  so  that  they  overflow  or  spill  in  carrying,  and  the  con- 
struction of  the  privy  shall  be  such  that  the  convenient  removal  nnd 
replacement  of  the  tubs  or  buckets  is  facilitated. 

Regulation  13.  Disposal  of  wastes  from  privies.  The  pails  or 
buckets  used  in  privies  located  between  50  and  200  feet  from  the 
water's  edge,  as  referred  to  in  regulation  12,  shall  when  not  more  than 
three-quarters  filled  be  removed  from  the  privy  and  carried  at  least  200 
feet  from  the  water's  edge  and  the  contents  there  either  burned  or 
buried  in  a  trench  at  least  two  feet  deep  so  that  when  buried  there  shall 
be  at  least  one  foot  of  earth  cover.  The  tubs  or  buckets  immediately 
after  being  emptied  shall  be  rinsed  out  with  a  suitable  disinfectant  as 
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particularly  prescribed  for  such  purposes  by  the  special  rules  and  regu- 
lations of  the  State  Department  of  Health  and  the  rinsing  fluid  shall 
also  be  emptied  into  the  trench. 

Regulation  14.  Garbage  to  be  disposed  of  in  suitable  manner.  All 
garbage,  kitchen  wastes  and  other  rubbish  in  camps  shall  be  deposited 
in  suitable  oovered  receptacles  which  shall  be  emptied  daily  or  oftener 
if  necessary,  and  the  contents  burned,  buried  or  otiierwise  disposed  of  in 
such  a  way  as  not  to  be  or  become  offensive  or  insanitary. 

Regulation  15.  Water  rules  to  be  observed.  Whenever  a  camp  is 
established  on  the  banks  of  a  spring,  lake,  reservoir,  stream  or  other 
watercourse  which  is  a  source  of  water  supply  protected  by  water  rules 
formulated  by  the  State  CommiBsioner  of  Healthy  no  bathing  or  wash- 
ing by  the  occupants  of  said  camp  shall  be  allowed  in  said  springs, 
lakes,  reservoirs,  streams  or  other  watercourses,  and  all  said  water  rules 
shall  be  strictly  observed.  There  shall  be  furnished  by  the  local  health 
ofiicer  and  conspicuously  posted  in  such  camp  a  copy  of  said  rules  or 
parts  thereof  as  may  be  considered  necessary  by  the  State  Commis- 
sioner of  Health. 

Regulation  x6.  Location  and  drainage  of  stables  regulated.  Jjio 
stable  or  other  shelter  for  animals  shall  be  maintained  within  one  hun- 
dred feet  of  any  living  quarters  in  a  camp,  nor  within  one  hundred  and 
fifty  feet  of  any  kitchen  or  messroom  therein.  No  drainage  from  such 
stable  or  shelter  shall  be  permitted  to  empty  directly  into  any  spring, 
lake,  reservoir,  stream  or  other  watercourse  forming  part  of  a  public 
or  private  water  supply. 

Regulation  17.  Camps  to  be  kept  and  left  in  clean  and  sanitary  con- 
dition. All  tents,  cars,  and  buildings  in,  and  the  grounds  surrounding 
camps  shall  at  all  times  be  kept  and  when  definitely  vacated  be  left  in  a 
clean  and  sanitary  condition. 

Regulation  x8.  Person  in  charge  of  camp  to  report  cases  of  disease 
presumably  communicable.  It  shall  be  the  duty  of  the  person  in  charge 
of  any  labor  or  other  camp  to  enforce  regulation  6  of  Chapter  II  of  the 
sanitary  code,  reading  as  follows : 

"  It  shall  be  the  duty  of  every  visiting  nurse  and  public  health 
nurse  and  of  the  person  in  charge  of  any  labor  or  other  camp, 
having  knowledge  of  any  person  affected  with  any  disease  presum- 
ably communicable,  who  by  reason  of  the  danger  to  others  seems  to 
require  the  attention  of  the  public  health  authorities  to  report  at 
once  to  the  local  health  officer,  within  whose  jurisdiction  such  case 
occurs,  all  facts  relating  to  the  illness  and  physical  condition  of 
such  affected  person." 
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Regulation  zg.  Isolation  of  cases  of  communicable  disease;  cases 
not  to  be  removed  without  pennission  of  health  o&ctr.  Whenever  a 
case  of  disease  presumably  communicable  shall  occur  in  any  labor  or 
construction  camp  it  shall  be  the  duty  of  tne  person  in  charge  of  the 
camp  immediately  to  isolate  the  case.  Such  isolation  shall  be  main- 
tained in  a  manner  approved  by  the  local  health  ofiBicer.  The  person  in 
charge  of  the  camp  shall  not  allow  the  case  to  leave  or  be  removed 
from  such  camp  without  the  permission  of  the  local  health  officer. 

Regulation  20.  Duty  to  enforce  regulations  on  person  in  charge. 
It  shall  be  the  duty  of  the  superintendent^  foreman  or  other  person  in 
charge  of  a  camp  to  see  that  all  regulations  of  this  chapter  are  faithfully 
observed. 

Regulation  21.   Supplementary  rules  and  regulations.     Labor  and 

construction  camp  shall  be  subject  to  such  special  and  supplementary 
rules  and  regulations^  not  inconsistent  herewith,  as  may  from  time  to 
time  be  made  by  the  State  Commissioner  of  Health. 

Regulation  22.  Date  of  taking  effect  and  territory  where  efFective 
designated.  Every  regulation  in  this  chapter  shall  take  effect  through- 
out the  State  of  New  York  except  in  cities  on  the  first  day  of  January, 
1915. 

CHAPTER  VI 
Nuisances  Which  May  Affect  Life  and  Health 

Regulation  x.  Duty  of  health  officer  to  abate  nuisances  likely  to 
affect  health;  procedure;  when  and  where  to  take  effect. 

§  1.  The  local  health  officer,  upon  receiving  a  complaint  of  the  exist- 
ence within  his  jurisdiction  of  a  nuisance  which  may  affect  health,  or 
when  the  probable  existence  of  any  such  nuisance  comes  to  his  attention, 
shall  make  an  immediate  and  thorough  investigation,  and  if  such  nui- 
sance exists  he  shall  take  all  measures  within  his  power  and  authority 
to  secure  its  abatement. 

§  2.  The  health  officer  shall  within  five  days  of  the  receipt  of  the 
complaint  file  with  the  local  board  of  health : 

(a)  the  complaint,  if  made  in  writing,  or,  if  not  made  in  writing, 

a  summary  thereof;  or,  if  no  complaint  has  been  made,  a 
statement  of  the  facts,  and 

(b)  a  report  showing 

(i)  his  findings; 

(ii)  his  opinion  as  to  whether  or  not  the  conditions  amount 

to  a  nuisance  likely  to  affect  health ; 
(iii)  the  action,  if  any,  taken  by  him;  and 
(iv)  whether  such  nuisance  has  been  abated. 
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§  3.  If  said  report  of  the  health  officer  states  that  there  is  a  nuisance 
ely  to  affect  health  which  has  not  been  abated,  the  local  board  of 
Eilth  shall  convene  promptly,  investigate  the  alleged  nuisance,  and 
ce  the  necessary  steps  provided  by  law  for  its  abatement  or  within 
reasonable  time  from  the  filing  of  the  health  Acer's  report  enter  on 

minutes  its  decision  giving  its  reason  for  not  taking  action. 
§  4.  Within  forty-eight  hours  after  the  entry  of  such  decision,  the 
alth  officer  shall  forward  a  copy  thereof  to  the  state  commissioner  of 
alth,  together  with  the  original  or  copies  of  the  papers  filed  by  him 
.ih  the  local  board,  as  required  in  subdivision  2  hereof. 

§  5.  If,  in  the  opinion  of  the  state  commissioner  of  health,  the  con- 
tions  complained  of  constitute  a  nuisance  likely  to  affect  health  and 
e  abatement  or  removal  thereof  is  necessary  for  the  public  good  and 
►r  the  protection  of  life  Mid  health,  the  said  commissioner  may  by 
>tice  to  the  presiding  officer  of  the  local  board  of  heallli  direct  him, 
irsuant  to  section  26  of  the  Public  Health  Law,  to  convene  such  local 
)ard  to  take  certain  definite  proceedings  concerning  which  the  said 
^mmissioner  is  satisfied  that  the  action  recommended  by  him  is  neces- 
iry  for  the  public  good  and  is  within  the  jurisdiction  of  such  local 
>ard  of  health. 

§  6.  Upon  the  receipt  of  such  notice  from  the  state  commissioner  of 
ealth,  the  presiding  officer  of  the  local  board  of  health  shall  promptly 
>nvene  such  local  board,  which  shall  take  the  action  directed  by  the 
lid  commissioner. 

§  7.  This  regulation  shall  take  effect  throughout  the  state  of  New 
"ork,  except  in  cities,  on  the  first  day  of  March,  1915. 

CHAPTER  VII 
Miscellaneous 

Regulation  i.  Spitting  in  public  places  forbidden.  Spitting  upon 
be  floor  of  public  buildings  or  buildings  used  for  public  assemblage, 
r  upon  the  floors  or  platforms  or  any  part  of  any  railroad  or  trolley 
ar  or  ferry  boat,  or  any  other  public  conveyance,  is  forbidden. 

This  regulation  shall  take  effect  throughout  the  state  of  New  York, 
ixcept  in  the  city  of  New  York,  on  the  first  day  of  March,  1915. 

Regulation  2.  Common  towel  forbidden.  !N'o  person,  firm  or  cor- 
)oration  owning,  in  charge  of,  or  in  control  of  any  lavatory  or  wash 
•oom  in  any  hotel,  lodging  house,  restaurant,  factory,  store,  office  build- 
ng,  railway  or  trolley  station,  or  public  conveyance  by  land  or  water 
ihall  provide  in  or  about  such  lavatory  or  wash  room  any  towel  for 
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common  use.  The  term  ''  common  use  "  in  this  r^ulation  ahali  be 
construed  to  mean  for  use  by  more  than  one  person  without  cleansiiig. 

This  regulation  shall  take  effect  throughout  the  state  of  New  York, 
except  in  the  city  of  New  York,  on  the  first  day  of  March,  1915. 

Regulation  3.  Common  drinking  cups  and  drinking  and  eating 
utensils  forbidden.  The  use  of  common  drinking  cups,  and  of  com- 
mon drinking  or  eating  utensils  in  any  public  place  or  public  institu- 
tion, or  in  any  hotel,  saloon,  lodging  house,  theatre,  factory,  school  or 
public  hall;  or  in  any  railway  or  trolley  car  or  ferry  boat;  or  in  any 
railway  or  trolley  station  or  ferry  house;  or  the  furnishing  of  any  such 
common  drinking  cup  or  drinking  or  eating  utensil  for  common  use  in 
any  such  place  is  prohibited. 

The  term  '^  common  use ''  in  this  regulation  shall  be  construed  to 
mean  for  use  by  more  than  one  person  without  adequate  cleansing. 

This  r^ulation  shall  take  effect  throughout  the  state  of  New  York, 
except  in  the  city  of  New  York,  on  the  first  day  of  March,  1915. 

Regulation  4.  Barbers  and  barber  shops.  Every  barber  or  other 
person  in  charge  of  any  barber  shop  shall  keep  such  barber  shop  at  all 
times  in  a  clean  and  sanitary  condition. 

No  person  shall  act  as  a  barber  who  is  affected  with  a  venereal  disease 
in  the  communicable  stage  or  with  any  communicable  disease  enumer- 
ated in  this  Code,  in  an  acute  form,  or  with  any  communicable  diesase 
of  the  skin. 

The  hands  of  the  barber  shall  be  washed  with  soap  and  water  before 
serving  each  customer. 

Brushes  and  combs  shall  frequently  be  cleansed  with  soap  and  water. 

Shaving  mugs  and  brushes  shall  be  thoroughly  rinsed  after  each  use 
thereof. 

There  shall  be  a  separate  clean  towel  for  each  customer.  The  head 
rest  shall  be  covered  by  a  clean  towel  or  paper. 

Alum  or  other  material  used  to  stop  the  flow  of  blood  shall  be  applied 
in  powdered  or  liquid  form  only. 

After  the  handling  of  a  customer  affected  with  any  eruption,  or  who^ 
skin  is  broken  out,  or  is  inflamed  or  contains  pus,  the  hands  of  the  barber 
shall  be  immediately  disinfected.  This  shall  be  done  by  thorough 
washing  with  soap  and  water,  followed  by  rinsing  in  alcohol  (70  to  80 
per  cent),  or  in  a  solution  of  corrosive  sublimate  (1  to  1,000). 

The  instruments  used  for  a  customer  affected  with  any  of  the  above 
named  disorders  shall  be  made  safe  immediately  after  such  use  bj 
washing  with  soap  and  water  and  dipping  for  one  minute  in  a  ten  per 
cent,  solution  of  commercial  (40  per  cent.)  formalin;  or  dipping  for 
three  minutes  in  alcohol  (70  to  80  per  cent.). 
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iNo  cup  or  brush  which  has  been  used  in  the  shaving  of  a  customer 
affected  with  any  of  the  above  infectious  disorders  of  the  face  shall  be 
used  for  another  customer  unless  the  cup  shall  have  been  emptied  and 
cleansed  by  boiling  water  and  furnished  with  fresh  soap,  and  the  brush 
has  been  sterilized  by  a  three  minutes  exposure  to  alQohol  (70  to  80  per 
cent),  or  to  a  corrosive  sublimate  solution  (1  to  1,000). 

This  regulation  shall  take  effect  throughout  the  state  of  New  York, 
except  in  the  city  of  New  York,  on  the  first  day  of  March,  1915. 

Regulation  5.  Manicures  and  chiropodists.  The  utensils  and  in- 
struments employed  by  manicures  and  chiropodists  in  pursuit  of  their 
occupations  shall  be  kept  in  a  clean  and  sanitary  condition. 

After  serving  customers  affected  with  a  visible  skin  disease  the  hands 
and  instruments  of  the  operators  shall  be  immediately  cleansed  and 
sterilized. 

This  regulation  shall  take  effect  throughout  the  state  of  New  York, 
except  in  the  city  of  New  York,  on  the  first  day  of  March,  1915. 

Regulation  6.  Copies  of  regulations  4  and  5  to  be  posted.  Every 
barber  or  other  person  in  charge  of  any  barber  shop  or  place  where 
manicuring  or  chiropody  is  done  shall  post  a  copy  of  regulations  4  and  5 
of  this  chapter  in  a  conspicuous  place  therein. 

This  regulation  shall  take  effect  on  the  first  day  of  March,  1915, 
throughout  the  state  of  New  York,  except  in  the  city  of  New  York 
and  in  such  cities  in  which  the  posting  of  local  regulations  in  such 
shops  or  places  is  required  on  January  1,  1915. 

Regulation  7.  Local  health  ofl&cers  to  file  monthly  reports  with 
state  commissioner  of  health.  Local  health  officers  shall  submit 
monthly  reports  to  the  state  commissioner  of  health  on  forms  to  be 
prescribed  by  him.    The  first  report  shall  be  due  on  February  1,  1915. 

This  regulation  shall  take  effect  throughout  the  state  of  New  York, 
except  in  the  city  of  New  York,  on  the  first  day  of  January,  1915. 
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